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FISTUEOUS ESCAPE OF EIGATURES 
AFTER PEEVIC OPERATIONS 

zft the Section of Obstetrics and Diseases of H'oiiieii at the 
Forty first Annual Meeting of the American Medical As 
soczation held in Nashville Teiin May iSgo 

BY MARIE B WERNER, M D , 
ov pmi,Ari6i.tBiA 

As the science of abdominal surgerj^ advances, 
'we feel it is not a report of successful operations 
alone that establishes a reputation, but the nuin- 
|ber of absolute cures makesThe successful surgeon 
Since the days of Eisterisni, when Eister first 
Taid down the rules for antisepsis, which in turn 
gave birth to the crowning aid to surgery, thor¬ 
ough asepsis, the rate of mortality has diminished 
An a remarkable manner 

The number of abdominal sections for various 
lesions increased, and with the number of recov- 
•enes the dread for such surgery was diminished 
fThose earnestly engaged in effecting lasting cures, 
-soon began to'see that it was not always recovery 
Trom au operation which meant a cure The pa- 
Tient was not safely landed, fistulas, secondary 
’adhesions, painful stumps, or unfinished opera 
tions, marked the shoals upon which the hopes 
for an entire recovery might be wrecked, like the 
successful navigator, it becomes our duty to study 
' these shoals in detail, and, if possible, place the 
^danger signal conspicuously in our minds, in 
-Girder to be able to avoid a second exposure to 
,^similar dangers 

The most successful operations reported, prove 
"that aseptic, rapid work, with as few instruments 
^Snd sponges as possible, a clean, good stump 
-TSght ligatures, applied closely to the uterus, cut 
^bnds, short, thorough irrigation avoid many of 
^these complications If much oozing from tom 
.adhesions, or if pus is present, the drainage tube 
becomes a valuable aid, provided it is properly 
cared for (cleaned at intervals of twenty or thirty 
minutes with syringe, and removed as soon as the 
y^ffusion becomes serous “and less than a drachm) 
East, but not least, comes the importance of 
i^ncludmg the muscle and fascia in closing the 
'abdomen The fact that various gynecologica"* 
societies have taken up the discussion of the be¬ 


havior of ligaturescafter, the removal of diseased 
uterine appendages induces me to place on record 
two cases, the first my own, the second, one who 
subsequently placed herself under my care three 
months after operation 

Knoiving full well there must always be a cause 
for unexpected happenings, I was anxious to sat¬ 
isfy myself m these cases, and think I succeeded 
Case T ■—Operation 111 March, 1887 Right 
ovarian cyst, cyst wmlls friable, adhesions, liga¬ 
ture Chinese twisted silk, medium size, Stafford¬ 
shire knot, drainage five days, recovery good 
With the' exception of an occasional pain m the 
region of the stump, patient was well and attend¬ 
ed to her household duties Fifteen months later, 
however, the patient brought the ligature, claim¬ 
ing to have discharged it from the urethra after 
much tenesmus at micturition, givingea history 
of much pam previous on right side over the 
bladder, and frequent desire to urinate Exami¬ 
nation showed slight tenderness of stump and a 
tendinous cord leading to bladder After a few 
weeks all tenderness gone, patient well 

Case 2 —Operation in May, 1887, by Dr R S 
Hunt I was present at the operation, cyst of 
broad ligament on left side Ligature braided 
silkp No g, Staffordshire knot, no drainage 
Aside from several stitch abscesses, recovery good, 
patient up in four weeks Dunng latter part of 
August of same year, patient experienced great 
pain in scar, shooting down toward the right side 
A small abscess formed in the scar, was lanced, 
washed, probed and found to extend down toward 
the stump In about two weeks the ligature wms 
expelled and in a short time all had healed 
Case I presents two factors, each of which 
may account for the discharge of the ligature 
First, the friable condition of the cyst wall, part 
of which helped to make stump, the want of vi¬ 
tality of surrounding tissues, failing to encapsulate 
or absorb the ligature, second, the length of time 
the drainage tube was left in situ, owing ?o my 
inexperience regarding their use, this being my 
first drainage case I left it in long enough to 
become an irritant and had some difficulty in 
healing the track (three weeks) 

Case 2 was undoubtedly due to the size of the 
ligature, (the tumor being small and the pedicle 
short m consequence, allowed the ligature to slip 
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over the button the moment shnnkage of the 
stump took place 

In connection with this subject, I have endeav¬ 
ored to collect as many cases as possible, with a 
bnef history of each It is only by concentrating 
our forces that we are able to wm the battle, hence 
the study of cause and effect becomes most nec¬ 
essary 

Dr Thomas Keith, in his little book on “ Con¬ 
tributions to the Surgical Treatment of Tumors 
of the Abdomen,” relates his exoerience with 
catgut ligatures, (on page 17) he says “ Twice I 
have had haemorrhage happen in ovanotomy, and 
on both occasions catgut ligatures were used, in 
one some thick catgut ligatures had been used to 
a very thick omentum Several of the knots came 
away through the wound, and after weeks of hor¬ 
rible suffering from cystitis, a thick knot of cat¬ 
gut, with the loop but little absorbed, was passed 
by the urethra ’ ’ 

Dr Matthew D Mann tells us in his report of 
160 abdominal sections {Buffalo Medical aiid Sui - 
gical Journal^ April, 1890), that the causes of 
fistulas are either an abscess in the pelvis from 
some foreign substance, or the use of the drain¬ 
age tube, and cites an experience in which a fist¬ 
ula resisted all attempts at healing for four years, 
he feels confident that it is due to a silk ligature 
This induced him to try catgut, which proved 
more satisfactory — indeed, he feels so secure 
about its"^ harmlessness, that he was compara¬ 
tively at ease when he found a fistula and dis 
charge of pus follow the use of the drainage tube, 
feeling sure there was no infected silk at the bot¬ 
tom of the sinus Later, two knots of catgut 
came out of this sinus, after which it readily 
closed 

In a communication from Dr H A Kelly he 
wntes the following ‘‘I have had a number of 
cases in which the ligatures have all been cast off 
through the abdominal walls, except one case of 
hydrosalpinx and ovanan tumor, in which the 
patient afterward had cellulitis This suppurated 
and was drained through the vagina and the lig¬ 
ature discharged It has frequently happened m 
cases of pyosalpinx, where long continued drain¬ 
age was necessary I have observed it very con¬ 
stantly in cases in which the pyosalpinx has 
already ruptured, or been on the point of ruptur¬ 
ing into the bowel, these cases always requiring 
prolonged drainage 

'' Ligatures of twisted silk, figure of eight 
doubled, were used These have been cast off 
from two or three months to a year after opera¬ 
tion I never use heavv strands of gut, as there 
IS considerable doubt as to our ability to disinfect 
them satisfactorily In all cases there has been 
drainage for four or five days I clean the tube 
at intervals not longer than twelve hours No 
sort of antiseptic injections are ever used in any 
of my abdominal sections ” 


[September 20, 


Dr Kelly’s remark regarding the use of heavy 
strands of catgut seems of importance We are 
never sure of healthy membrane, hence, in spite 
of antiseptic precautions we may often use septic 
gut Dr Matthew D Mann’s statement that 
gut shrinks one-tenth its length when wet with 
water, requires some consideration in tying, since 
too much pressure may cause some necrosis of 
stump 

The causes of fistulas can be summanzed as 
follows Adhesion to the bowel may, in being 
loosened, cause thinning and subsequent slough¬ 
ing Heavy ligatures on small stump Ends of 
ligature left too long Ligature not thoroughly 
aseptic Part of stump consisting of unhealthy 
tissue Prolonged use of the drainage tube may 
set up localized inflammation, resulting in abscess 
of stump, or surrounding tissue 

Drainage, however, seems too valuable an aid 
to discard lightly, for we maj^ meet with just as 
senous difficulties in closing up the abdomen 
where there is danger of oozing, which may ac¬ 
cumulate and decompose, giving rise to trouble¬ 
some secondary symptoms 

Among the secondary adhesions most common¬ 
ly found, may be mentioned omental and intesti 
nal with the stump or abdominal incision as a 
focus Such a case was reported by E Sinclair 
Stevenson before the British Gynaecological Soci¬ 
ety, Aonl 24, 1889, in which intestinal obstruc¬ 
tion called for a second operation The omentum 
was found twisted like a loose rope, dipping into 
the abdominal cavity, glued to coils of intestine, 
Its extremity firmly attached to a coil deeply 
seated The importance of careful inspection re¬ 
garding tom surfaces of omentum or pentoneura, 
and obviating adhesions by stitch or removal, 
spreading out the omentum toward the left just 
before tying the abdominal sutures, becomes at 
once manifest 

Omentum caught m the holes of the drainage 
tube, is another unpleasant complication, but can 
be avoided by using the tubes of small calibre 
w'lth small perforations, as advocated by Dr Jo¬ 
seph Pnce 

Intestinal adhesions to stumps or open surfaces 
left from tom adhesions, are best overcome by 
free purgation and the avoidance of opium 
1 Painful stumps may be due to an uncovered 
ligature, to unhealthy tissue left in stump, or, as 
Dr B C Hirsch has shown us, by too much lig¬ 
ature, added to an unfinished operation This 
brings us to the last point of importance Under 
this head I have had an unpleasant expenence 
with two cases some years ago, and have profited 
by It One case in particular, in which a pus 
tube was so tightly adherent to the uterus and 
pelvic walls that my courage failed me and, con¬ 
tenting myself mth one side removal, I closed 
the abdomen, only to see my patient three months 
later with a sharp attack of septic pentomtis, and 
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die five months after, her abdomen literally filled 
with multiple abscesses The second unfinished 
case was of a similar nature, though not so far 
advanced, the adhesions again intimidated me, 
patient recovered promptly, in spite of hot July 
weather, was temporanly relieved The follow¬ 
ing winter I was called in to treat a localized per¬ 
itonitis on the side where I had left the pus tube 
She recovered, but has since passed out of my 
hands I have learned that to open an abdomen 
and leave pus there is productive of as much cen¬ 
sure as to know of its presence and not attempt 
its removal, and have since endeavored to remove 
the cause of sepsis even though the ideal oper¬ 
ation was out of the question, and the results 
have been more satisfactory 

This leads me to an important question which 
has agitated my mind of late, and which is best 
illustrated by a brief account of two cases from 
my practice, both unilateral hydrosalpinx In 
both I removed the affected tube and ovary—one 
m March, 1887, the other in February, 1888 , the 
remaining appendages apparently normal Both 
recovered promptly and improved in health For¬ 
mer symptoms returned to the other side—Case i 
in eighteen months, Case 2 in six months 

Case I —Reported three months ago Found 
painful mass on nght side, when told she made 
preparations at once for a second operation Op¬ 
eration March, 1890 Some omental adhesions 
to incision, tube and ovary adherent, cystic, left 
stump was healthy Patient recovered promptly, 
now seven weeks since operation, no pelvic pains, 

I intestinal functions normal 
[ Cari? 2 —Operation May 9, 1890 Omental ad¬ 
hesions to abdominal wall Intestinal adhesions 
to the stump, uterus and abdominal wall, ovary 
! and tube adherent, decided constnctions of tube 
' near ostium internum Removed tube and cystic 
[ ovary, separated all adhesions except those to the 
stump, fearing more grave complications May 
18, patient doing well 

This leads to the question Is it the proper 
course, to remove an apparently normal ovary 
and tube when there is hydrosalpinx on one side, 
or shall we let the patient run the risk of a possi¬ 
ble second operation ’ 

Is there the same danger as m pyosalpinx> 
Should this last question receive an affirmative 
answer, it certainly behooves us to explain such 
dangers fully to the patient and gam her consent to 
remove, if necessary, even an apparently healthy- 
looking ovary and tube, so she mav not be ex¬ 
posed to the dangers of a second operation 

roio Clinton Street 


In China eight vaneties of leprosy are recog¬ 
nized, and the disease is considered contagious, in¬ 
fectious and hereditary, but is said to disappear 
in four generations There are leper villages, to 
which all suffenng from the disease are sent 
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FACIAL AND THORACIC DEFORMITIES 
INCIDENT TO OBSTRUCTION BY 
ADENOID HYPERTROPHY IN 
THE NASO-PHARYNX 

Read i) Tttk tn the Section of Practice of Medicine Maierta Medtca 
andP!i)StoIosi,at the Pott) fiist Annual Meetini; of the 
American Medical Association, Ma^, iSgo 

BY W E CASSELBERRY, JI D , 

PROFESSOR OF MATFRIA MEDICA A^D THERAPEOTICS, AND OP 
EARWGOEOGY AND RHINOLOOl IN THE CHICAGO 
MEDICAL COLLEGE 

The disease which occasions the particular 
form of obstruction, prone to result m the senes 
of deformities about to be described, is vanously 
known as “adenoid hypertrophy in the naso¬ 
pharynx,” “adenoid vegetations” and “hyper¬ 
trophic naso-pharyngitis,” and in multiplicity of 
cases, gravity of consequences, facility of opera¬ 
tive treatment, and the brilliancy of results, it 
may be said to outrank any other affection of the 
upper respiratory tract 

At the vault of the pharynx a number of 
muco-lymphoid follicles are grouped together 
forming a compound gland, analagous to the ton¬ 
sils and known as the third tonsil, the pharyngeal 
tonsil or the tonsil of Luschka In the normal 
state this is not of sufficient size to deserve such 
appellation, but when hypertrophied, as it fre¬ 
quently is. It bears some resemblance to the fau¬ 
cial tonsil in a state of enlargement 

In form, contour, and consistency the growth 
presents many gradations from the soft stalactitic 
“adenoid vegetations” up to the dense and more ' 
fibrous individuate variety, in which the mass is 
made up, in large part, of but a single neoplasm ' 
of firmer consistence, smooth surface, and more ! 
or less irregular colitour, according to size and 
degree of impaction Fig i, accurately drawn 








Figure I 

from nature, is a typical representation of an 
average case m which the naso-pharynx is seen 
to be occupied by a fimbnated adenoid mass, 
which occludes, in large part, the postenor nasal 

of ® downward the upper lip 

of the tuber of the left Eustachian onfice as to 
practically close the channel to the middle ear 
Etiology ^The disease is frequent among chil- 
adolescents, and not at 

hin^^ Children of m- < 

hented syphilitic or tuberculous diathesis, and 


those perhaps otherwise the victims of scrofulosis, 
are predisposed to it It is unnecessary to dis¬ 
cuss the relationship between these diatheses 
Whether as a result of inheritance of one or more 
of them, or of acquisition through bad hygienic 
<ca influences, we recognize in the state called scrof¬ 
ulosis a debilitated constitutional condition, one 
of the characteristics of which is a pronounced ten¬ 
dency toward hyperplasia of the lymphatic and 
b'mphoid structures The reason therefore one can 
not state any more than one can formulate a full 
explanation of the normal cell proliferation It 
^ concerns that of which we know naught—-the 
y ultimate essence of life Itself Climatic inequali- 
;■ ties furnish adequate exciting causes Repeated 
acute congestion from “cold” acting upon a 
" structure already the subject of diathetic predis- 
' position to hyperplasia, serves to establish a 
^ chronic hypertrophy of the group of rauco-lyra- 
phoid glands in the naso pharynx This mass is 
then constantly swathed in a viscid muco-puru- 
lent, readilv decomposable secretion, the product 
of Its own elaboration, which, by exciting and 
' maintaining imtation, further conduces to the 
I development of the growth 

The space of the naso-pharynx is 
_ by nature’s law, designed to be free, and to serve 
- ^ a common area of air communication between 
the five openings which enter it 

1 1 1!^^ 1 ^'^f^^chian tubes open into it, one on each 
^ lateral wall postenor to the nasal choanm, and 
> perfect patency of these openings, together 
_ with free nasal respiration, the power of heanng 
IS dependent, for ventilation with normal air pres- 
sure in the cavity of the middle ear, is essential 
■ to correct auditory sense Deafness,’ theSoTe S 
u deplorable symptom, and one which 
be Afforded speedy relief 

Into this space open also the posterior nares 

the natural respiratory passage being z/m the nS 

and naso-pharjmx Adenoid hypertrophy there! 
fore serves as a plug to the postenor nasal open¬ 
ings, and obstructs nasal respiration comSw 
or m part according to the degree of glaSar 
enlarpment From this point we findfr Tmat 
ter of exceeding interest to trace the origin ^nd 
development of each successive step m t& seni 
of deformities consequent upon t£s condftiof 

P^’^tenor nares necS- 
tates oral breathing, and the 

mouth interferes with the normal 
certain facial muscles, which in turn effeSTadf 
cal changes in the contour of the soft ^ i 
oping bones of the face, the whole rlsS^in J 

physiognomy charactenzed by a vaSnt stum/ 
almost Idiotic expression of countenani 
can be better illustrated by photooTanif 
ture than desenbed (Fig 2 ) ^ 

peS^doSS ^^T^e to ap¬ 

pear elongated The nose is pinched or its aim 
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distended, while the angles of the mouth and 
eyes have a drawn appearance 



Figure 2 


Moreover, as pointed out by Henri Chatellier,’ 
of Pans, cited by Hooper," of Boston, the air 
cavities in communication with the nose, as the 
frontal, maxillar^r, sphenoidal, and ethmoidal si¬ 
nuses, which are essential to the proper expansion 
of their respective bones, cease to develop when 
the circulation of air through the nose is inter¬ 
fered with, thus altenng nature’s intent regarding 
the dimensions of the face and head, and still fur¬ 
ther deforming the physiognomy Dr Hooper 
has also descnbed and illustrated the next link 
in the chain of deformities—the high-arched hard 
palate and V-shaped indenture The naturally 
rounded arch of the roof of the mouth is formed, 
in large part, by the palate process of the supenor 
maxillary bone, which also constitutes a corre¬ 
sponding portion of the floor of the nose Aug¬ 
mentation of atmosphenc pressure upon the buc¬ 
cal surface of the palate process and the impact 
of air currents to and fro dunng mouth-breathing, 
together with diminution of intra-nasal air pres¬ 
sure incident to nasal obstruction, gradually force 
upward the centre of the hard palate, and change i 
thus the obtusely rounded Romanesque arch into j 
one of Gothic shape—the pointed or high-arched i 
yalate invanably existing in association with long i 
■continued and excessive adenoid development 
during childhood (Fig 3 ) 

Elevation of the palatal arch lessens the trans¬ 
verse diameter of the jaw and causes it to grow 
jointed in front—the so-called V-shaped inden¬ 
ture— and with the resulting contraction of the 
alveolar process, the teeth, especially those near 
the point, are crowded into various grotesque ag- 

I DCS Tumeurs Adenoides du Pharynx, Pans 1886 

= The Mechanical Effects of Adenoid Vegetations in Children ” 
Reprint from Medical and Surgical Report of the City Hospital of j 
Roston, Fourth Series 1889 * 


gregations, or are rotated on their axes—a condi 
tion depicted in Fig 5, drawn from a typical case, 
in which the two central incisors overlap, and the 
two lateral incisors undergo a quarter rotation and 
stand at nght angles to the alveolar process 
Dentists have long recognized what thej call 
the “habit” of mouth-breathing as a prolific 
source of irregular indentures, and S C G Wat 
kins, in a recent number of the Ohio Journal oj 
Denial Saence, says “ I know a child which at 
birth and up to the third year had a perfectly 
formed and normal arch, but it acquired the habit 
of breathing through the mouth, and the arch is 
becoming narrow—so much so that you cannot do 
more than place your finger in the centre of the 
arch Now, at the age of 9 years, there has been 
a radical change in the shape of the mouth, and 
from no other reason than oral breathing ” ’ 



Figure 3 

We would advance a step and assert that mouth¬ 
breathing IS but rarely’- a mere “habit ” It con¬ 
duces to so much discomfort that even the babe 
would feel inclined to close this aperture could he 
secure the requisite amount of air through the 
nose and naso-pharymx Aside from greatly de 
bilitated states, it is occlusion to some degree of 
these passages which necessitates the habit 
Next, elevation of the palatal arch must pro 
duce contortion within the nose Deflections ol 
the septum are rarely congenital, indeed, me 
only part of the septum which is ossified at this 
period IS the vomer, the whole ethmoid bone, m 
eluding the vertical plate, being in a soft cartilag- 


ilt is proper to state that other dental ^‘^’ture, 

ice of orl^I breathing in the causation the per 

attribute the latter solely to a Perverted foraation of » P^;,j 
lent set of teeth The association, however peiwecn a 
Sutions and the high arched palate is so constant that an et.o 
:al relationship must exist 
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mous state Traumatism, as shown by Robertson 
in the investigation of 217 cases, cited by Dela- 
van,' cannot fairly be made to account for much 
over half the number Now, the septum, com¬ 
posed of the vomer, the perpendicular plate of 
the ethmoid bone and its cartilaginous portion, is 
unequal in power of resisting compression to the 
bones by which it is incased Designed by nature I 
to fill vertically the natural space between the roof | 
of the nose and its floor, the abbreviation of this ^ 
space by elevation of the palatal arch through the 
instrumentality of naso-phary ngeal adenoid hyper¬ 
trophy cannot result otherwise than in forcing the 
septum to provide for itself by bending and curv¬ 
ing laterally in various directions—a condition 
which IS diagrammatically represented in Fig 4, 
and which explains the etiology of the remaining 
moiety of cases of deviation of the septum narium 
Furthermore, guided by the contorted septum, 
even the external nose may be twisted to one side 
—a deformity common enough in its milder as¬ 
pects, and not unfrequently seen in aggravated 
forms Within the nares also the septal deflec 
tion acts as an additional impediment to nasal 
respiration and drainage, and becomes a potent 
factor in the evolution of hypertrophic rhinitis, 
or that form of nasal catarrh characterized by en¬ 
largement of the turbinated bodies (Fig 5 ) 



Finally, not only, as before said, do these un¬ 
fortunates look stupid, but they really are stupid 
and exhibit abundant evidence of mental hebe¬ 
tude, with inability to fix the attention to learn, 
to memorize, or to reason, the whole evidencing 
an impairment of cerebral function which Dr 
Guye,* of Amsterdam, has recently described un¬ 
der the name of aprosexia nasales Indeed, we 
hold it not illogical to believe that in extreme 
cases of long duration, associated perhaps with 
deafness, such alteration of cerebral function 
might ensue as to result in absolute idiocy 
Three vaneties of thoracic deformity are ob¬ 
served to accompany obstructive naso-pharyngeal 
adenoid hypertrophy, the association of one or 


* Reference Handbool- of the Medical Sciences Vol v a« 

Guye, Professor of Otology in thi 
Journal of tarjngology anl^Rhxnol 


other form, in advanced cases, being so constant 
that a direct causal relationship, although difficult 
of absolute demonstration, can reasonably be as¬ 
sumed 

For the induction, however, of two of these 
forms, the “ pigeon breast ” deformity and the 
“barrel shaped chest,” the intermediation of still 
another symptom—bronchitis, seems essential 

The influence of hypertrophic rhinitis and ob¬ 
structive deflection of the septum nanum in the 
causation of certain cases of bronchitis is now a 
matter of common observation Plethora of the 
blood-vessels of the nasal mucous membrane tends 
to develop a like plethora in the bronchial mucous 
t membrane, and ansemia induced m the turbinated 
tissues tends to efiect an anaemic state of the bron- 
I chial tubes The physiological relationship be¬ 
tween the two regions—the nasal erectile tissues 
being designed to warm and moisten the inspired 
air—demands, through the vaso motor system, an 
intimate correspondence between their blood sup¬ 
plies As might therefore be expected, a patho¬ 
logical correspondence also obtains, and without 
entering into a discussion of the hypothetical de¬ 
tails of nervous mechanisms, we simply state the 
oft-observed fact, that turgescence and vaso-motor 
paresis of the nasal erectile tissues may occasion 
vaso dilation, congestion, and inflammation of the 
bronchial mucous membrane 



Figure 5 


Now, we have just seen how adenoid vegeta¬ 
tions, persisting through early childhood, can oc¬ 
casion obstructive deflection of the septum with 
hypertrophic rhinitis, and, in many instances, 
chronic bronchitis is thereupon superinduced 
Furthermore, adenoid hypertrophy is, in itself 
an etiological factor m the production of chronic 
bronchitis Especially m neurasthenic individu- 
als, it IS exquisitely sensitive to reflex producine* 
impressions, and its irritation may result, reflexly 
in spasm of the glottis, cough, asthma, and pa¬ 
retic vaso motor bronchitis 


miss , lor instance, was 


' -, anectea by large 

adenoid vegetations, and suffered also with pro- 
fiise bronchitis and from alarming, rapidly recur¬ 
rent attacks of spasm of the glottis On two oc- - 
casions we were able to excite the glottic spasm 
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in our office by simply titillating the adenoid mass 
by a probe They culminated with extreme sud¬ 
denness and endured for a couple of minutes, the 
second paroxysm being so severe as to suggest 
hasty preparations for tracheotomy and to cause 
us to desist from further experimentation in this di¬ 
rection Surgical removal of the adenoid growth, 
somewhat incomplete for want of time, resulted 
in a disappearance of the bronchitic symptoms, 
and in such amelioration of the glottic spasms 
that they ceased to be a serious inconvenience 
Again, for example, m the case of a young boy 
■who suffered from chronic bronchitis with frequent 
asthmatic paroxysms, the removal of an associated 
adenoid mass from the naso-pharynx resulted in 
an immediate disappearance of all symptoms for 
a period of five months, but with subsequent rarer 
and milder recurrences Indeed, in all cases of 
chronic bronchitis with children, adenoid hyper- 
_ trophy should be sought for, as the upper and 
lower respiratory tracts constitute one continuous 
surface, having intimate nervous and vaso motor 
connections, and the removal of adenoid vegeta¬ 
tions, if present, will eliminate at least one, and 
possibly the chief, source of irritation 

With the continuance of bronchitis during the 
early developing years, the irregular convulsive 
action of the respiratory muscles incident to cough 
and dyspnoea is productive of the thoracic defor¬ 
mity known as “pigeon-breast,” in which the 
sternum protrudes, the antero-posterior diameter 
being lengthened at the expense of the transverse 
diameter The same symptom is influential also 
in the production of the emphysematous or “bar¬ 
rel-shaped’ ’ chest, as the coughing spells and pow¬ 
erful expiratory efforts, by forcing the air to the 
superior part of the lungs, serve to distend the an- j 
tero-posterior diameter of the chest at this point 
The culmination, under like conditions, of one 
■or other of these two deformities, is seemingly 
determined, with some by age—young subjects 
being little prone to emphysema and the defor¬ 
mity tending toward “ pigeon-breast, ” and with 
others, by the existence primarily of any degen¬ 
erative change in the alveolar walls which might 
predispose to emphysema and in consequence to 
the " barrel-shaped ” deformity 

The third variety of thoracic deformity—the 
“flat chest,” is due directly to obstruction by 
the adenoid growth itself, and is an mdrawing of 
the chest walls, especially a shortening of the 
antero postenor diameter which results from an 
insufficient air supply to the lungs The impair¬ 
ment of the normal respiratory relations by ex¬ 
clusively oral breathing, is such that complete 
expansion of the chest does not occur and a suf¬ 
ficient amount of air cannot be obtained, a fact 
which any one can test for himself by comparing 
the ease of deep inspiration through the nose with 
the labonousness and incompleteness of similar 
efforts continued through the mouth alone 


The chest in these cases becomes flat and thin 
(Fig 6, after Hooper), has a sunken appearance 
over the lower part of the sternum, perhaps a 
deep concavity at the ensiform cartilage with de¬ 
pressed mtercostal spaces — a permanent, mild 
degree of the retraction observed dunng the dysp¬ 
noea of membranous croup, and due, as Eowen- 
berg,' cited bv Hooper,' has explained, to excess 
of atmospheric pressure on the outside of the chest, 
together with the labored action of the diaphragm 
and intercostal muscles in efforts at inspiration 







Figure 6 After Hooper 

Such deformities must result in pulmonary as¬ 
thenia, and we might proceed to trace therefrom 
predispositions to pneumonia and tuberculous in¬ 
fection, but we have said enough—sufficient to 
reiterate that herein lurks one of the most formi¬ 
dable enemies of early life, and to demonstrate 
that if one would save to the adult his face, his 
figure, yea, even his reason, one must give to him 
in childhood a clear respiratory passage 
70 Monroe St 
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It IS an old saying that “haste makes waste 
and eveiy medical man will do well to have these 
three words inscribed in golden letters over his 
desk , for three-fourths of all the mistakes made 
in medical practice can be traced to hasty exam¬ 
ination But while we s hould spare no time in 
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order to obtain a correct diagnosis, we do not 
like, on the other hand, to waste any time unne- 
cessanlv in the busy hours of the consulting 
room While our ex.amination should never be 
hurried, it often can be quick or slow, short or 
long, the time consumed being dependent a great 
deal on the method we employ, the one method 
may give us the desired information in five min¬ 
utes, which we cannot get by another method in 
less than fifteen minutes 

In this respect the examination for astigmatism 
furnishes us a good illustration, and if we make 
quickness and precision the essential conditions 
for the best practical test for astigmatism, the 
methods at our disposal show a great difference 
m their practical utility 

When we examine for astigmatism we wish to 
find out first, of course, whether the eye is as¬ 
tigmatic, and if it IS, we want to know the 
exact position of the two principal meridians 
If this point IS established with precision it is an 
easy task to ascertain the refraction of either me¬ 
ridian, and thereby the degree of astigmatism, and 
to select the proper glasses 

Now, we can diagnosticate astigmatism by the 
direct ophthalmoscopic examination, but you will 
admit this is not a quick and easy way Much 
quicker and easier is the shadow test, but neither 
method can determme with precision the direction 
of the pnncipai mendians 
We may often succeed in detecting the astig¬ 
matism veiy quickly by rotating a cylinder glass 
before the eye, but just as often our patient’s an¬ 
swers are so vague and misleading that a great 
deal of time is consumed before we are reasonably 
certain whether astigmatism exists, and where 
the mendians are located 
And as to the so called astigmatic fan, or clock, 
and all its modifications, this test demands a de¬ 
gree of accurate observation the fewest of our pa¬ 
tients possess Especially with children (and 
they constitute no small proportion of our cases), 
this test IS very tedious and unsatisfactory, but 
even grown persons seldom are quick in observ¬ 
ing any marked difference in the lines unless their 
astigmatism is of a high degree I have often 
tested patients upon this point after their astig¬ 
matism had been established by other means, 
and the most of them could not see any difference 
in the hues until I pointed out those lines which, 
- according to their astigmatism, had to be the 
most distinct, and told them to compare them 
with those lines which had to be the least distinct, 
then, and not until then, they began to appreciate 
the difference But in the examination, of course, 
it would never do to lead the patient in this way, 
because if you ask them whether they do not see 
certain lines more distinctly than others, nine out 
of ten will imagine to obsenm a difference which 
they do not see, and make you diagnosticate an 
astigmatism which does not exist 


Dr Culbertson’s pnsoptometer is a very inge¬ 
nious instrument to detect anomalous refraction , 
but It, too, puts a greater demand upon the ob¬ 
serving power than a great many patients can 
meet I, at least, have found that it is impossi¬ 
ble for many patients to appreciate slight varia¬ 
tions in the contact of the two discs so that they 
could tell with precision whether the contact re¬ 
mains exactly the same during the rotation, or at 
which angle of rotation it is disturbed the least, 
and at which the most 

It would be tiresome to review all the methods 
and costlj’^ instruments which have been devised 
for the examination of astigmatism, they are no 
better than those I have mentioned These, I 
believe, are the most popular methods, and I have 
shown that none of them fulfils our conditions of 
quickness and precision in establishing the pres¬ 
ence of astigmatism and the direction of the pnn¬ 
cipai mendians, especially for the lower grades 
of astigmatism they are not very reliable 

Now, it has always seemed so strange to me 
that we should waste our time with these elabor¬ 
ate methods, when we have a much simpler and 
more sensitive test, which will tell us quickly 
whether an eye is astigmatic, and at the same 
time also give us the correct position of the faulty 
mendians This test is the retinal image of a 
distant point of light 

Since the rays coming from such a point which, 
pass through the meridian of greatest refraction 
are focussed sooner than the rays which pass 
through the meridian of least refraction, the im¬ 
age upon the retina can never be a sharply de¬ 
fined luminous point If the retina is at or near 
the anterior focal line, the image will be elonga¬ 
ted in the direction of the meridian of least re¬ 
fraction, and if the retina is at or near the poste- 
nor focal line, the image is drawn out in the 
direction corresponding with the mendian of 
greatest refraction Whenever, therefore, a pa¬ 
tient sees a distant point of light elongated we 
know he is astigmatic, and the line of elongation 
gives us at once the direction of the one, and in- 
i directly also that of the other, mendian, because 
they are always at a nght angle to each other. 
And as it does not require a keen power of obser¬ 
vation to tell the approximate shape of a small 
hole, this test is as quick as it is sensitive and 
precise, for it is very easy ev'en for a child to de¬ 
termine whether the light looks round (like a 
pea or marble), or oblong (like an egg, an al¬ 
mond, or half moon), or whether it has no defi¬ 
nite form (like a star) 

Theoretically this distant point of light should 
appear elongated to every astigmatic eye, with 
the exception of such cases of mixed astigmatism 
where the myopia of the one mendian is about of 
the same degree as the hypermetropia of the other 
pnncipai meridian, for, under these circum¬ 
stances, the retina being about in the centre of 
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the focal interval, receives a round, though indis¬ 
tinct, dispersion image 

In persons over 40 or 45 years of age yon will 
find the results of the test agree with the theory 
But among younger persons with active accom¬ 
modation yon will find a great many who, though 
astigmatic, see the hole perfectly round, because 
their astigmatism is corrected by the unequal 
contraction of the mliary muscle I have found, 
however, that if such patients look steadily at the 
light hole they notice its form is constantly chang¬ 
ing from round to oval, and back to round again 
This observation shows how sensitive this test is, 
and at the same time furnishes us an interesting 
evidence of the unequal contraction of the ciliary 
muscle / 


(+ or — as the case may be) which corrects the 
ametropia of one meridian and thus reduces the 
compound to simple astigmatism will produce a 
better defined image and reveal at once the elon¬ 
gation of the light point And in the same way we 
can reduce mixed astigmatism to the simple kind, 
and obtain the distinct oval image by our test" 
Sometimes a patient will see the light hole double 
instead of oblong, and in this case, one hole 
above the other, or to the side of the other, indi¬ 
cates the mendian just as well as the vertical or 
honzontal elongation does 
I began using this test in 1872, when I had a 
little instrument made for this purpose, which, in 
want of a better name, I baptized “astigmometer,’^ 
although I employ it more for detecting than for 



But, fortunately, we have in the mydnatics the 
effectual means of eliminating the disturbing in¬ 
fluence of the ciliary muscle, and I never con¬ 
sider the examination for astigmatism in a young 
patient completed unless the accommodation has 
been suspended When this is done, 'the light 
hole will alwaj's appear elongated in simple astig¬ 
matism, and in all cases of compound astigmatism, 
provided the refraction of one of the meridians 
does not depart from emmetropia by more than 
one-half or one dioptry With higher degrees of 
ametropia m both mendians the retinal image is 
so blurred that the patient cannot make outi 
any definite shape, but the proper sphencal glass i 


measuring astigmatism, but you can measure its 
degree vuth it just as well 

Description of the Astigniometer ^—The instru¬ 
ment which I take pleasure in shomag you now 
consists of a blackened metal screen 20 cm (8 
inches) square, in its centre it has a round aper¬ 
ture (B), and the semicircle of a protractor is 
fastened to it so that the 90 degree mark is 
exactly perpendicular over the round hole and 
the rSo degree mark exactly on a honzontal line 
with It Between the protractor and the central 
hole a semicircular slot lo millimeters wide is cu 
into the screen, but is c overed in front by a round 

1 For sale by Sharp S- Smith, 73 Randolph street, Chicago 
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tnetal disc which can be rotated round the central 
opening, and which has near its periphery a 
round hole (A), so arranged that it travels 
exactly along the slot when the disc is rotated 
Just over this second hole (A) the edge of the 
disc is drawn out to an arrow-like point which 
reaches the concave margin of the protractor 
This point and the centres of the two holes are 
exactly in a straight line, and therefore the an¬ 
gular degree of the protractor to which the arrow 
points, will always show the radius 111 which the 
movable hole (A) is situated Both holes are 
exactly the same size, on the front side they 
have a diameter of 4 millimeters, but on the 
other side they are much larger This was done 
to make sure that no shadows could interfere 
with our observations, for the metal around the 
holes (especially around the central one) is so 
thick that if they had the same size on the pos¬ 
terior as on the anterior face the posterior edge 
•Inight cast a shadow when the hole is illuminated 
from behind, and this shadow might make the 
hole appear to the spectator in a different than 
its true form, though he be not astigmatic 
Finally, in order to avoid any glaring light and 
to make the outlines sharp and distinct, the holes 
are filled with small bits of ground glass so that 
they light up with a uniform mellow light Dia- 
metncally opposite the arrow there is a small 
knob, by which the disc can be conveniently 
rotated, if necessarj’- 

How to use the AsUgmometej —The instrument 
may be set in a window shutter or placed in front 
of a gas or lamp light My instrument is set into 
a movable bracket which is fastened to the wall 
near the gas light When not in use it is turned 
to the wall and thus it is out of the way, when 
I wish to use It I swing the bracket so that the 
screen stands exactly perpendicularly and about 
six or eight inches in front of the gas light, 
which stands just a little higher than the central 
hole The screen is so high from the floor that 
the holes are about on a level with the eyes of 
the patient sitting (if an adult) or standing (if a 
child) 15 feet away Especial care must be 
taken that the plane of the screen is exactly at 
right angle to the visual line of the patient The 
room IS then darkened, the gas light turned on 
just enough to light up the holes, and the patient 
IS directed to look at them, with one eye at the 
time, and to tell whether he sees them distinctly 
enough to make out their form Never ask a 
leading question like this “Do you see these 
round holes’” because the suggestion of the round 
form implied in the question, will make the pa¬ 
tient see the holes round, even though they 
actually appear to him oblong Let the patient 
descnbe what he sees, and you will easily and 
quickly find out whether the holes appear in¬ 
distinct, or round or oblong 

The great advantage of this instrument is that 


as soon as, with or without spherical glasses, the 
holes appear drawn out, we do not only know 
the eye is astigmatic, but we also know, and at 
once, the exact direction of the faulty meridians 
If the patient declares the elongation is straight 
up or straight across we know of course the two 
meridians are vertical and horizontal But if the 
elongation occurs in an oblique direction the pa¬ 
tient can seldom estimate accurately the angle of 
inclination, and just here this apparatus is of the 
greatest value, for it will determine the inclira- 
tion quickly and precisely While the patient is 
looking at the holes we have only to turn the 
round disc to the right or left until the pen- 
phenc hole (A) is moved to a point where its 
long axis (as seen by the patient) makes one 
straight line with the long axis of the stationary 
central hole The degree to whidh the arrow 
then points gives the exact angle or inclination 
of the meridian For instance, if the patient 
sees the holes drawm out obliquely up to the 
right, I must move the periphenc hole, if it 
stands at 90 degrees, down to the right to bring 
It into the line of inclination Before doing this 
I explain to the patient, by means of two pencils' 
what I wish to accomplish and what I mean by 
“bnnging the two ovals into the same line,” 
when he understands it and I begin rotating the 
disc he IS to tell me to stop when the holes are in 
line This done, I look at the indicator, it 
points to 45 degrees, and I know at once the one 
meridian is inclined 45 degrees, and the other, of 
course, 135 degrees 

Dr G M Burnett, who, as far as I know, is 
the first author since Donders, giving a descrip¬ 
tion of this test, says “ “But while this gives us 
the direction of the principal meridians, it fur¬ 
nishes no infoniiation as to the form of the astig¬ 
matism, the light spot being drawn out m the 
same direction in M and H ” This is true but 
if you wish to get this information, you’ can 
quickly have it by a few tnals with spherical 
glasses -Suppose, for instance, the light holes 
appear elongated vertically and a -f rD makes 
them still longer, but at the same time broader 
! and less distinct, while a - iD reverses the elon¬ 
gation and draws the holes out horizontally you 
know at once there is myopic astigmatism in the 
vertical meridian, and if you like, you can deter¬ 
mine even the exact degree of the M by that 
glass which changes the light spot to a honLntS ' 

Whether you like to determine separatelv firsf 
the refraction of the meridians by this Lt fnd 
then to find out the visual acuteness by i^^anrof 
glasses and the test-types, or whether you mekl 
to ascertain the refraction and vision in I 
mendian at onemnd the same time with The aM 
of the s enopaic sht,-this is perhaps a maTer of 
I, for my part, use^the stenoi?! 
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sht and test types as soon as the astigmometer 
has furnished the direction of the meridians, for 
in this way I can find out the quickest which 
glasses will give the patient the best possible eye¬ 
sight, and this is, after all, the practical and 
final problem our examination for astigmatism 
has to solve, and which it can solve only by 
means of the test-types and lenses All the other 
methods are useful only in preparing the wa3'- 
for this final test And among these preliminary 
tests I regard the distant point of light as the 
most useful one It is probably the oldest test 
for astigmatism, for Prof Bonders, as we all 
know, has used it extensively in his classical in¬ 
vestigations on astigmatism In 1873 Dr W 
E Purves spoke of its merits in Graefe’s Archiv 
(xix) and described an instrument very similar 
to the one which I had made for m3' own use a 
year previously But as I have not seen it used 
by any one else, and having tested its reliabilit3' 
and practical value these 18 years, I cannot 
longer resist the desire to see it more generally 
employed , and I feel convinced you will find it, 
as I did, a most useful addition to your office 
outfit and a time saving instrument in your 
practical work 
103 State street 


RHEUMATISM, AND ITS TREATMENT 
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At what time the disease called rheumatism; 
first made its appearance is not known The name 1 
was first applied in 1642, in a treatise on the sub¬ 
ject by one of the most celebrated physicians of 
his time, M Guillaume de Baillou, who was an 
author of several medical works of great ment 
No disease has proved more perplexing Its 
uncertain course at times seems to bafl 9 e the phy-; 
sician at every pomt Volumes have been writ¬ 
ten concerning its character, and other volumes 
still have been devoted to the various systems of 
treatment, which from time to time have held the 
favor of the medical world Nor is the subject 
exhausted While much is unsatisfactory, and 
many new facts are continually discovered, oppor- 
tunitj' yet remains for the investigator to discover 
more Every new thought advances the welfare 
of mankind It is the purpose of this paper to 
5Uggc:st some conclusions on the treatment of this 
disease which a somewhat extensive study, to¬ 
gether with a practice of nearly thirty years’ du¬ 
ration, have developed 

Rheumatism exists in three forms the acute, 
sub-acute, and the chronic The prominent 
symptoms are well known One most character¬ 
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istic of acute rheumatism is inflammation, at¬ 
tended with intense pain in and around the joints 
and with marked febrile and nervous conditions 
that indicate a disturbance of the nerve centres 
Another noted symptom is the presence in the 
blood of an excess of lactic acid, whTch has a de¬ 
cidedly stimulant action on the cutaneous sur¬ 
face Subacute rheumatism is a milder form of 
the same disease Chrome rheumatism is a name 
which IS loosely applied to many ailments not 
really of rheumatic origin Properly speaking, 
it IS a milder form of the subacute variety 

The pathology of rheumatism is acknowledged 
to be obscure, and consequently there is great di¬ 
versity of opinion regarding its essential nature 
These different conditions are the expression of 
but one morbid process with varying forms of 
intensity At one time rheumatism was regarded 
as a general or infectious disease, at another, as 
a fever, and again, merely as a peculiar inflam¬ 
mation of the joints and other structures Of 
theories now in vogue, perhaps the most promi¬ 
nent one IS that lactic acid accumulates in the 
body, and that the symptoms are directly tracea¬ 
ble to the action of this poison upon the system 
There is the nervous theory, the germ theory, and 
also the malanal theory 

Rheumatism is a constitutional disease, evolved 
in the system, the culmination of excretory pro¬ 
ducts The freedom from rheumatic symptoms 
immediately following a single attack strongly 
indicates the expulsion of noxious matter from 
the system As man is but the product of his 
environments, no valid claim can be made that 
any one cause is sufficient to account for all the 
disorder that this disease produces It would be 
nearer the truth to call rheumatism the sum of 
all the transgressions of its victim Lactic acid 
IS a normal product of tissue metamorphosis The 
morbid action which constitutes rheumatism gives 
rise to an excess of the acid, and this excess and 
the rheumatic sj'mptoms both result from the 
same cause 

It is reasonable to suppose that the special poi¬ 
son of rheumatism may find its principal obstruc¬ 
tion while circulating through the tense fibrous 
tissue of the joints, and thus by pressure on the 
nerves of those parts produce the pain character¬ 
istic of the disease Retained excreta exercise 
two distinct actions one, a stimulant action on 
the organ by which they are naturally eliminated, 
the other, a disturbing action on the tissues which 
supply the matenals of their formation, and there 
IS always danger from every arrest of the nutri¬ 
tive changes of the system 

Of the predisposing causes of rheumatism, one 
of the most importance is inhentance, which can 
be traced in 27 per cent of all cases Some bnng 
it on by 0%'erwork or exposure in damp or unsan¬ 
itary surroundings All nerve exhaustion tends 
to lower the vital reaction of the individual, so 
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that a slight occasion often culminates in this 
disease, but in most cases the attack is induced 
by error or excess of alimentation Indigestion 
IS a frequent cause of rheumatism in the aged, 
and there is no doubt that tobacco and alcohol 
are responsible for a large amount of this as well 
as other disease The action of tobacco on the 
nervous system, which is mistakenly supposed 
to be a tonic, is m reality only a toxic effect, and 
alcohol, by preventing the elimination of waste 
matenal, helps to aggravate every weakness and 
increase every predisposition to disease Those 
alcoholic dnnks that contain lime salts are par¬ 
ticularly injurious to rheumatics 
Rheumatic fever is simply a crisis, in other 
words, a means of expelling morbid material 
from tlie system, and instead of trying to suppress 
it, we should aid nature in all her efforts to elim¬ 
inate this poison Disease, in whatever form it 
may appear, is but an effort of nature to free it¬ 
self from some offending matenal in the system 
There is probably no disease to which so many 
different modes of treatment have been applied 
Until about the middle of this century, bleeding 
was considered the sheet anchor in the treatment 
of acute rheumatism Facts, however, tended to 
show that patients recovered more rapidly and 
satisfactorily when they were not bled, and the 
practice generally was abandoned, for rheumatism 
as well as other diseases Purgatives, diapho¬ 
retics, sedatives, and many other remedies have 
had their day Then came the lactic acid the 
ory, which naturally led to the alkaline treat 
ment Lemon juice also found favor for a time, 
with results quite as good as those from the alka¬ 
lies Of all these remedies, not one can be con¬ 
fidently relied upon Indeed, it has been stated 
by good authonty, that we have no remedy for 
acute rheumatism Even the salycilates, salol, 
colchicum, iodide of potassium, etc , have proved 
a disappointment in many cases 
So unsatisfactory did all known remedies prove 
that about thirty years ago some physicians gave 
up all treatment, simply kept the patient warm 
in bed, ordered a ligbt simple diet, and admims- 
tered a placebo Dr Flint published, in i86-i 
an account of thirteen cases treated on this plan' 
with good results Two years later Dr Sutton’ 
Hospital, gave an equally good report 
of forty-one cases which were treated medicinally 
with mint-water only This expectant treatment 
was adopted by many with results as satisfactory 
as those from more active measures 
For the treatment of a constitutional disease 
we must needs have a constitutional remedy, and 
mis is furnished us in the modern Turkish'bath 
Having devoted over thirty years to the study of 
preventive medicine, and having been dunn? 
hat time in an institution in daily contact with 
rheumatism, our opportunities have been excep¬ 
tional Of over three thousand cases of this dis-' 


ease under treatment, at least 95 per cent have 
been either entirely relieved or greatly helped 
Some, who were treated over twenty years ago, 
have stated that they have not had a twinge of 
rheumatism since Under this treatment swollen 
joints have resumed their normal swe, acute pains 
have been eradicated, and the patient restored to 
general good health Men are to day actively 
engaged in business wfoo were brought to us by 
their physicians, who acknowledged that ordi¬ 
nary medication had failed to reach their case 
The records of every establishment using this 
remedy will bear out tbe statement that no rheu¬ 
matic can submit to the process without deriving 
great benefit, and that remarkably few have per¬ 
severed in Its use without experiencing perma¬ 
nent relief 

It therefore needs no apology for bnnging to 
the notice of the profession a remedy that has 
been almost invanably successful, and that is, 
heai, the simplest, the easiest, and the most ef¬ 
fective of remedial agencies It is an all-impor- 
tant fact, that we have perfect command over the 
blood circulation by subjecting tbe skin organism 
to the influence of artificial heat, and on this the 
whole sanative virtues of the bath depend 

This opens a new field, and offers results that 
are well worth investigation and tnal Every 
physician should know what a Turkish bath is 
and acquaint himself with its practical workings’ 
It IS no new fashioned remedy of to day Its 
history dates back to tradition We read of it 
in the early records of the Romans In the Au¬ 
gustan period, the bath flounshed m its greatest 
magnificence All the resources of science and 
art were made contnbutory to its completeness 
When Rome overran Gaul and Britain, the bath 
attended her progress, and rums of the splendid 
structures then erected are now to be seen m 
many places, notably at the Hotel Cluny m Pans 
and at the city of Bath, m England The suc¬ 
cess of the Roman armies was due m a lar^e 
measure to the bath, wfoich was to them the hd- 
pital and the pharmacopceia Traces of this bath 
are also found m ancient Mexico, m Ireland, and 
in many other countries 

For Its modern revival we are indebted to David 
Urquhart, of honorable memoiy He was an 
enthusiastic Englishman, who had "eprls^nted 
hiB country in Turkey, and there becaL enam¬ 
ored with the bath as an institution One chap¬ 
ter of a book which he wrote, entitled the “ Pd 
lars of Hercules,*’ and which was publiSed mst 
forty years ago, was devoted to the Turkish bath 
attention to the subject ' 

The Turkish bath of to dav i<? a ui 

resort, where all modem improvement hav?b?^^ 
brought into subjection for^tKS 
joyment of the bather Treatment by 

Od ot getting well It is a sweating process, and 
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slit and test types as soon as the astigmometer 
has furnished the direction of the meridians, for 
in this way I can find out the quickest which 
glasses will give the patient the best possible eye¬ 
sight, and this is, after all, the practical and 
final problem our examination for astigmatism 
has to solve, and which it can solve only by 
means of the test-types and lenses All the other 
methods are useful only in preparing the way 
for this final test And among these preliminary 
tests I regard the distant point of light as the 
most useful one It is probably the oldest test 
for astigmatism, for Prof Bonders, as we all 
know, has used it extensively in his classical in¬ 
vestigations on astigmatism In 1873 Dr W 
L, Purves spoke of its merits in Graefe’s Archiv 
(xix) and described an instrument very similar 
to the one which I had made for my own use a 
year previously But as I have not seen it used 
by any one else, and having tested its reliability 
and practical value these 18 years, I cannot 
longer resist the desire to see it more generally 
employed , and I feel convinced you will find it, 
as I did, a most useful addition to your office 
outfit and a time saving instrument in j'our 
practical work 
103 State street 
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At what time the disease called rheumatism, 
first made its appearance is not known The name I 
was first applied in 1642, in a treatise on the sub¬ 
ject by one of the most celebrated physicians of 
his time, M Guillaume de Baillou, who was an 
author of several medical works of great merit 
No disease has proved more perplexing Its 
uncertain course at times seems to baffle the phy¬ 
sician at every point Volumes have been writ¬ 
ten concerning its character, and other volumes 
still have been devoted to the various systems of 
treatment, which from time to time have held the 
favor of the medical world Nor is the subject 
exhausted While much is unsatisfactorj^ and 
many new facts are continually discovered, oppor¬ 
tunity yet remains for the investigator to discover 
more Every new thought advances the welfare 
of mankind It is the purpose of this paper to 
suggest some conclusions on the treatment of this 
disease which a somewhat extensive study, to¬ 
gether with a practice of nearly thirty years’ du¬ 
ration, have developed 

Rheumatism exists in three forms the acute, 
the sub-acute, and the chronic The prominent 
symptoms are well known One most character¬ 
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istic of acute rheumatism is inflammation, at¬ 
tended with intense pain in and around the joints, 
and with marked febrile and nervous conditions 
that indicate a disturbance of the nerve centres 
Another noted symptom is the presence in the 
blood of an excess of lactic acid, whTch has a de¬ 
cidedly stimulant action on the cutaneous sur¬ 
face Subacute rheumatism is a milder form of 
the same disease Chronic rheumatism is a name 
which IS loosely applied to many ailments not 
really of rheumatic origin Properly speaking, 
it IS a milder form of the subacute variety 

The pathology of rheumatism is acknowledged 
to be obscure, and consequently there is great di¬ 
versity of opinion regarding its essential nature 
These different conditions are the expression of 
but one morbid process with vaiying forms of 
intensity At one time rheumatism was regarded 
as a general or infectious disease, at another, as 
a fever, and again, merely as a peculiar inflam¬ 
mation of the joints and other structures Of 
theories now in vogue, perhaps the most promi¬ 
nent one IS that lactic acid accumulates in the 
body, and that the symptoms are directly tracea¬ 
ble to the action of this poison upon the system 
There is the nervous theory, the germ theory, and 
also the malanal theory 

Rheumatism is a constitutional disease, evolved 
in the system, the culmination of excretory pro¬ 
ducts The freedom from rheumatic symptoms 
immediately following a single attack strongly 
indicates the expulsion of noxious matter from 
the system As man is but the product of his 
environments, no valid claim can be made that 
any one cause is sufficient to account for all the 
disorder that this disease produces It would be 
nearer the truth to call rheumatism the sum of 
all the transgressions of its victim Lactic acid 
IS a normal product of tissue metamorphosis The 
morbid action which constitutes rheumatism gives 
rise to an excess of the acid, and this excess and 
the rheumatic symptoms both result from the 
same cause 

It IS reasonable to suppose that the special poi¬ 
son of rheumatism may find its pnncipal obstruc¬ 
tion while circulating through the tense fibrous 
tissue of the joints, and thus by pressure on the 
nerves of those parts produce the pain character¬ 
istic of the disease Retained excreta exercise 
two distinct actions one, a stimulant action on 
the organ by which they are naturally eliminated, 
the other, a disturbing action on the tissues which 
supply the matenals of their formation, and there 
is always danger from every arrest of the nutn- 
tive changes of the svstem 

Of the predisposing causes of rheumatism, one 
of the most importance is mhentance, which can 
be traced in 27 per cent of all cases Some bring 
It on by overw’ork or exposure in damp or unsan¬ 
itary surroundings All nerve exhaustion tends 
to lower the vital reaction of the individual, so 
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that a slight occasion often culminates in this 
disease, but 111 most cases the attack is induced 
by error or excess of alimentation Indigestion 
IS a frequent cause of rheumatism in the aged, 
and there is no doubt that tobacco and alcohol 
are responsible for a large amount of this as well 
as other disease The action of tobacco on the 
nervous system, which is mistakenly supposed 
to be a tonic, is 111 reality only a toxic effect, and 
alcohol, by preventing the elimination of waste 
material, helps to aggravate every weakness and 
increase every predisposition to disease Those 
alcoholic dnnks that contain lime salts are par¬ 
ticularly injurious to rheumatics 
Rheumatic fever is simply a crisis, in other 
words, a means of expelling morbid material 
from the system, and instead of trjung to suppress 
it, we should aid nature in all her efeirts to elim¬ 
inate this poison Disease, in whatever form it 
may appear, is but an effort of nature to free it¬ 
self from some offending material in the system 
There is probably no disease to which so many 
different modes of treatment have been applied 
Until about the middle of this century, bleeding 
W'as considered the sheet anchor in the treatment 
of acute rheumatism Facts, however, tended to 
show that patients recovered more rapidly and 
satisfactorily when they were not bled, and the 
practice generally was abandoned, for rheumatism 
as well as other diseases Purgatives, diapho¬ 
retics, sedatives, and many other remedies have 
had their day Then came the lactic acid the¬ 
ory, which naturally led to the alkaline treat¬ 
ment Lemon juice also found favor for a time, 
with results quite as good as those from the alka¬ 
lies Of all these remedies, not one can be con¬ 
fidently relied upon Indeed, it has been stated 
by good authonty, that we have no remedy for 
acute rheumatism Even the salycilates, salol, 
colchicum, iodide of potassium, etc , have proved 
a disappointment in many cases 
So unsatisfactory did all known remedies proi e, 
that about thirty years ago some physicians gave 
up all treatment, simply kept the patient warm 
in bed, ordered a light simple diet, and adminis¬ 
tered a placebo Dr Flint published, in 1863, 
an account of thirteen cases treated on this plan, 
with good results Two years later Dr Sutton, 
of Guy’s Hospital, gave an equally good report 
of forty-one cases which were treated medicinally 
with mint-water only This expectant treatment 
was adopted by many with results as satisfactory 
as those from more active measures 
For the treatment of a constitutional disease, 
we must needs have a constitutional remedj’’, and 
this IS furnished us in the modem Turkish bath 
Having devoted over thirty years to the study of 
preventive medicine, and having been during 
that time in an institution in daily contact with 
rheumatism, our opportunities have been excep¬ 
tional Of over three thousand cases of this dis¬ 


ease under treatment, at least 95 per cent have 
been either entirely relieved or greatly helped 
Some, who were treated over twenty years ago, 
have stated that they have not had a twinge of 
rheumatism since Under this treatment swollen 
joints have resumed their normal size, acute pains 
have been eradicated, and the patient restored to 
general good health Men are to day actively 
engaged in business who were brought to us by 
their physicians, who acknowledged that ordi- 
narjf medication had failed to reach their case 
The records of every establishment using this 
remedy will bear out the statement that no rheu¬ 
matic can submit to the process -without deriving 
great benefit, and that remarkablj’^ few have per¬ 
severed in its use without experiencing perma¬ 
nent relief 


It therefore needs no apology for bringing to 
the notice of the profession a remedy that has 
been almost invariably successful, and that is, 
heat, the simplest, the easiest, and the most ef¬ 
fective of remedial agencies It is an all impor¬ 
tant fact, that we have perfect command over the 
blood circulation by subjecting the skin organism 
to the influence of artificial heat, and on this the 
whole sanative virtues of the bath depend 
This opens a new field, and offers results that 
are well worth investigation and trial Every 
physician should know what a Turkish bath is, 
and acquaint himself with its practical workings 
It IS no new fashioned remedy of to day Its 
history dates back to tradition We read of it 
in the early records of the Romans In the Au¬ 
gustan period, the bath flounshed in its greatest 
magnificence All the resources of science and 
art were made contributory to its completeness 
When Rome overran Gaul and Britain, the bath 
attended her progress, and rums of the splendid 
structures then erected are now to be seen in 
many places, notably at the Hotel Cluny in Pans, 
and at the city of Bath, in England The suc¬ 
cess of the Roman armies was due in a large 
measure to the bath, which was to them the hos¬ 
pital and the pharmacopoeia Traces of this bath 
are also found in ancient Mexico, m Ireland, and 
in many other countries 


i-ui IIS uiuuciu. icvivai -sye are maebted to David 
Urquhart, of honorable memory He was an 
enthusiastic Englishman, who had represented 
his country in Turkey, and there became enam¬ 
ored with the bath as an institution One chap¬ 
ter of a book which he wrote, entitled the “ Pil¬ 
lars of Hercules,” and which was published lust 
forty years ago, was devoted to the Turkish bath 
and first called attention to the subject ’ 

The Turkish bath of to day is a most desirable 
resort where all modern improvements have been 
brought into subjection for the comfort and en 
joyment of the bather Treatment by the Turk 
ish bath immediately becomes a luxurious meth¬ 
od of getting well It is a sweating process, and 
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heat IS its vital principle This can be used as high 
as 200° Fahr , and over, in cases of emergency It 
would be impossible for bacteria, or disease-germs 
of any kind, to live 111 such a temperature, and it 
can be readily seen that with the circulation con¬ 
stantly coming under the influence of such an 
action it would soon be purified and vivified By 
this bath we can destroy personal contagion 
This has been demonstrated in many cases 

A few moments in the hot room brings a posi¬ 
tive degree of comfort to the rheumatic patient, 
and soon so much relief is given by the heat, that 
he will almost imagine that the disease has left 
him Every pore of the skin is made an open sluice¬ 
way for the discharge of a large amount of per¬ 
spiration, disease-germs included The good ef¬ 
fect of the manipulation which immediately fol¬ 
lows IS intensified by this heated condition of the 
body Certainly nothing can purify the external 
and internal man more than this process, nor can 
any agency better assist the vital energies in the 
struggle against disease The circulation is in¬ 
vited to do Its perfect work, and as the im¬ 
proved action of any organ only comes through a 
quickened circulation of the blood in that part, 
so we find that every function, influenced by this 
natural stimulus, quickly takes on a normal con¬ 
dition When the body is thoroughly heated, and 
the circulation most active, the reaction from a 
cold application is most agreeable and salutary 
Inflammation necessarily implies a want of proper 
circulation Some cause has plugged up the finer 
terminal vessels of the part inflamed A condi¬ 
tion of stasis has been brought about By ap 
plying heat, we relax the tissues so that the cir¬ 
culation can pass on, and the offending material 
be thrown out through the usual excretory chan¬ 
nels Whether or not this theory be true, the 
fact remains that thousands have experienced en 

tire relief by this process ^ . -u 1 

In ordinary treatment it is observed that while 
the rheumatic patient may complain of the un¬ 
pleasant effect of the perspirations, he never com¬ 
plains of their weakening effect, such as is ob¬ 
served in hectic fever On the contrary, he m^ 
descnbe them as bnnging great relief to the bod 

ily condition , 

The perspiration and increased circulation 
brought about by the heat are not at all exhaust¬ 
ing or debilitating, for there is no dram on the 
vitality, and there is an essential difference in this 
respect from the perspiration bronght about by 
cxcrciss 

That this bath is weakening or in any manner 
debilitating, is thoroughly controverted by many 
facts among others that the shampooers, who 
wS m the heat several hours daily, never lose 
a day from its effects On the contrary, they are 
examples of good health and vigor Invalids 
-R^akened by disease, and not able to sit up all 
Sa^Se been subjected to this treatment once, 


and even twice, daily, for months at a time, the 
result being a constant improvement in health, 
strength and flesh In fact the more desperate 
the case, the more active and pers'stent the bath 
treatment Many trades find it necessary for 
their workmen to labor in a temperature consid- 
ably above 100° Fahr , and the men are far from 
being injured thereby Prof Carpenter, In “Hu¬ 
man Physiology," endorses this same idea, and 
Chabert, the "Fire King," was in the habit of 
entering an oven whose temperature was from 
400° to 600° Fahr In fact, the whole weight of 
testimony disproves the notion that this bath is 
in any way enervating 

For those disposed to rheumatism, a careful 
and well selected dietary should be chosen Suf¬ 
ficient only should be eaten, and that thoroughly 
masticated, the food being plain and simple By 
a thorough rigivie of this kind, and a systematic 
course of treatment by the Turkish bath, all may 
be freed from any liability to this most uncom¬ 
fortable disease 

Much has been and can be done by the private 
practitioner in the way of expectant treatment, 
or the let alone policy, by preventing the patient 
from injunous dosing ortroublesome friends, and 
mainly by making him comfortable and simply 
assisting nature to throw off the disease as fast 
as possible The cold bath has a wonderful tome 
effect, but the greatest relief is brought about by 
the sweating bath followed by the cold dash 
The change from hot to cold has an invigorating 
effect upon the nervous system, and this is in 
line with the Turkish bath treatment A little 
ingenuity Avill often enable the physician to im¬ 
provise what will answer the purpose for the time 
being, in the patient’s home Wfet compresses to 
the inflamed joints sometimes give great comfort 
It IS plainly impossible, however, in private prac¬ 
tice to have all the facilities to handle this disease 
as comfortably, or to relieve as quickly, as in an in¬ 
stitution where all these arrangements are made 
a specialty Therefore, when it is practicable, it 
IS advisable to at once remove the patient to an 
institution where the Turkish bath and its acces¬ 
sories can be secured The advantages of 
cal care, proper diet, and the regulation of the 
treatment to the condition of the patient by one 
who has had experience in the matter, are de- 

the multitude of rheumatic patients that 
have come under our care it would be onnec^sa- 
ry and not to the purpose, to give the history of 

even a tithe of them We 
lected SIX typical cases, simply to illustrate the 

—H W W , aged 44, was brought to 
thf.nit.on January ^9. ‘S67. Mp ess from 
acute rheumatism, having been «f“'“ 

—LunSrb:S^.tho'^tm"ShTn£ng 
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and n as obliged to have an attendant sit up to 
help bim turn over during the night He was 
given one treatment daily, and for one week was 
earned to and from his room to the bath After 
that time he could walk unaided, and continued 
to progress till February 25, when he returned to 
business, gradually taking on his full duties He 
had then received but twenty treatments He 
has continued the use of the Turkish bath once 
eiery week since, and to this daj’', May 20, 1890, 
he has had no return of rheumatism 

Case S4. —T B , Jr , aged 35, came to the in¬ 
stitution April 25, 1867, suffering from rheuma¬ 
tism partly de\ eloped After two treatments the 
rheumatism was so acute that he was unable to 
move without great pain, attended with high 
fever After six days, during which he took two 
treatments a day, he was able to return to busi¬ 
ness, and has not been troubled with rheumatism 
since 

Case 251 —C R , aged 20, a young German, 
was brought to the institution suffering from acute 
rheumatism, unable to walk or help himself He 
was given two treatments a day, and for two days 1 
he was apparently no better, thought himself 
that he was worse, but in one week he was able 
to go up and down stairs without help, and m 
three weeks he left for home without an ache or^ 
pain I 

Case 224.8 —H L R , aged 55, case of rheu¬ 
matism in right shoulder, reported that after the 
first treatment he had the best sleep of anj' time 
during the previous fortnight, and with daily 
treatment improvement continued to a quick re-! 
covery I 

Case 2806 — W H , aged 21 A severe easel 
of chronic rheumatism which had existed fori 
months Brought to the institution by his phy¬ 
sician He was ansemic and much emaciated, 
weighing but loo pounds Pulse 120, tempera-j 
ture 101° Only able to take a few steps ivith I 
much suffering, and that with the aid of a stout | 
cane There was enlargement of both knees and I 
ankle-joints, and the synovial membranes dis¬ 
tended by effusion After three months he was! 
restored to health, having taken tw^o treatments 
daily, and gaming in that time seventeen pounds 
in weight 

Case S375 —Mrs J F Y , aged 40, was brought 
to the institution helpless from a severe attack of 
acute rheumatism Any motion of the limbs 
caused intense pain After one week of daily 
treatment she was able to go to and from her 
her room unaided, and improvement continued 
till at the end of two months she was in better I 
health than she had been for years before 

The one thing most prominent m the treatment i 
of rheumatism by the Turkish bath is the fact 
that It works m consonance with every physio ' 
logical law, and that it tends only to place the 
system in harmony with itself When we se-' 


cure a harmonious interchange and natural action 
of every function, we have the highest condition 
of health that the individual is capable of at¬ 
taining 

Inasmuch as rheumatism is all-pervasive and 
all prevalent, and the Turkish bath is its most 
perfect antidote, the more we spread the knowl¬ 
edge of its good work and help to popularize and 
promote its general adoption, the more we help 
on the better time coming, by adding to the length 
of days of man 


SOME NOTES ON THE NAILS 

Read i>» ihc Section of Dermatolosy and oph}, at the roUy 

first Annual Meeiins of iht American Afedical Assoctaiion at 
Aas/ivtlle, Tenn , May^ iSgo 

BY JOHN V SHOEMAKER, AM, M D , 

OF piiilaoelfuia, v \ 

In the early days of the world, before man had 
learned to utilize the stores of nature, the nails 
were of far more importance than at present As 
the first weapon of attack and defense, the first 
implement of digging in the soil, or cutting or 
preparing the food, a healthy finger nail was one 
of the necessities for a healthy existence 
Even at the present time, they" are of the ut¬ 
most importance as an ornamental and useful ap¬ 
pendage of the skid 

They preserve the delicate and sensitive nen^es 
of the posterior terminal portion of the fingers 
from contact with irntative substances They 
protect the sense of touch m the tips of the 
fingers from becoming dull by constant contact 
and p'erform a thousand other useful offices It 
will thus be seen that attention to their health is 
of paramount importance Fortunately for both' 
phj'Sician and patient, diseases of the nails are 
comparatively limited in number This is due 
to the fact that they are composed entirely of 
flattened epithelial scales which contain neither 
bloodvessels or nerves They are, therefore, 
practically precluded from being the subject of 
either inflammation or neuralgia They are, of 
course, liable to all forms of external injuries, 
but unless the injury extends to the structures 
beneath or adjacent to them, the result is not 
serious The treatment of wounds or injuries to 
the nails is in fact a treatment of the structures 
which are wounded or injured at the same time 
If the nail alone is fissured or broken or,tom, 
there can be nothing done except to trim the 
surface down and wait for all trace of the injury 
to grow out, as it will do in all cases except 
when the matrix or root of the nail, is destroyed 
In that event the nail will not be reproduced 
but the integument will become hard and aca- 
tncial like 

One of the diseases with which the nails are 
liable to be affected and to which I wish to refei. 
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IS known as onydiogryphosis, or hypertrophy of 
the nails 

This disease consists of an abnormal increase 
of either, or both, the length or thickness of the 
nail It IS due to an excessive proliferation of 
the cells of the root It may be uniform, affect¬ 
ing the whole nail, or only certain portions In 
the form most usually observed the hypertrophy 
or excessive cell deposits occur principally in the 
central portion of the toe nail, elevating it there 
and producing an upward curvature As a re¬ 
sult the edges of the nail are depressed, and 
forced into the soft structures of the toe, produc¬ 
ing more or less irritation and inflammation In 
neglected cases the inflammation may lead to 
very serious consequences, requiring, at times, 
excision of the entire nail This form of the dis¬ 
ease IS generally the result of prolonged pressure, 
as from tight fitting shoes, and is seldom ob¬ 
served anywhere except in the nails of the toes, 
especially the big toes It is sometimes observed 
on the fingers in persons who from their occupa 
tion, or in obedience to fashion, are in the habit 
of wearing tight fitting gloves Idiopathic cases 
sometimes occur as the sequelae of rheumatism, 
scarlet fever and other diseases This is, how 
ever, rarely noticed The treatment of hyper¬ 
trophy of the nail consists in removing the cause 
of the disease, and restoring the natural condition 
of the parts 

No remedies will do any permanent good if the 
cause be allowed to continue If, as is usually 
the case, the disease is limited pnncipallv to the 
nail of the big toe and the adjacent soft parts, 
the patient must be ordered to remove the 
pressure, by either cutting out a piece from his 
ordinary foot covering, or to discard it ® 
slipper, until cured When this is done the 
i edges of the nail will no longer be forced down 
into the sensitive inflamed flesh, and relief will 
be given at once The free edges of the nails 
should then be trimmed down as close as possible, 
and a mild sedative and astringent ointment ap¬ 
plied to the painful parts One of the best ap¬ 
plications is a 5 per cent ointment of the oleate 
of tin, or if there be much inflammation a 10 per 
cent ointment of the oleate of lead 

Another excellent application is tannic acid i 
part, bismuth sub-nitrate i part, adipis 12 
If there be much pain 5 grams of powdered 
opium should be added to each ounce In 
some cases the best results are obtained from 
applying pure carbolic acid directly to the raw 
surface A momentary burning sensation is pro¬ 
duced, which IS quickly succeeded by entire re¬ 
lief from pain A solid stick of nitrate of silver 
may be used to accomplish the same 
Another analgesic ointment is composed of 
salicylic acid 20 grains, ext belladonna, 10 
grains adipis i ounce In chronic cases, where 
thSface remains raw for days after the pressure 


has been remor^ed, reparative action can usually 
be promptly produced by abandoning the use of 
ointments and dusting the surface with powdered 
cinchona bark, or pure tannic acid, or oxide of 
zinc, or bismuth sub nitrate If the nail remains 
thick, or continues to increase in thickness after 
the removal of all sources of pressure or imta- 
tion, its surface should be softened by frequent 
applications of liquor potassge, and then gently 
scraped with a knife or abraded by a file until it 
returns to its natural condition Nightly appli¬ 
cations of salicylic acid ointment or plaster over 
the nail are also serviceable 

Internal medication is seldom required unless 
the pain be extremely severe, or there is some 
constitutional disease present In the former 
instance, full doses of morphia are indicated 
to allay pain and procure sleep In the latter 
case appropriate anti syphilitic, anti-strumous, 
anti-rheumatic or other needed remedies should 
be freely given If the hypertrophy is due to 
parasitic infiltration, it may be necessary to de 
strov pr remove the greater portion of the diseased 
nail surface 


SOME ABNORMAL CONDITIONS DUE TO 
REFLEX NERVE ACTION 

AVarf ie/ore the Spokane Cotiiilj Medical Society, yiitl j iSpo 

BY R L THOMSON, M D , 

late PROFESSOR OFARATOVl IN THE KENTCCKl SCHOOL OF MEP 
ICXNE HOUSE surgeon OF MANHATTAN EXE AND EAR BOS 
PITAL, N EM X ORK CITX 1^7 EDITOR M BBKLX MEDICAL 

REVIEW , ST LOWS, iSSS-? SEC X OF THE MISSISSIP 
PI XALLEX MEDICAL ASSOCIATION, 1889 PRES 
ENT SEC X OF SPOKANE COUNTX MEDICAL 
SOCIETX MEMBER OF THE AMERICAN 
XIEDICAL ASSOCIATION 

My purpose in reporting the cases detailed in 
this paper, is to give some additional testimony 
as evidence of the importance in practice, ol 
keeping constantly before us one of the first 
pnuciples in the treatment of disease, namely, 
the removal, so far as possible, of the rause of 
every abnormal condition that we are called upon 
to tircst 

Disease in its various forms exhibits so many 
phenomena for which we can find no adequate 
cause. It IS not a matter of wonder *at we at 
times fall into a routine practice of treating 

^ At the same time, we are justly proud of 
superior methods of diagnosis that fi^ve enabled 
us to acquit the liver of many sms of other 
organs to stop some supposed consumption 
coSghs” by checking the discharge 
tenor nares , to relieve many cases of so called 

fever by evacuating pus camties m various per 

tions of the body, and in a ^oodred oth J 
to alleviate suffenng and cure P^en^ 
would have been left by our predec^sors toja 
dure the pam and discomfort, and m som 
instances to pensh 
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It IS safe to assume, as a fact, that there is no I The lachrymal passages were not closed, as there 
effect without a cause, and my experience justi was no overflow of tears except while out riding 
fies the belief that there is more to be learned off I could find nothing about his eye to account for 
the etiology of disease than has j'^et been made j this annoying symptom The raucous membrane 
known to us The scarcely less than marvelous 1 of his nose was ly'persensitive I treated the 
advances made in the past few years toward re- nose and the excessive lachryraation ceased 
ducmg the practice of medicine and surgeiy to a Case / —Miss V B , set 20, was brought to 
science, should stimulate us in our exertions to 1 me by her physician, who stated that he had 
achieve new successes been trying for some months to build up her 

Cases of vesical tenesmus due to fissure of the health, but that his remedies had failed The 
anus, of intense pain m the knee due to arthritis patient had been subject to headaches for many 
of the hip joint, of pain under the shoulder- months Her lips had scarcely more color than 
blade from abscess of the liver, of cough due to her anramic looking face and hands Her tongue 
gastnc irritation, and many other forms of reflex was coated and her appetite bad 
nerve action are familiar to us all The cases I found her vision in the right eye to be f-f- or 
which I now report are of a similar nature 1 better than that of the average good eye Vision 
though not so generally understood by the pro-1 of left eye was ^ + or somewhat less than that 
fession of the average good eye I placed her eyes 

Case t —Miss M G , ast 18, applied to me for under atropia and found that the right eye needed 
something to strengthen her eyes She stated no glass , the left required a plus cylinder of one- 
that frequentl}' while walking in the street, or half a dioptre, which brought the vision up to 
sitting m the theatre, hot tears would flow al- ^ Over the right eye I placed a plain glass, 
most m a stream down her cheeks I made a over the left, the weak plus cylinder From the 

found that day on which my patient began to wear these 
thej were perfectly healthy, and her vision was glasses, she had no more headaches, and in a 
nomal m each The mucous membrane of her short time she was restored to perfect health 

Ssitivf T “I was called in consultation to see J 

u r 4. applications to this mem- L , £et 19, who was unable to raise the unoer Iid 

case 2 Miss K M , mt 24, was brought to previous to the time of mv seeine- him while 

^ threshef he had felt 

mil on make them one of conjunctmtis At the end of two wepkc 

a:LaSrrti'dTb,ufTa.°? 1jiuni 

tmued such exerase longer than a minute or two rrerte“the'li?°tat'''5° 

had scarcely known what it was to he caiity Upon examining the pa- 

headache, Ueh « SSe^ was so L to ™l,i “ 

cause her to keep her bed An oSthataoscoole Thi?, wL?i ^ difficulty 

examination showed her eves to be emmeh-nmra conjunctivitis m the upper cul- 

and they were absolutely ^free ^froEdwea^e^^^T ptosis was due to a tome spasm of 

examined her ears, and tLm U n“th7n?wronX.^c turn 

with them She stated that she Ld no^troublf by some penpheral irritation Had 

with her nose, but upon insDection T fnunH in drooping of the lid been due'to paralysis of 

f»mLn« sSd£ 

zStt' SomfSiisttS S ? S‘Ti 'fill'd™ “ 

gW ^ieVtod Sat?' hT"'" 


Of hiscoatwatwS 
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IMPERFORATE AUDITORY CANALS 
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BY SETH S BISHOP, M D , 

SURGEON TO THE ILLINOIS CHARITABLE ETE AND EAR INFIRMAR1, 
CHICAGO, ILL 

American medical books on the ear contain so 
little on the subject of congenital and traumatic 
anomalies of the external auditory canal, that it 
seems fair to infer that they are of uncommon oc 
currence in this country 

Only the following four cases of complete and 
permanent imperviousness of the external meatus 
have come under my observation during a practice 
of fourteen years, eight of which have afforded 
me quite a respectable experience in hospital and 
dispensary work 

Case I was a man 32 years old, who applied for 
treatment August 15, 1883 Several years previ¬ 
ously he had been run over bj'' a railroad tram, 
that severed the auricle fiom the head The sur¬ 
geon in attendance is said to have had no hopes 
of the man’s recovery, but sewed the auricle to 
the side of the head, to make the subject appear 
more presentable at his funeral The result was 
that union of the parts took place in such a man¬ 
ner as to completely close the external auditory 
canal, and deprive the patient of any use of that 
ear However, the fact that the auditory nerve 
had retained its integrity was established by 
careful application of the hearing tests I there¬ 
fore cut away the scar tissue sufficiently to ob¬ 
tain a channel of nearly the natural size There 
was only a slight discharge following the opera 
tion, and when the patient left the city for his 
home two weeks later, his nearing in that ear was 
good for ordinary conversation 

The result showed that the drum and auditory 
nerve had been uninjured by the accident, and 
nothing was needed to restore the usefulness of 
the organ beyond opening the door for the admis¬ 
sion of sound 

Case 2 —A girl 8 weeks old was brought to my 
clinic October 10, 1885 There was a congenital 
deformity of one auricle, and absence of the ex¬ 
ternal auditor}^ meatus of the same ear The au¬ 
ricle was rudimentary, and doubled forward upon 
itself It appeared shrunken and pinched, and 
had a large, hard nodule and several indentations 
in that part of the helix that corresponds to the 
key-stone of an arch 

It IS interesting to note, in this connection, that 
the mother attributed the deformity of the auricle 
to the fact that, about the fifth month of gestation, 
her elder child bit the mother’s ear severely, at 
just that point that corresponds to the greatest 
auricular deformity in the baby 

At the point where the canal ought to have 
been there was a depression or cul-de sac that 
yielded to pressure, and imparted to the touch an 


impression as if there were an opening 111 the bone 
beneath 

Four months later, careful tests led me to be¬ 
lieve that the child could hear with that ear I 
operated to correct, as far as possible, the deform¬ 
ity of the auricle, and to ascertain if there were 
any bony meatus On cutting down into the cul- 
de-sac where the canal should have been, I found 
nothing but a depression in the bone No bony 
canal could be found, and I did not consider that 
further operative interference would be justifiable 
However, I maintained a sufficient opening to 
give quite a respectable appearance of an exter¬ 
nal meatus 

Case s —An infant 14 months old, healthy and 
apparently normal, except in respect to one ear 
There was no opening where the external canal 
should have been, and, although the patient ap¬ 
peared to hear on that side, the parents were un¬ 
willing that an exploratory opening should be 
made I saw the case several years ago, but have 
never heard from it since 

Case 4 —Locomotive engineer, 32 years old, 
was referred to me through the courtesy of Dr 
Fitch, of Rockford, Ill When 3 years old he 
was run over by a wagon, that detached the aun- 
cle and tore off part of the cheek The auncle 
was stitched over the meatus, and completely 
closed it with dense fibrous tissue The pabent 
stated that he had never since been able to hear 
with that ear, but the tests showed that the nerve 
was sensitive to sound 

About ten years ago, he suffered intense pmn 
in the ear for two weeks This was followed by 
a purulent discharge from a pin-hole perforation 
in the adventitious tissue at the highest point 01 
the mouth of the external meatus The discharge 
had continued ever since, being copious and mal¬ 
odorous The exit for pus was so minute that 
accumulations produced considerable pain At 
such times he pressed above and m front of the 
ear, and alternately pulled and pushed the auricle 
in a sort of pumping process, to 
He succeeded in this manner, and by t e 
the Valsalvian expenment, in evacuating the pus 

^Toperated by means of the paracentesis needle 
followed by a tnangular-shaped bistoury The 
meatus w^ filled with tough cicatricial tissue for 
about three fourths its depth After opening up 
the canal and cautenzing it with ^bromic acid I 
inserted a vulcanized rubber tube, and retained it 
in nosition by antiseptic dressings 1, t 

After the ^lon he could hear my watch i 

inch and ordinary conversation ii feet 
After several treatments with the Eustachian cath- 

appl.«t,ons, *=1“ 
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and cauterized tlie canal, and recovered the ground 
lost Subsequently, however, the same experience 
was repeated, and the canal was allowed to close, 
but by this time the discharge had diminished to 
a few drops in the twenty-four hours, and the foul 
smell had disappeared 

I had already begun dilating the old perforation 
Through this I could pass a probe upward into the 
mastoid cells, and inward parallel to the roof of 
the external meatus, to the tympanic attic I pro 
posed a more radical operation for the excision of 
all the occluding tissue, which would enable me 
to discover and remove any canons bone that 
might be present, but he was so well satisfied 
with the almost complete cessation of the dis¬ 
charge, that he refused, and returned to his vo¬ 
cation 

We found that after dilating the original open¬ 
ing, he retained his hearing nearly, though not 
quite, as well as it was through the tube 

The remarkable circumstance in this case is, 
that the perceptive apparatus and the conducting 
mechanism should retain their functions after 
twenty-nine years of apparent disuse But I ap¬ 
prehend that, although the patient was uncon¬ 
scious of any hearing power in this ear, it was 
sufficiently responsive to sound-vibrations of a 
major character to give the conducting apparatus 
exercise, and to keep the nerve sensitive The 
nature of hiS business lends color to this view, 
for its environments abounded in vibrations which 
would be imparted to every organ in his body 
If anything in nature is calculated to arouse a 
dormant auditory nerve, I should imagine that 
nothing but Gabriel’s trumpet would surpass the 
clanging of bells and the tooting of whistles 

Some of our authorities speak of imperforate 
external auditory canals as though they might be 
of frequent occurrence, but among the records 
of the Illinois Charitable Eye and Ear Infirmary 
at Chicago, embracing more than 8,000 cases of 
diseases of the ear, I find but one case of closure 
from exostosis, three cases of congenital absence 
of the meatus, and three of traumatic closure 
Of course, we have found numerous cases of nar¬ 
rowing, and various irregularities of the canal, 
from causes that are not uncommon 

A reference to the following authorities will 
bear me out in my inference that congenital and 
traumatic anomalies of the external auditory 
canal are infrequent in America 

Roosa mentions the occurrence of congenital 
absence of the canal, but does not treat of trau¬ 
matic closure He records no operations to form 
an external meatus 

Burnett speaks of the possibility of closure, but 
cites only membranous and osseous formations as 
the cause None of my cases were of that kind, 
two being congenital and two traumatic 

Green’s edition of Schwartze speaks of congen¬ 
ital atresia, or imperforation, and stenosis, or con¬ 


striction, of the canal, as “specially frequent ” 
Turnbull mentions congenital absence of the 
meatus, rudimentarj'^ auricle, and exostoses, but 
not as being frequent 

Mittendorf does not treat of the subject 
Jones also ignores it 

Pomeroy does not deal with the subject, al¬ 
though he mentions exostoses 

Sexton’s book on the ear is silent on the subject 
Von Troeltsch has seen congenital absence of 
the meatus, speaks of the difficulties of operation, 
and discourages it, unless one can with certainty 
find the bony canal 

Buck has nothing on the subject, but mentions 
membranous closures 

Congenital cases have been reported by the fol¬ 
lowing authors Moos, Knapp, Jager, Welcker, 
Robb, Hessler, Zaufall, Steinbrugge, Zuckerhandl 
and Michel 

Politzer’s classical work on the ear advises an 
“operation in congenital atresia of the external 
auditory meatus only when it has been with cer¬ 
tainty ascertained, by careful examination, that 
it is a case of congenital thin walled septum at 
the entrance to the ear When the atresia extends 
far inwards, so that the canal cannot be made out, 
or only a solid cord, operation must be avoided, 
as irrational and dangerous 
Virchow’s Archives, Bd 30, S 221, and Bd 
32, S 518, says “ Congenital anomalies of 
the external ear and its neighborhood are to be 
referred to early disturbances in the closure of the 
first branchial cleft, and are often associated with 
fistulae of the other branchial clefts, cleft palate, 
and other forms of arrest of development in the 
facial bones—as, for instance, with unilateral at¬ 
rophy of the face ” 

70 state St 
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Toxicity of Boric Acid —By some authors 
boric acid is considered not more toxic than table 
salt, and it has been extensively employed as a 
disinfectant in the preparation and canning of 
foods That it is occasionally poisonous has been 
recently demonstrated m the journals, and now 
we have the communication of Dr G Lemoine 
{Gazette de Pajis) describing four additional cases 
The first case was that of a paralytic, with a 
bed-sore that was dressed with a powder contain¬ 
ing boric acid, on the fifth day there appeared an 
eruption which gradually covered the whole body 
The temperature rose, pulse frequent, severe head¬ 
ache, sleeplessness and delirium, with vomiting 
After changing the dressing there was improve¬ 
ment m all the symptoms, and at the end of the 
sixth day the eruption had disappeared After 
some days the boric acid was again employed. 



432 


• MEDICAL PROGRESS 


[September 20, 


and was followed by similar symptoms that disap¬ 
peared after its discontinuance 

Dr Vincent describes two similar cases, in one 
after washing out the pleural cavity with a 4 per 
cent solution there was vomiting, urticaria, de 
linum, these symptoms disappeared when the 
cavity was cleansed with pure water, and returned 
when the boric acid was again used In the sec¬ 
ond case, one of bladder operation, the boric acid 
caused similar poisonous symptoms, but without 
the vomiting and urticaria In another case, a 
laparotomy (Prof Dubar), severe poisonous symp¬ 
toms developed, with an erythema of the abdomen 
and thighs, that lasted twelve days There was 
also fsecal incontinence The pulse and tempera¬ 
ture were not matenally altered 

It lb noteworthy that the first case had chronic 
heart trouble and interstitial nephritis The last 
case also had albuminuria This may be the pos¬ 
sible explanation why poisonous symptoms are so 
rarely noted in the use of bone acid By the 
healthy kidney it is rapidly eliminated, but when 
they are diseased it accumulates in the system 
and causes poisonous symptoms 

Aseptic OperA-TIONS — Fritsch (Deutsche 
Med Wochenschr ) claims that the most impor¬ 
tant discovery in modern antisepsis is that car¬ 
bolic acid and sublimate are not needed in fresh, 
clean wounds, that dirty wounds must be cleaned, 
goes without saying, but clean tissues are only 
injured by antiseptics Fntsch has of late used 
only o 6 per cent stenlized solution of sodium 
chloride, in all operations, even the severer ones 
in the abdominal cavity When this cavity is ir¬ 
rigated with solutions of carbolic, salicylic, or 
boracic acids, depressed heart’s action and col¬ 
lapse frequently appear A directly opposite 
condition is produced by irrigation with warm 
salt solution, indeed, this method maj^ be used 
to prevent the more senous symptoms of surgical 
collapse 

Resections of the Stomach and Intes 
TINES —At the recent Medical Congress, Profi^ 
SOR BieeroTH read a paper on resections of the 
stomach and intestines One hundred and forty 
cases were recorded which comprised the whole 
of those that had come under the Professor s own 
hands The technique of the operation was scarce¬ 
ly alluded to. as it had already before been pub 
hshed The plan of suturing adopted was that 
known as the Eembert or Czerny-^mbert plan, 
the latter being seldom adopted, whilst occasion 
ally the plan had been adopted of 
•niece of intestine into another Practically abo 
half the patients had recovered from the opera- 
SS though, as will be seen from the subsequent 
account? the mortality is far greater in cer am 

classes of operations, and f^es- 

the case when the upper part of the small intes 


tine IS affected Of pylorus resections, about 
twenty cases had been operated on by him, half 
of W'hich died from the operation itself All of 
the cases in which this operation was performed 
were the subject of cancer, though some were far 
more favorable to operate on than others, as the 
disease was not at the time of operation very in¬ 
filtrating in character, but was chiefly confined to 
one spot, where considerable ulceration had taken 
place Where there was much infiltration of the 
surrounding parts, an operation was almost im¬ 
possible Of those that survived the operation, 
some four or five had lived in comparative comfort 
for a few months, two cases had survived from 
one year to a year and a half, one case had sur¬ 
vived two years, and one was alive five years 
after the operation Twenty cases of gastro-duo- 
denostomj’^ were recorded, one half of which had 
been performed by.Wolffler’s method (in front of 
the transverse colon), and one-half by Hacke’s 
(behind the transverse colon) They had nearly 
all been attended by temporary success, which of 
course was all that could be expected Of tea 
cases of resection of the small intestine with the 
formation of artificial anus, all recovered from the 
operation On eight or ten occasions the caecum had 
been removed, but it was a difficult operation, and 
did not yield satisfactory results It was best to 
insert the small intestine into the large after such 
an operation In two cases of cancer of the de¬ 
scending colon he had attempted resection, but 
both had died In the case of the rectum the re¬ 
sults were remarkably good, none had died direct¬ 
ly after the operation In two instances a portion 
of the rectum had been excised, and the upper 
and lower end of the bowel brought together 
Senn’s plates had never been used bv him on the 
human subject, but he had employed them on the 
dog, and was satisfied with their efficacy —Bnt- 
ish Medical Journal 

Treatment of Dysentery with Injections 
1 OP Bichloride of Mercury —Lemoine {.Bull 
\crhi de Th^r 1 has had an opportunity to treat 
102 cases of dysenterj^ m the militarj hospital of 
Oran Fifty four were treated with sublimate 
clysters, and only those who could not take calo¬ 
mel owing to some disturbance of the stomach, 
21 with cffiomel, with a beginning dose of i gram 
followed in the next two or three days smaller 
doses, II with ipecacuanha and 16 the begin 
ning with ipecacuanha, and later, aS it did no 
good with mercury No deaths were noted, and 
mdinarily r gram of calomel was sufficient to 
check the slimy and bloody stools f 
cases, the favorable were immediate^ The 

SS^wS—n^re^ 

to the sensitiveness of the anus, it 
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painted with a solution of cocaine In many 
cases the calomel was given in connection with 
the clysters Poisonous symptoms were not noted 
in any case The author refers the favorable ac¬ 
tion of mercury m these cases to its antiseptic 
power 


On the Occasional Failure of Casts in 
THE Urine —Dr Ernst Sehrwald {Dcuischc 
Med Wochenscht ) says that occasionally cases 
present themselves in which a urine, rich in albu¬ 
men, contains no casts If the urine is examined 

in separate portions or each hour, it will be found 
that the different parts will differ in the number 
of contained casts How is this difference ex¬ 
plained? The one that naturally presents itself 
IS that some portion of the kidney more involved 
than the balance, has secreted that portion rich in 
casts If this were true, the amount of albumen I 
would also vary, but this is not the case The I 
author thinks he has found the true explanation, 
in that the casts have been destroyed by the pep¬ 
sin contained in the urine, it exerting its prdteo 
lytic action in the acid urine The proportion of 
pepsin IS always greater in the urine containing 
the less number of casts 

Late Syphilitic Infection —M Charles 
Mauriac communicated to the French Society 
for Dermatology and Syphiligrophy {Annales de 
Dennatologie et de Syphthgroplne') an authentic 
case of infection four years and nine months after 
the primary accident He was consulted in iSSs 
by the patient and treated him for a pnmaiy le¬ 
sion The secondary symptoms were not marked 
and soon subsided, but for the next two years 
there were occasional appearances At this time 
the patient expressed a strong desire to marrv 
providing that he could be assured that he would 
not infect his wife At this time he occasionally 
had slight herpetic eruptions, and the danger of 
these, from an infectious point of view, was de- 
^ribed The patient had a fixed idea that he > 
would infect his wife, but at the end of four years 
and nine months from the date of pnmary mfec- ■ 

tion married Unfortunately, hispredictionproved I 
^ f time after mamage his wife j 

^ appearances of recent syphilitic ' 
infection—roseola, mucous patches, etc , 

M Hardy said it was very 1 
ihtic ^ ^ certainty, when a syph- I 

ni! ^ tvife or child Fouler < 

placed the time at five years and over \ 

Aspect of Abdojiinal s 
technique of abdominal opera- t 
hS 1^ ^ excellence c 

comnf remains to be ac- c 

comphshed to render it absolutely perfect Un r 
fortunately, the same cannot be said^f our d^- 
nostic resources in conditions of disease withm t 


y the abdomen, which are still far from being ade- 
h quate Every now and then we read of cases 
d occurring in the practice of careful and skilled 
:- surgeons, where errors of diagnosis have led to 
c the performance of abdominal operations attended 
sometimes with fatal results If these errors have 
been made b}’^ men of acknowledged diagnostic 
SI ability, they are much more likely to occur in the 
c practice of surgeons of less skill and expenence 
s It IS therefore a matter of importance to deter- 

- mine how far the surgeon can be held responsible 
i for these diagnostic errors, since the greed of at- 
i tomeys and the avariciousness of the patient’s 
r relatives not infrequently place him in the disa- 

- greeable position of defendant in a civil or crim- 
f mal law suit At the last meeting of the Amer- 
1 lean Medical Association two interesting and 
1 instructive papers were read by Drs Vanden^eer 
I and Wile, on the subject of the “Medico Legal 
i Aspect of Abdominal Section,” which are re- 
, ported in the Journal of the Association Dr 

- Vanderveer states that in the trial of medical men 
for malpractice, charges to juries have been uni- 

r fonnly that gross neglect or gross ignorance, or 
, both, must be shown on the part of the prosecu¬ 
tion, beyond a reasonable doubt, before convic¬ 
tion can be bad It should be borne in mind, 

I however, that it is impossible to make precise 
distinctions between negligence and ignorance, 
aim ^oss negligence and ignorance, for that 
which under some circumstances would be ordi¬ 
nary skill, m other circumstances would be igno¬ 
rance, and in still other circumstances gross ig- 
norance The responsibility which the surgeon 
should assume in the class of cases under consid¬ 
eration is well stated m Dr Wile’s paper “Lap¬ 
arotomy to day is, in skillful hands, a recognized 
operation, and there are certain conditions of 
disease or accident which can be reached only 
through abdominal section The surgeon must 
be certain, as far as possible, from his diagnosis 
that a given condition, or conditions, warranting 
exploration, exist He ought to he accurS 
informed as to the correct method of reaching thl 
pits through operative interference He slmuld 
know just when the operation ought to be per 

BTondftisAl'^spSilHy 

they should be informed Z to 1 f ’ 
tharJrthe“tvSi?'1’ “f be wanted 

shock, or from a too great extent nf ^ 
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laymen, who are unacquainted with the mere 
rudiments of the surgical art Moreover, the 
prosecution is frequently permitted to adduce, as 
expert testimony, the opinions of men who have 
never performed a surgical operation of magni¬ 
tude, and who are perfectlj'^ ignorant upon the 
subject on which they are asked to testify The 
experts testifying in these cases should be ap 
pointed by the State, and selected from among 
men of acknowledged surgical skill and ability 
By the adoption of some plan like this the ac¬ 
cused party would be certain of a fair and impar¬ 
tial investigation of the points at issue How 
ever comforting the reflection may appear that 
the unjust decisions of juries are usually reversed 
by the superior courts, it must not be forgotten 
that the accused surgeon has been subjected to a 
large expense and loss of time, not to leave out 
of consideration the anxiety and worry insepara¬ 
ble from every law-suit And we would heartily 
re echo the sentiment expressed by Dr Vander 
veer, that the laws should be so modified that 
surgeons may have better protection in the re 
cover}'- of time, for expenses they have been put 
to, when it is proved that the case was urged by 
some disreputable lawyer, or by those personally 
malignant, within or without the profession — 
Inta national Journal of Suigeiy 

Effect of Operation Wounes on the 
Heart —Dr J Tansini has made a number of 
experiments on animals with a view to determine 
the eflfect upon the heart’s action of operation and 
other wounds of the skull, the pleura and the ab¬ 
domen In operations of the skull he finds that 
the heart is less affected by the use of the trephine 
than by that of the chisel The latter may, how¬ 
ever, be employed with impunity even upon a 
skull that is still entire, if an instrument of small 
size be used, and if it be inclined at an angle of 
30° with the surface When an opening has al 
ready been made into the cranial cavity, the use 
of the chisel appears to exert no disturbing action 
on the heart A plug outside the dura mater is 
much more prejudicial than one applied directly 
to the brain substance Venous hmmorrhage can 
always be arrested by the latter without any sen- 
ous interference with the heart’s action Wasti- 
ing out the lateral ventricles produces but little 
effect on the heart if there is a free exit provided 
for the liquid Ten experiments were made on 
the pleura, from which it appears that an opening 
of either the right or the left thoracic cavity has 
a very serious effect on the heart, causing at first 
irregularity and subsequently diminution ot the 
movement^ Continued washing out of the 
ity with cold water at 11° C , or even at the body 
tmuperature, sloWs the heart to a more marked 
degree, and causes the animal to die more rapidly 
¥he various antiseptic solutions do 
behave differently from plain water, with the ex 


ception at least of those that are definitely poi¬ 
sonous Wounds of the abdomen, producing pro¬ 
longed imtation of the abdominal nerves appear 
to slow, and ultimately to arrest the heart’s ac¬ 
tion — Lancet 

Hypnoe or Monochlorae-Antipyrin —Dr 
Schmidt, of Nancy (Les Nouveaux Remtdes)^ 
presented to the Biological Society his observa¬ 
tions upon two new compound substances—the 
monochloral-antipyrin and bichloral-antipynn 
As a soporific he found that i gram of the former 
was equal to 55 gram chloral, and the latter to 
60 gram Both substances produced a fall of 
temperature, the bichloral being more energetic 
than the mono Their action upon respiration 
was not sensibly different from that of chloral 
hydrate They dimmish the force and frequency 
of the heart’s action, but to a less degree than 
chloral hydrate administered by the stomach 
Both substances are toxic, due to their contained 
chloral Monochloral antipyrni has several ad¬ 
vantages over chloral hydrate, as it is easier taken, 
and soporific effects a^e obtained with a minimum 
disturbance of the heart and circulation The 
question of the analgesic property of these drugs 
was distinctly reserved 

Disinfection of the Hands —Bael {Deutsche 
Med JVochenschi ), has studied carefully several 
methods, and has come to the conclusion that 
that recotnmended by Miculicz is the safest and 
best It consists essentially in i The removal 
of visible dirt from the finger-nails with knife or 
shears 2 Then the hands are washed and 
brushed for three minutes, in warm water with 
potash soap 3 One half minute in 3 per cent 
carbolic acid solution, and then nnsed in a i 2000 
sublimate solution 4 

the nails and the root of the nail are rubbed with 
damp iodoform gauze for about one minute 

Ball has made some expenments with purecub 
tures of the staphylococcus areus, with which he 
infected his hands, and then applied this 
The results showed that it was a “""“if 

stenhzing the hands, it being a matter f “"J' 
ence whether they were previously infected or not 

Pilocarpine in Dermatology —Dr H G 
■R-t nT7 of New York, in a paper read at the an- 
SS meeting of the American Dermatological 
SrocSo», on the .d .nj , a r.v»w of he 
historrf of pilocarpine in dermatology The au 
thor had employed this remedy “ " f 

eluding some of eczema, *^The resMt 

affections with dryness and wntabon 
linfl been such as to encourage him to give it a 
r (-"u Inal Tt mieht be given internally or by 

itHSSSfiS 
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THE TREATMENT OF SYPHILIS 

This always interesting topic was discussed at 
the recent International Medical Congress at Ber¬ 
lin, with the result of but little new information 
being added to our knowledge of the subject, 
although a review of methods of tieatment and 
a companson of results obtained, is not without 
value to new workers in any branch of medical 
science 

Dr M H Leloir considered that the physi¬ 
cian was justified in excising the primary syphil¬ 
oma I When the chancre was seen at its com¬ 
mencement, 2 When the chancre was situated 
where excision was easy and without danger 
(labia, prepuce, etc ) , 3 When it was not yet 
accompanied by adenopathy , 4 When a unique 
chancre, or several chancres, could be removed' 
easily, 5 When the patient was not diabetic, al¬ 
buminuric, etc Excision may be a means of 
aborting or of attenuating syphilis, and the facts 
on which these statements rest are sufficient to 
prove that, contrary to well known opinion, the 
chancre is not the first of the secondary accidents, 
and does not introduce the infection into the sys¬ 
tem but, in reality, produces it Where excision 
does not abndge infection it may be because it is 
insufficient, and does not remove the entire area 
of sclerosis Specific treatment should not be 
commenced until the appearance of the secondary 
symptoms, because the diagnosis of primary syph¬ 
iloma IS not always an easy thing, and to prevent- 
II e treatment in the beginning may be ascribed 
the non-appearance of secondary symptoms, so 


that certain patients—believing themselves syph¬ 
ilitic—affect their health by using mercurials and 
iodides, while otbers—actuallysyphilitic—totally 
neglect treatment His statistics of cases treated 
with mercury ad imho, and of those treated on the 
appearance of the secondary symptoms, show that 
late accidents have not been more frequent m one 
class than in the other, in fact, some of the most 
refractory cases of cutaneous and mucous syphi- 
lides were m patients placed on mercurial treat¬ 
ment when the chancre appeared The chancre 
should be treated locally with ViGOS’ plaster, of 
the French codex, or the emplastrum hydrargj n 
of Unna, with lotions applied twice a day From 
2 to 4 grams of mercurial ointment are applied 
for fifteen days, then an interval of from fifteen 
to twenty days is allowed to pass, and this alter¬ 
nation is continued for a year Certain rebellious 
cases of cutaneous syphilis may need general 
baths, containing 7 grams of bichlonde of mer¬ 
cury Hygiene of the mouth, general hygienic 
and tome treatment, and occasional tnps to the 
country or seashore, are required During the 
second year the, fnctions are given for tea daj^s, 
at intervals of from three to six weeks, and if 
there is freedom from syphilitic symptoms the in- 
1 unction may be used, dunng the third and fourth 
[years, only in the spnng and fall He avoids 
[mercury internally whenever possible, on account 
of the digestive trouble it may cause, while he 
uses It hypodermatically only m hospital cases, 
because such patients neglect their medicine 

Diday gives ^ gr of protiodide of mercury 
three times a day, with iron and iodide of potash 
in ansemia He believes things proscribed are 
more important than things prescribed Drs 
S cARENZio and Lang use hypodermatic injec 
tions of mercury, while Neumann conservatively 
holds the necessity of considering the individual 
conditions and following an active case by pre¬ 
ventive treatment, or by symptomatic treatment, 
or by intermittent treatment, continued no longer 
than two years * 

It seems to be agreed bj the participants in the 
discussion that excision of the chancre may at 
least, attenuate the disease, this expenence has 
not been corroborated by American syphihgro- 
phers, and we believe is but rarely practiced in 
this country So with adenopathies, excision of 
the glands does not obliterate the many lymph 
channels that are conveying the syphilitic poison 
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The consensus of opinion seems to be that there 
IS no advantage in commenang treatment until 
the secondary infection is manifest, a conclusion 
that is generally practically applied among us 
But the hj’^podermatic treatment has not as yet 
been generally adopted, largely on account of the 
intolerance of patients, and inunction has the 
disadvantage of uncleanliness, aside from its lia¬ 
bility to cause skin affections, as well as uncer¬ 
tainty of dosage of mercury absorbed As Vir¬ 
chow has said, the treatment that is best tolerated 
may be dangerous, and in nothing, more than 
the treatment of syphilis, is eternal vigilance on 
the part of the physician the price of the patient’s 
liberty from tertiary manifestations of disease 


THE INFLUENCE OF NEWSPAPERS ON THE 
health of the community 

At the late meeting of the Social Science Asso¬ 
ciation at Saratoga, Dr F W Russell, of Win- 
chendon. Mass , read a paper pointing out the 
evils of sensational descriptions of crime and ac¬ 
cidents in the daily press He asserted that mi¬ 
nute descriptions of cnme were an educational 
power to weak minds to commit similar acts in 
the same way This was proven by the similar¬ 
ity of particular crimes, that had been minutely 
detailed in the daily press In one instance a 
suicide had devised an ingenuous apparatus for 
hanging This was given in sensational detail by 
a daily paper, and within a few months four sim- 
liar cases were noted in which the same apparatus 
were used, showing that they had been copied 
from the first descnption 

Many similar instances will be apparent to any 
one who studies the histones of crime as given in 
the daily press, especially if it has atttacted much 
attention The similanty of detail as to method 
and manner of execution, shows that the press 
has educated the cnminal and pointed out the 
methods of committing the cnme 

The sensational descriptions of cyclones was 
mentioned as particularly dangerous to a certain 
class who, on the approach of any storm, gave 
way to the most morbid impulses of fear and 
alarm The most alarming symptoms of nervous 
prostration followed the appearance of any ap¬ 
proaching storm, that resembled the descnption 
given in the papers In cases of accidents the 
doctor had noted a marked change in the health 


of persons who had read the details minutely 

In asylums the influence of these sensational 
accounts were exceedingly dangerous, and all 
such papers had to be excluded The effect on 
the mind of comparatively healthy persons of the 
sensational details of crime, and casualties, was 
always bad, and especially on nerve exhausted 
and defective brain organizations 

To young persons it is practically worse and 
more disastrous than obscene literature or pictures 
The morbid impressions it produces and shock to 
the higher nerve centers, leaves a permanent en- 
feeblement that is traceable The cheap novel, 
however sensational, was more or less unreal to 
the reader, and could not enter so minutely into 
his daily life, but the newspaper accounts of atro¬ 
cities were accepted as positive histones, that 
roused, excited, and became a large part of the 
thought of the reader for the time, forming nat¬ 
urally a degree of education to govern all future 
conduct 

Some very interesting illustrations were given 
of the effect of journalistic sensationalism and its 
far-reaching disastrous effects on all communities 
The doctor concluded that the remedy was to appeal 
to the press to publish no details of crime, and thus 
raise the tone of its readers, and also to withdraw 
all patronage from papers of sensational character 
The comments on this paper by the press have been 
in most instances very kindlj The defense was 
that details of crimes and accidents are demanded 
by the public, and this publicity has a deterrent 
influence in most cases, preventing cnme for fear 
of publicity It IS evident that many of the cheap 
sensational dailies are not only bad but danger¬ 
ous in their influence on the minds of the readers 
The morbid glorification of criminals is the direct 
result of minute exaggerations of his life and 
cnme The same detailed accounts of his cnme 
create an air of superiority that is fascinating to 
many minds It is also evident that medical 
men have a duty to correct and educate public 
sentiment in this regard There are mental influ¬ 
ences at work in all communities that are as po¬ 
tent for harm as poisonous germs, and the phy¬ 
sician should be the counsel and adviser 

Dr Russell’s paper suggests a new field of study 
and observation If it can be shown from facts 
gathered over wide sections of country, that de¬ 
tailed histones of great cnmes stimulate crime of 
like character, as in the case of the "James boys,’’ 
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a remedy for the evil is demanded at once It is 
asserted that a history of the “James gang” has 
produced several similar organizations, whose dep¬ 
redations were such close imitations, as to sug¬ 
gest the inspiration from this history alone 
The effect of any horrible event, when given m 
detail, on the minds of the community opens up 
a wide field of psychological study of great in¬ 
terest The observations and conclusions reached 
by Dr Russell, have been made before, but they 
came to-day with peculiar interest, and have a 
larger significance than ever Sensational jour¬ 
nalism has attained great proportions, and the dime 
novel and trashy story is put in the background 
How far does this journalism influence public 
health'’ How far does it cultivate cnme, and 
morbid mental states, dangerous to the commun¬ 
ity’ How far does it stimulate disease and dis¬ 
ease conditions’ How far does it pervert and 
damage all healthy mind and brain growth’ 
These are only a few of the questions which 
the profession should be prepared to answer 


EDITORIAL NOTES 

The Mississippi Valley Medical Associa¬ 
tion —In previous issues of The Journal we 
have called the special attention of our readers to 
the fact that the next annual meeting of this 
prominent medical society will convene at Louis¬ 
ville, Ky , on the 8th of October The medical 
profession of that city have made every possible 
provision for a most successful meeting Special 
arrangements have been made at the hotels and 
reduced rates have been secured on many of the 
railroads, and we shall be greatly surprised if the 
medical men of the Mississippi Valley and their 
friends from less favored regions are not largely 
represented m that meeting The very efficient 
Chairman of the Committee of Arrangements is ■ 
Dr I N Bloom, of Louisville, who will be glad 
to render any needed service or information 

A Correction —Referring to the cause of the 
death of the late Dr Robert Stephenson, of Adri¬ 
an, Mich , while in attendance at the Medical 
Congress at Berlin, the associated press seems to 
have been guilty of a serious misrepresentation 
So far from being true that he died from an 
“overdose of morphine,” the facts, as the result 
of careful post-mortem examination, reveal that 
he died from cerebral haemorrhage from a rup¬ 


tured vessel in the pons varolii A sensational 
report should never attach to a name so fair and 
so honored as his, and the press, if it be not more 
discreet in the selection of its correspondents, is 
guilty of a cnme 

A World-wide Brotherhood —It is a sig¬ 
nificant fact that medical science knows neither 
geographical boundaries nor national restraints 
Millions of men may be under arms for the pres¬ 
ervation of international peace, and yet the devo¬ 
tees of medicine from every land may meet in any 
domain, and under any flag, heartily reciprocate 
the kindliest courtesies, and labor as brethren in 
a common effort for the alleviation of human ills, 
receiving on every hand a heartfelt welcome 

To the honor of the medical profession be it 
said, that the world has never seen such another 
manifestation of international comity as has just 
been witnessed at Berlin The representation 
from all the pnncipal nations was such as to com¬ 
mand profound respect everywhere, and the influ¬ 
ence upon the nations represented must have its 
beneficial influence The courtesies awarded by 
the Germans to their French visitors will be sure 
of a generous response, Amenca will surely be 
accorded a name and a place upon this planet, 
and the fact that the centre of medical achieve¬ 
ment seems to be nowhere, and that its circumfer¬ 
ence IS everywhere, will lead the way to more and 
more generous recognition of geimtne work and 
worth regardless of clime or previous condition 

One of the mighty agencies for the unification 
of the nations will be the unification of their 
medical men The international congresses are 
Simply heralding the advance 

The Sanitary Condition oe Cairo —The 
want of proper action on the part of the Bntish 
Government with reference to the sanitary con¬ 
dition of Cairo IS being severely criticised The 
Internal Board of Health, appointed some seven 
years ago, seems to have accomplished little or 
nothing in the way of sanitary improvement Its 
water-supply is said to be filthy, and a heavy 
death-rate prevails at the Egyptian capital 
Cholera prevails in the city, and at neither of the 
quarantine stations, where pilgrims are detained 
are adequate provisions made for the patients 
themselves, or for preventing the further spread 
of cholera in Egypt Favontism and nepotism 
are said to be responsible for the neglect Expert 
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service IS demanded at such a crisis as this, and! 
no time should be lost in the correction of such a | 
criminal neglect The British government owes 
It to herself and the world to place the City of 
Cairo under the best possible sanitary surveillance, 
and that at once 


DEA.TH OF Dr von Jelenffy —This distin¬ 
guished Hungarian laryngologist became sud¬ 
denly sick after attending but a single session of 
the Congress at Berlin, and has since died Most 
of the members of the Section on Laryngology' 
who remained in the city were in attendance at 
his funeral, at which Dr Eraenkel, the president 
of that Section, presided 

H1PPOPHA.GY IN Berlin— The Lancet says 
“It IS stated that, in compliance with the public 
wish, a horse meat restaurant has been established 
at Berlin, wherein a large trade is carried on ” 
It seems remarkable that the meeting of the 
Medical Congress should so soon be followed by 
a meat famine 


Murder of Three Physicians According 
to a Dalziel’s telegram from Madrid, dated the 
27th ult, the physicians at work in the cholera- j 
infected districts continue to receive ill usage 
from the peasants, who are opposed to the pre¬ 
cautionary regulations upon which they insist 
Notwithstanding that the physicians are pro¬ 
vided with military escorts, the)^ are still sub¬ 
jected to violence In Valencia a physician has 
been killed by a stab in the back, at Mogente 
another doctor had his head split in two by a 
hatchet wielded by a woman, while a third was 
set upon and killed by an infuriated mob near 

Lerdo 


Adulteration Daws in Russia -The Rus 

Sian government has recently enacted some very 

stringent laws against the adulteration of food 

and drink Any person guilty of adultera mg 

any article of food will be liable to 

or imprisonment for three months, for the fimt 

oknse double this penalty for the second, and 

d!pnvat,on of all rights as a 

wLt a sweepmg 

of such a law m the United btates 


nply stupendous 

I^vnnCTlONS FROMExPERIMENTS WITH DRUGS 

SS® MlLcal state that Dr Huchard 


recentlyVead a paper on “The Physiological and 
Therapeutical Action of Drugs” before the Soaete 
de Therapetihq2ie^ calling attention anew to signifi¬ 
cant differences in the action of certain drugs in 
the well and in the sick and in various forms of 
disease For example, it was stated that quinine 
lowered the temperature in typhoid fever, but 
had no such effect in erysipelas The lesson to 
be drawm from such facts is that it is not safe to 
make sweeping therapeutic deductions from ob¬ 
servations of the physiological action of drugs, to 
use the author’s words, “ physiology should not 
enslave medicine ”—N Y Med Jownal 

Cholera Intelligence —Cholera is still 
prevalent in Spain The infected provinces are 
Valencia, Alicante, Castillon, Tarazona, Bada- 
joz, Carthagena and Toledo The total number 
I of recorded cases up to the date of August 23 was 
'2,314, of which 1,167 had proved fatal Over 
20,000 persons have emigrated from Spain to 
France, but thus far no cases of cholera have 
been reported from any part of the French do¬ 
main Reports to August 25 state that up to that 
date 2,727 deaths from cholera had occurred at 
Mecca, and 1,083 st Jeddah The disease is prev¬ 
alent also in Japan, and the report of its appear¬ 
ance in Tokio IS confirmed The near approach 
of cold weather leads us to hope that its present 
seventy will be mitigated, and that its progress 
will be stayed 

The British warship Buzzard, which recently 
arrived at Halifax from Jamaica, is reported to 
have had nineteen cases of yellow fever on board 
The report adds that one man died on the voyage, 
and was buned at Port Royal Five of the men, 
it IS expected, will recover 

Several cases of leprosy have, it is reported, 
been discovered in Enghshtown, Cape Breton 
Island The victims are said to have been in 
constant association with the other inhabitants 

There would appear to be a recurrence of 
influenza in Vienna Several cases are stated to 
have occurred in the hospitals there In Pans 
also the disease is said to be reappeanng 

Small fox Epidemic —A telegram received 
from Pernambuco states that 4,000 cases of small¬ 
pox had occurred there, with an average of fif¬ 
teen to twenty deaths a day 
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THE POWER OF CREATION 
In whatever department of thought we find it occupied, 
the verj nature of science is hostile to uncertainty Facts, 
indeed, are not its constant possession, but its object, nev¬ 
ertheless, IS always to know the truth as true beyond pos 
sibihty of doubt Nothing therefore can, in stnct con* 
formity with its character, be received on mere trust All 
that IS accepted must he capable of proof, and any thing 
that cannot be thus verified, though true it may be is to 
science a thing not known In reference to all such mat¬ 
ters, Its position IS that of the agnostic, properly so-called, 
not, that IS to say, of a mere creedless bigot, but of an 
expectant and cautious investigator, accepting in belief 
only that which he has proved In virtue of this very 
position, however, the description here given is but a 
partial one It applies rather to a purpose than an ac¬ 
tual condition It is a true portrait of exact science only, 
and it leaves untouched the illustration of that far-reach¬ 
ing principle bv which every branch of knowledge is 
made subject to the law of development, and passes 
through doubts, conjectures, and shrouded truths to the 
bnghtness of clear understanding Science is no excep¬ 
tion to this rule It has its tentative theones, its muta¬ 
ble facts, and provisional acceptances, and its position 
would be logically untenable if it were to deny to other 
modes of thought a share in that charitable consideration 
which allows time for its own conclusions, however crude, 
to be planned, marred, recast, and slowly matured The 
assumpUon of such a position would indeed be suicidal, 
for it implies a fatal schism among the forces concerned 
m philosophic inquny Science and philosophy, it must 
be remembered, are not contranes They are merely the 
obverse and the converse of the same intellectual pro¬ 
cess, the former objective, the latter subjective as to its 
rational method Either may, m the wider acceptation 
of its meaning, be taken to include the other, and it is 
only the prominence of one, the physical application of 
scientific study, which has associated the former with 
what we call matter, as distinct from spint or mind, the 
natural sphere of the latter Howev er diverse they may 
seem to be, distinction between mind and matter is, in 
e present state of onr knowledge, impossible We are 
as yet without experience or mformation respecting the 
separate condiUon of one or another At all points mat¬ 
er IS instinct with incorporated properties which consti- 
“ e the law of its being, though whence denved its 
atoms cannot tell us, and mind, on the other hand 
can only confess itself through its physical manifesta- 
us Though we should penetrate, if it were possible, 
®arftest known traces of our world, vie might 
HU be as far as ever from a solution of the mysteiy, but 
could we expect to pass beyond the age at 
T. became united Ever^ where we still 

oW activity or in the bnned vestiges of 

Th' ^ ^^'stence, the sure signs of cause and effect 

inv tnay vary, but its evidences are never want- 

cenf f P^f^aps, may prefer to regard it as the es 
sential possession of matter, and to dignify this with the 


attnbutes of a creator We cannot but think, however, 
that the very diversity of material forms, and their infi¬ 
nite variation in conformity with some discoverable pur¬ 
pose in each case, mark them out rather as the vehicles 
of some compelling force implanted in them Tint this 
force IS not purposive, but fortuitous in its action, is in¬ 
credible Given a certain stage in the progress of devel¬ 
opment, circumstances may, indeed, accomplish many 
modifications, as the labonous genius of Darwin has 
abundantly proved, but even these are governed by stnct 
limitations, are apt to be transient in character, and are 
rather differences of degree than alterations in type The 
argument for intelligent design is not senously impaired, 
in our opmion, by such evidence of a merely matenal 
agency, and there is every reason to believe that this vnew 
IS yearly gaining ground among the more scrupulous 
thinkers in physical science It is significant to find an 
authority like Professor Tyndall, despite his belief in mat¬ 
ter and force as pnmary factors in the production of life, 
admitting the probable existence of a “power of crea¬ 
tion,” which he associates vnth evolution, and proposes 
to invest with some feeling akin to worship Professor 
Huxley’s condemnation of materialism as “the most 
baseless of dogmas” is also—at least constmcUvcly— 
suggestive of a disposition to include within the beliefs of 
natural science the existence of a supreme directing in¬ 
telligence —Editonal, London Lancet 


MEDICAE SCIENCE IN THE EAY PRESS 

“Save us from oux fnends'” would probably be the ex¬ 
clamation of Dr Vaughn of Ann Arbor, Michigan, when 
he took up his daily paper about the middle of last 
month Dr Vaughn’s work m connection with ice¬ 
cream poisoning and tyrotoxicon, and his biockure on 
animal poisons, are both so well known that an inflated 
newspaper paragraph can scarcelv do him much harm 
but the system of lay press eulogy and adverbsement 
that has grown up under thefostenng care of those whose 
knowledge is somewhat limited, but whose desire for 
public recognition is an inverse ratio, would not pro¬ 
tect from the dension of nght-thinkmg men many so- 
called scienbsts Dr Vaughn has probably published 

tha^ tl Vr” through some other channel 

than the lay p^ss, the results of his work on cholera in- 
fantum and typhoid fever He has followed up the 
work <’fHankin, Bneger, and Fraenkel, Roux and^vlr- 
sin, and others, and he has added another to the list of 
tox_ a bumoses The work that be has done is probabj 

arrival of the record of such work in this country It 
seems rather hard m his case that ^ 

should in their hyste^carexmteme„r°'' 
work that they speak of Dr Vaughn as a nvTlTf^ 

That the work is “a tnumph to tL Smte.” h 
admitted, more, however, from the fact tTat ^ IdJ' 
another to the many proofs of the existence of a 
—a number that is rapidly increasinp-_of r 1,^^ a number 
thoughtful, and skilful scientific^ me,! 

where, '« 

hotle ».d 
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service IS demanded at such a crisis as this, and 
no time should be lost in the correction of such a 
cnminal neglect The British government owes 
it to herself and the world to place the City of 
Cairo under the best possible sanitary surveillance, 
and that at once 

Death of Dr von JeeEnffv —This distin¬ 
guished Hungarian laryngologist became sud¬ 
denly sick after attending but a single session of 
the Congress at Berlin, and has since died Most 
of the members of the Section on Laryngology 
who remained in the city were in attendance at 
his funeral, at which Dr Fraenkel, the president 
of that Section, presided 

Hippophagy in Berlin —^The Lancet says 
“It IS stated that, in compliance with the public 
wish, a horse-meat restaurant has been established 
at Berlin, wherein a large trade is carried on ” 
It seems remarkable that the meeting of the 
Medical Congress should so soon be followed by 
a meat famine 

Murder of Three Physicians ■ ^According 
to a Dalziel’s telegram from Madrid, dated the 
27th ult , the physicians at work in the cholera- 
infected districts continue to receive ill usage 
from the peasants, who are opposed to the pre¬ 
cautionary regulations upon which they insist 
Notwithstanding that the physicians are pro 
vided with military escorts, they are still sub- 
lected to violence In Valencia a physician has 
been killed by a stab in the back. at Mogente 
another doctor had his head split in two by a 
hatchet wielded by a woman, while a third was 
set upon and killed by an infuriated mob near 

Lerdo 

Adulteration Laws in Russia —The Rus¬ 
sian government has recently enacted some very 
stnngent laws against the adulteration of food 
and drink Any person guilty of adulterating 
any article of food will be liable to ^ 
or impnsonment for three months, for the first 
offense, double this penalty for the second and 
rvf dll richts as a citizen for the third 
wrraT«^ -olut.0. would follow the 
Leut of sSu law m the Xlu.ted States 
of p.oht a»d loss, .t wou.d be 

Simply stupendous 

r. vnnCTIONS FROM EXPERIMENTS WITH DRUGS 


receutly'read a paper on “The Physiological and 
Therapeutical Action of Drugs” before the SoniU 
de Therapeuhque, calling attention anew to signifi¬ 
cant differences in the action of certain drugs m 
the well and in the sick and in various forms of 
disease For example, it was stated that quinine 
lowered the temperature in typhoid fever, but 
had no such effect in erysipelas The lesson to 
be drawn from such facts is that it is not safe to 
make sweeping therapeutic deductions from oh 
servations of the physiological action of drugs, to 
use the author's words, “physiology should not 
enslave medicine ”—N Y Med Journal 

Cholera Intelligence —Cholera is still 
prevalent in Spam The infected provinces are 
Valencia, Alicante, Castillon, Tarazona, Bada- 
joz, Carthagena and Toledo The total number 
of recorded cases up to the date of August 23 was 
2,314, of which 1,167 fi^d proved fatal Over 
20,000 persons have emigrated from Spam to 
France, but thus far no cases of cholera have 
been reported from any part of the French do¬ 
main Reports to August 25 state that up to that 
date 2,727 deaths from cholera had occurred at 
Mecca, and 1,083 Jeddah The disease is prev¬ 
alent also m Japan, and the report of its appear¬ 
ance in Tokio is confirmed The near approach 
of cold weather leads us to hope that its present 
seventy will be mitigated, and that its progress 
will be stayed 

The British warship Buzzard, which recently 
arrived at Halifax from Jamaica, is reported to 
have had nineteen cases of yellow fever on board 
The report adds that one man died on the voyage, 
and was buned at Port Royal Five of the men, 
it IS expected, will recover 

Several cases of leprosy have, it is reported, 
been discovered in Englishtown, Cape Breton 
Island The victims are said to have been m 
constant association with the other inhabitants 

There would appear to be a recurrence of 
influenza in Vienna Several cases are stated to 
have occurred m the hospitals there In Pans 
also the disease is said to be reappeanng 

Small-pox Epidemic —A telegram received 
from Pernambuco states that 4,000 cases of small¬ 
pox had occurred there, with an average of fif¬ 
teen to twenty deaths a day 
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THE POWER or CREA.TION 

In department of tlionglit n e find it occupied, 

theier) natureofscieuce is hostile to uncertainty Facts, 
indeed, are not its constant possession, but its object, nev¬ 
ertheless, IS always to know the truth as true beyond pos¬ 
sibility of doubt Nothing therefore can, in strict con¬ 
formity with its character, be received on mere trust All 
that IS accepted must be capable of proof, and anything 
that cannot be thus verified, though true it may be, is to 
science a thing not known In reference to all such mat¬ 
ters, its position IS that of the agnostic, properly so called, 
not, that IS to say, of a mere creedless bigot, but of an 
expectant and cautious in\ estigator, accepting in belief 
only that wbicli he has proved In -nrtue of this aery' 
position, however, the description here given is but a 
partial one It applies ratber to a purpose than an ac¬ 
tual condition It is a true portrait of exact science only, 
and it leaves untouched the illustration of that far-reacli- 
mg principle by which every branch of knowledge is 
made subject to the laaa of deaelopment, and passes 
through doubts, conjectures, and shrouded truths to the 
bnghtness of clear understanding Science is no excep 
tion to this rule It has its tentative theories, its muta¬ 
ble facts, and proonsional acceptances, and its position 
avould be logically untenable if it were to deny to other 
modes of thought a share in that charitable consideration 
which allows time for its own conclusions, however crude, 
to be planned, marred, recast, and slowly matured The 
assumption of such a position would indeed be suicidal, 
for it implies a fatal schism among the forces concerned 
m philosophic inquiry Science and philosophy, it must 
be remembered, are not contranes They are merely the 
obverse and the converse of the same intellectual pro 
cess, the former objective, the latter subjective as to its 
rational method Either may, in the ivider acceptation 
of its meaning, be taken to include the other, and it is 
only the prominence of one, the physical application of 
scientific study, which has associated the former with 
what ave call matter, as distinct from spirit or mind, the 
natural sphere of the latter Hoavever diverse they may 
seem to be, distinction between mind and matter is, m 
the present state of our knowledge, impossible We are 
as yet without experience or information respecting the 
separate condition of one or another At all points mat¬ 
ter IS instinct with incorporated properties which consti¬ 
tute the law of its being, though whence derived its 
atoms cannot tell us, and mind, on the other hand, 
can onljT confess itself through its physical manifesta- 
Uons Though w e should penetrate, if it were possible, 
beyond the earliest known traces of our world, we might 
still be as far as ever from a solution of the mystery, but 
at no stage could we expect to pass beyond the age at 


attributes of a creator We cannot but tliiuk, however, 
that the very diversity of material forms, and their infi¬ 
nite a'arntion in conformity aaith some discoverable pur¬ 
pose in each case, mark them out rather as the vehicles 
of some compelling force implanted in them That this 
force IS not purposive, but fortuitous in its action, is in¬ 
credible Given a certain stage iti the progress of devel¬ 
opment, circumstances may, indeed, accomplish many 
modifications, as the laborious genius of Darwin has 
abundantly proved, but even these are governed by strict 
limitations, are apt to be transient in character, and are 
ratber differences of degree than alterations in type The 
argument for intelligent design is not senously impaired, 
111 our opinion, by such evidence of a merely material 
agency, and there is every reason to believe that this view 
IS yearly gaining ground among the more scrupulous 
tliinkers in physical science It is significant to find au 
authority like Professor Tyndall, despite his belief in mat¬ 
ter and force as pnmary factors in the production of life, 
admitting the probable existence of a “power of crea¬ 
tion,” which he associates with evolution, and proposes 
toimestwith some feeling akin to worship Professor 
Huxley’s condemnation of materialism as "the most 
baseless of dogmas” is also—at least constructively— 
suggestive of a disposition to include within the beliefs of 
natural science the existence of a supreme direcbng in¬ 
telligence —Editorial, London Lancet 


MEDICAE SCIENCE IN THE EAY PRESS 

“Save us from our fnends'” would probably be the ex¬ 
clamation of Dr Vaughn of Ann Arbor, Michigan, when 
he took up his daily paper about tlie middle of last 
month Dr Vaughn’s work in connection witli ice¬ 
cream poisoning and tyrotoxicon, and his biodmre on 
animal poisons, are both so well knoavn that an inflated 
newspaper paragraph can scarcely' do him much harm, 
but the system of lay press eulogy' and advertisement 
that has grown up under the fostenng care of those whose 
knowledge is somewhat hmitei^ but whose desire for 
public recognition is an inverse ratio, would not pro¬ 
tect from the dension of nght-thinking men many so- 
called scientists Dr Vaughn has probably published, 
or there avill be published through some other channel 
than the lay press, the results of his work on cholera in¬ 
fantum and typhoid fever He has followed up the 
w'ork ofHankin, Bneger, and Fraenkel, Roux and Yer- 
sin, and others, and he has added another to the list of 
tox-albumoses The avork that he has done is probably 
both thorough and sound,and we shall anxiously await the 
arrival of the record of such avork in this country It 
seems rather hard in his case that his fellow countrymen 
should in their hysterical excitement so magnify the 

work that they speak of Dr Vaughn as a nval to Tenner 
That the work is ‘ ‘O » V-«%I *1.- fWl .1 .. i. 


V V. * * ^ — i----- — 2 tflUiXApIl to tilG StS-teS*^ "Will ViP- 

which these two became united Every where we still admitted, more, however, from the fact tlmr 

find, whether in vital activity or in the buned vestiges of'- ^ - auas 

old world existence, the sure signs of cause and effect 
The design may vary, but its evidences are never want¬ 
ing Some, perhaps, may prefer to regard it as the es 
sential possession of matter, and to dignify this with the 


another to the many proofs of the exnstence of a num ber 
a number that is rapidly mcreasing~of highlv educated 
thoughtful, and skilful sc— 
country where, not many 


scientific medical men in a 
j , j - ynnis ago, the standard of 

medical education could not be said to be very high, and 
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■where, even at the present, it is lower among the general 
practitioners than in anj civilized country Amenca is 
the home of short curricula, and the happy hunting 
ground of the various “pathists” and quacks, but that 
there is an ardent desire for better things the \ ery fact that 
such an article (ludicrous though it is in many respects) as 
that before us could be written, and could be acceptable 
to the readers of the Arbor Argus of July 15, 1S90, 
and the Philadelphia Record of an earlier date, is evi¬ 
dence We have got bejond the extravagant stage in 
this country, but it would be v\ ell if many of the so called 
medical articles that appear in our laj papers were sup¬ 
pressed — Lancet 


COURT reception AT BFREIN 

By command of the Emperor, a Recepbon and Garden 
Concert was given at Potsdam, at which Prince Leopold, 
of Prussia, the Emperor’s cousin, received the guests, 
attended by Count Caprivi, Court Marshal Count Eulen- 
berg, Herr von Gossler (Minister of Education), and 
other high officials Invitations were issued to 500 
guests, selected from man}' of the leading British dele¬ 
gates and members At the reception, which took place 
in the Shell Room, the guests were arranged according 
to their nationalities, and Prince Leopold, in walking 
round the circle, caused a number of the representative 
visitors to be specially presented to him, addressing to 
eacli of them a few words of courteous welcome Sub¬ 
sequently a concert was held in the garden, in the course 
of which Prince Leopold mixed with the visitors, and 
■conversed with them on subjects likely to interest each 
Refreshments were served, and the party returned, being 
taken back to Berlin by the special tram which had 
brought them Everything was done to make the med 
leal guests of Germany feel that the German Emperor 
fully participated in the cordial and generous welcome 
which had been given to tliem by the municipality, 
-citizens, and the profession of Berlin, and desired to 
mark his gracious goodwill to the Congress and its mem¬ 
bers Happily the weather on this as on all the other 
days of the Congress was peculiarly favorable, and the 
Court function was in every way an interesting and sue 
cessful one 


FRENCH DEFENCE OF ILEIBERAE MEDICAL LEGIS 
LATION 

Galignani's Messenger, of July 21, replying to the 
arguments of The Lancet attempts to defend the pro¬ 
jected illiberal law of the Republic requiring foreign 
medical practitioners, including English, holding diplo¬ 
mas of good repute, to pass a French examination before 
being allowed to practice in France, even among their 
own countrymen The attempt is lame and inadequate 
as regards our diplomas It is chiefly based on three 
points first, some of our English examinations are so 
bad as not to compare wnth the French As an illustra¬ 
tion of the accuracy of our contemporary’s information 
we will give one specimen He speaks of the licence of 
the Apothecanes' Society being gamed by 97 per cent of 
those who seek it We know no ground for this asser¬ 


tion The facts of the examination of the Society for 
the last year are before us and are as follows At the 
first examination 12 were rejected and 17 passed , at the 
second, 14 were rejected and 25 passed , at the final, 53 
were rejected and 125 passed The examinations have 
been inspected by the General Medical Council and de¬ 
clared to be sufficient Our contemporary admits that 
we practically allow Frenchmen to practice m England 
w ithout let or hindrance, but say s thpt we do so because 
the privilege is of no such value as the corresponding 
privilege to Englishmen in France This is ungracious 
and weak Let the liberal Republic at least be as liberal 
as we are and enjoy the praise of being more disin¬ 
terested Meantime can anything be more ungenerous 
than to refuse English people, resident in France, med 
ical advisers of their own country, certified by its med¬ 
ical authonties We shall not answer the less polite in¬ 
sinuations and even assertions of our contemporary that, 
with some few exceptions, English representatives of the 
profession in France are eminentlv unsatisfactory His 
elaborate argument against their admission is a fair pre 
smnption that they are no mean competitors for practice 
even among Frenchmen — Lancet 


ANTISEPTICS AMONG THE ANCIENT GREEKS 

Prof Andreas Anagostakis, of Athens, gives in the 
Deutsche Midicimsche Wochensclirift some interesting 
facts m reference to the employ ment of antiseptic meas¬ 
ures among the ancient Greeks Hippocrates and Galen 
were aware that an unclean condition of wounds retarded 
healing They were also well acquainted with the fact 
that by thorough haemostasis, suture and the employ ment 
of antiseptic measures, infection of wounds might be pre¬ 
vented Hippocrateswamedhisdisciplesagainstthe use 
of moist dressings, on accoun t of the danger of suppuration 
and forbade the employment of drugs before the wound 
was dry Above all, says Galen, avoid dirt, as itprevents 
healing The ancient Greeks boiled their water before 
applying it to wounds Sponges were avoided, and 
cliarpie recommended in their stead, which was to be de¬ 
stroyed after use One of the pnncipal antiseptic sub¬ 
stances then in use was wine, which was usually heated 
before using, and with which, according to Hippocrates, 
all wounds were to be washed Dressings dipped in wine 
were also applied to the wound Salt was in very gen¬ 
eral use, either in solution or in the form of sea-water 
The solutions were rendered aseptic by boiling Sul¬ 
phate of copper was relied upon as an antiseptic for foul 
wounds, and was also put into use as a haemostatic Tar 
was highly praised for its antiseptic virtues, and was 
either applied lu the form of a dressing or directly 
poured upon the w ound Besides these, many aromatics 
and bitters were in daily usage, among which were 
thyme, rosin, asphaltum, etc , used as dressings, or in 
the form of plasters Galen w as acquainted with catgut, 
and advised the use of non putrefy mg substances for 
sutures Prof Anagnostakis declares that all this was 
not empincism, but an antiseptic method founded upon 
some knowledge of the principles governing the healing 
of wounds Client at 
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hypogastric puncture of the bladder 

Dr Deneffe {fotmial de Medeane de Pans') says 
that too serious a view is taken of hypogastric 
puncture of the bladder in cases of retention It 
ought not to be considered as dangerous, and as 
a last resource He quotes a case of hypertroph¬ 
ied prostate which prevented micturition and 
cathetensm, in which the patient was punctured 
seventeen times without suffering any inconven¬ 
ience The seventeenth time, the trocar was al¬ 
lowed to remain, and ten days afterward micturi¬ 
tion took place spontaneously through the urethra 
Nevertheless, the trocar was allowed to remain 
twenty nine days, when it was removed The 
fistula was closed m four days, and the patient 
recovered permanently 

Hypogastric puncture is considered a mild op¬ 
eration by Dr Deneffe, and he states that he has 
performed the operation on three hundred and 
one pabents, with a mortality of only two and a 
half per cent A patient suffenng from enlarged 
prostate or stncture suddenly cannot micturate, 
and this is usually due to a sudden spasm of the 
postenor portion of the urethra being superadded 
to the onginal lesion Cathetensm is not adapted 
to reduce a spasmodic contraction, and the urethra 
affected by spasm can onlj^ be benefited by the 
contact of irritating unne being removed — Med- 
ual Record 


THE EFFECT OF ICED TEA 
Dr G W Bar writes, in the Therapeutic Ga¬ 
zette^ that iced tea has none of the physiological 
action of theme if it is kept ice-cold for a short 
time He says that he has known a man of nerv¬ 
ous temperament, who is kept awake all night by 
a single cup of tea, to dnnk a half-gallon of iced 
tea during the evening and sleep soundly at his 
usual time of retinng Others, made very “nerv¬ 
ous” by hot tea, have been able to dnnk large 
quantities of iced tea with no appreciable effect 
If the tea grounds are allowed to remain in the 
liquid, the iced tea is usually kept long enough 
before drinking to dissolve more tannin than is 
usual in hot tea, hence the tea should be strained 
as soon as removed from the fire 


COCAINE IN THE PTYALISM OF PREGNANCY 
Carlson, in The Ch 7 itqzie says A young and 
very fleshy woman who was pregnant for the first 
time suffered extremely and became rapidly ema¬ 
ciated She had the worst fonn of ptyalism with 
incessant running from the mouth, obliging her 
to have a spittoon by her bed or couch all the 
time She also had a very distressing nausea, 
but with little vomiting She was highly scro 
iiBous, and had formerly had some eruption 
about the anus, under the arms, on the eyelids. 


and on the neck, for which she had received 
treatment from a physician previous to her mar¬ 
riage Beside the usual treatment I tried the ef¬ 
fect of local cauterization of the uterine cervix 
with carbolic acid, which old expedient has ben¬ 
efited some of my cases very decidedly, but it did 
nothing for her I then gave three hypodermics 
of five drops each of the five per cent solution of 
cocaine at intervals of three days, keeping her 
quietly in bed meanwhile The relief was direct 
and complete, and, although still very weak, she 
got up and went about without any further 
trouble She was safely delivered of a nice boy 
on the 16th day of July — Times and Registei 


A REMEDY FOR TENDER FEET 
A remedy for tender feet is cold water—about 
two quarts, two tablespoonfuls of ammonia, one 
tablespoonful of bay rum Sit with the feet / 
emersed for ten minutes, gently throwing the <■ 
water over the limbs upward to the knee Then 
rub dry wifh a crash towel, and all the tired feel¬ 
ing is gone This is good for a sponge bath also 


PHENACETINE IN TYPHOID FEVER 
I have just discharged my third case of typhoid 
fever with phenacetine treatment Duration of 
each case, twenty-one days All the drugs used ' 
was an opening dose of calomel, and then gave 
phenacetine, 3 grains, and sulphate of quinine, 
y2 gram, every four hours, to a boy eleven years 
old The skin was moist throughout To adults 
I give 8 grains of phenacetine, with i grain of 
quinine It kept the temperature below 101° 
eight hours —W S Cline, Medical Woild 


FOR IRRITABLE BLADDER 
Dr W P Chunn wntes to the Maryland Med¬ 
ical Jounial that the following prescription has 
been found to allay incessant desire to urinate, 
and irritable bladder when due to phosphatic de¬ 
posits in the unne 
R Acidi benzoici, 3 ij 
Sodn boratis, 5 nj 
Aquae, f 5 xy 

ajj Sig Tablespooaful three times a da} 

This mixture has upon two occasions acted so 
efficiently in what was thought to be cystitis that 
cj'stotomy was dispensed with-—// E Medical 
Monthly 

NITRATE OF COCAINE IN THE TREATMENT OF URE¬ 
THRAL DISEASES 

Lavaux thinks that the nitrate of cocaine should 
replace the hydrochlorate as a urethral ansesthet- 
m, previous to the application of nitrate of silver 
The nitrate may be prepared by pounng a solu- 
tion of the hydrochlorate into a solution of nitrate 
silver An absolute precipitate of chlonde of silver 
falls, and nitrate of cocaine remains in solution 
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■where, even at the present, it is lower among the general 
practitioners than in any civilized conntry America is 
the home of short curricula, and the happj hunting 
ground of the \arious “pathists” and quacks, but that 
there is an ardent desire for better things the very fact that 
such an article (ludicrous though it is in man}' respects) as 
that before us could be written, and could be acceptable 
to the readers of the Ann Arbot Argus of July 15, 1S90, 
and the Philadelphia Recot doi an earlier date, is evi¬ 
dence We have got bej ond the extravagant stage in 
this country, but it would be well if many of the so called 
medical articles that appear in our laj papers were sup¬ 
pressed — Lancet 


COURT RECEPTION AT HEREIN 


By command of the Emperor, a Reception and Garden 
Concert was given at Potsdam, at which Pnnce Leopold, 
of Prussia, the Emperor’s cousin, received tlie guests, 
attended by Count Capnvi, Court Marshal Count Eulen- 
herg, Herr von Gossler (Minister of Education), and 
■other high officials Invitations were issued to 500 
guests, selected from manj of the leading Bntish dele¬ 
gates and members At the reception, which took place 
in the Shell Room, the guests were arranged according 
to their nationalities, and Prince Leopold, in walking 
round the circle, caused a number of the representative 
■visitors to he specially presented to him, addressing to 
each of them a feu words of courteous uelcome Sub¬ 
sequently a concert was held in the garden, in the course 
of uhich Prince Leopold mixed uith the Msitors, and 
conversed with them on subjects likely to interest each 
Refreshments were served, and the part} returned, being 
taken back to Berlin by the special train which had 
brought them Ever} thing was done to make the med 
real guests of Germany feel that the German Emperor 
fully participated 111 the cordial and generous uelcome 
which had been given to tliem by the municipalit}, 
citizens, and the profession of Berlin, and desired to 
mark his gracious goodwill to the Congress and its mem¬ 
bers Happily the weather on this as on all the other 
days of the Congress was peculiarly favorable, and the 
Court function was in every way an mteresUng and sue 
cessful one 


tion The facts of the examination of the Societ} for 
the last } ear are before us and are as follows At the 
first examination 12 were rejected and 17 passed , at the 
second, 14 were rejected and 25 passed , at the final, 53 
were rejected and 125 passed The examinations have 
been inspected by the General Medical Council and de 
dared to be sufficient Our contemporar} admits that 
we practically allow Frenchmen to practice in England 
without let or hindrance, but says th^t we do so because 
the privilege is of no such i alue as the corresponding 
privilege to Englishmen in France This is ungracious 
and weak Let the liberal Republic at least he as liberal 
as we are and enjoy the praise of being more disin¬ 
terested Meantime can anything be more ungenerous 
than to refuse English people, resident in France, med¬ 
ical advisers of their own country, certified by its med¬ 
ical authorities We shall not answer the less polite in¬ 
sinuations and even assertions of our contemporar} that, 
with some few exceptions, English representatives of the 
profession in France are eminenth unsatisfactot} His 
elaborate argument against their admission is a fair pre 
sumption that the} are no mean competitors for practice 
even among Frenchmen — Lancet 


french defence of ileiberae medicae eegis 
eation 

Gahgnam's Messenget, of Jul} 21, replying to the 
arguments of The Lancet attempts to defend the pre¬ 
lected illiberal law of the Republic requiring foreipi 
medical practitioners, including English, holding diplo¬ 
mas of good repute, to pass a French examination belore 
being allowed to practice in France, e^en among the 
own conntr} men The attempt is lame and '"^dequate 
as regards our diplomas It is chiefly based on three 

poinS first, some of onr English examinations are so 

Ld as not to compare with the French As an illust 

^lon of the accurac} of our contemporary’s inffinnation 

Tivfll give one specimen He speaks of the licence of 
the Apofhecanes’ Societ} being gained b} 97 
those who seek it We knou no ground for this 


antiseptics among the ancient GREEKS 

Prof Andreas Anagostakis, of Athens, gives in the 
Deutsche Medicinxsche Wochenschrift some interesting 
facts in reference to the emplo} ment of antiseptic meas¬ 
ures among the ancient Greeks Hippocrates and Galen 
uere aware that an unclean condition of wounds retarded 
healing They were also well acquainted with the fact 
that by thorough hsemostasis, suture and the emplo} ment 
of antiseptic measures, infection of ■nounds might be pre¬ 
vented Hippocrates u amed his disciples against the use 
of moist dressings,on account of the danger of suppuration 
and forbade the emplo} ment of drugs before the wound 
was dr} Above all, sa} s Galen, avoid dirt, as it prevents 
healing The ancient Greeks boiled their water before 
appljing It to wounds Sponges were avoided, and 
charpie recommended in their stead, which was to be de¬ 
stroyed after use One of the principal antiseptic sub¬ 
stances then in use was wine, which was usuall} heated 
before using, and with which, according to Hippocrates, 
all wounds were to be washed Dressings dipped in wine 
were also applied to the wound Salt was in very gen¬ 
eral use, either in solution or in the form of sea-water 
The solutions were rendered aseptic b} boiling Sul¬ 
phate of copper was relied upon as an antiseptic for fou 
wounds, and was also put into use as a hsmostatic Ta 
was high!} praised for its antiseptic iirtues, and was 
ZL applied in the form of a dressing or direc ly 
poured u?Jm the wound Besides these, 

Ind bitters were m daily usage, among which were 
Svme rosin, asphaltum, etc , used as dressings, or in 
tViP fr.™ of nlasters Galen w as acquainted w ith catgut, 

of 

f Prof Anagnostakis declares that all this was 

Slpincism, but an antiseptic -^thod foun^ 
some knowledge of the principles goi erning the heali g 
ofviounAs—Dtuggists’ Citculai 
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hypogastric puncture of the beadder 

Dr Deneffe {/oumal de MMeane de Pans') says 
tliat too senous a view is taken of hypogastric 
puncture of the bladder in cases of retention It 
ought not to be considered as dangerous, and as 
a last resource He quotes a case of hypertroph¬ 
ied prostate which prevented micturition and 
catheterism, in which the patient was punctured 
seventeen times without suffering any inconven¬ 
ience The seventeenth time, the trocar was al¬ 
lowed to remain, and ten days afterward micturi¬ 
tion took place spontaneously through the urethra 
Nevertheless, the trocar was allowed to remain 
twenty nine days, when it was removed The 
fistula was closed in four days, and the patient 
recovered permanently 

Hypogastric puncture is considered a mild op¬ 
eration by Dr Deneffe, and he states that he has 
performed the operation on three hundred and 
one patients, with a mortality of only two and a 
half per cent A patient suffenng from enlarged 
prostate or stricture suddenly cannot micturate, 
and this is usually due to a sudden spasm of the 
postenor portion of the urethra being superadded 
to the onginal lesion Cathetensm is not adapted 
to reduce a spasmodic contraction, and the urethra 
affected by spasm can only be benefited by the 
contact of irritating unne being removed — Med¬ 
ical Record 

THE EFFECT OF ICED TEA 

Dr G- W Bar -wntes, in the Therapeutic Ga¬ 
zette, that iced tea has none of the physiological i 
action of theme if it is kept ice-cold for a short 
time He says that he has known a man of nerv¬ 
ous temperament, who is kept awake all night by 
a single cup of tea, to dnnk a half-gallon of iced 
tea during the evening and sleep soundly at his 
usual time of retinng Others, made very “nerv¬ 
ous" by hot tea, have been able to dnnk large 
quantities of iced tea with no appreciable effect 
If the tea grounds are allowed to remain in the 
liquid, the iced tea is usually kept long enough 
before drinking to dissolve more tannin than is 
usual m hot tea, hence the tea should be strained 
as soon as removed from the fire 

COCAINE IN THE PTYAEISM OF PREGNANCY 

Carlson, in The Chmgue says A young and 
very fleshy woman who was pregnant for the first 
time suffered extremely and became rapidly ema¬ 
ciated She had the worst fonn of ptyalism with 
incessant running from the mouth, obliging her 
to have a spittoon by her bed or couch all the 
time She also had a very distressing nausea, 
but with little vomiting She w'as highly scro¬ 
fulous, and had formerly had some eruption 
about the anus, under the arms, on the eyelids. 


and on the neck, for which she had received 
treatment from a physician previous to her mar¬ 
riage Beside the usual treatment I tried the ef¬ 
fect of local cauterization of the uterine cervix 
with carbolic acid, which old expedient has ben¬ 
efited some of my cases very decidedly, but it did 
nothing for her I then gave three hypodermics 
of five drops each of the five per cent solution of 
cocaine at intervals of three days, keeping her 
quietly in bed meanwhile The relief was direct 
and complete, and, although still very weak, she 
'got up and went about without any further 
trouble She was safely delivered of a nice boy 
on the 16th day of July — Times and Register 

A REMEDY FOR TENDER FEET 
A remedy for tender feet is cold water—about 
two quarts, two tablespoonfuls of ammonia, one 
tablespoonful of bay rum Sit with the feet 
eme rsed for ten minutes, gently throwing the 
water over the limbs upward to the knee Then 
rub dry wifh a crash towel, and all the tired feel¬ 
ing IS gone This is good for a sponge bath also 

PHENACETINE IN TYPHOID FEVER 
I have just discharged my third case of typhoid 
fever with phenacetine treatment Duration of 
each case, twenty-one days All the drugs used 
was an opening dose of calomel, and then gave 
phenacetine, 3 grains, and sulphate of quinine, 
grain, every four hours, to a boy eleven years 
old The skin was moist throughout To adults 
I give 8 grams of phenacetine, with i gram of 
quinine It kept the temperature below 101° 
eight hours —W S Cline, Medical TVotld 

FOR IRRITABEE BEADDER 
Dr W P Chunn wntes to the Maryland Med¬ 
ical Jounial that the following prescription has 
been found to allay incessant desire to urinate, 
and irritable bladder when due to phosphatic de¬ 
posits in the unne 
B Acidi benzoici, gij 
Sodn boratis, 5 iij 
Aquae, f 5 xij 

Sig Tablespoonful three times a day 

This mixture has upon two occasions acted so 
efficiently m what was thought to be cystitis that 
cystotomy was dispensed with —N E Medical 
Monthly 

NITRATE OF COCAINE IN THE TREATMENT OF URE¬ 
THRAE DISEASES 

Lavaux thinks that the nitrate of cocaine should 
replace the hydrochlorate as a urethral an^thet- 
ic previous to the application of nitrate of silver 
The titrate may be prepared by pounng a solu¬ 
tion of the hydrochlorate into a solution of nitrate 
silver An absolute precipitate of chlonde of silvS 
falls, and nitrate of cocaine remains in solution 
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EXHIBITION OF SOME URETHRAL INSTRUMENTS 

Dr Stewart The first instrument is the 
urethragraph A year ago last July I exhibited 
my first urethragraph I have made a number 
of changes This instrument is for the purpose 
of recording a diagram of the urethra, giving the 
exact circumference at every point The next 
instrument I will show you resembles the first 
one It IS almost the same in principle It is 
for a different purpose, it is a combined urethra- 
meter and urethratome, so made that it will 
either measure the urethra or cut a stricture 
This instrument is inserted into the urethra as far as 
you may desire, usually to the bulbous portion 
If you desire to cut a stricture, you first ascertain 
the size of the healthy portion of the urethra, the 
part you do not wish to cut, then permit the 
blades to open to the size you desire to cut 
Having done this, fasten the screw on the upper 
surface and withdraw the instrument The third 
instrument is the urethrascope, the fourth an 
urethral syringe 

Dr Thomas I have had no experience with 
the doctor’s instruments I did have a little ex- 
penence in the doctor’s presence with his first 
urethragraph At the time it was not perfected, 
so that my experience will not serve in my re- j 
marks at present The pnnciple of the instru -1 
ment is doubtless correct I have been using the 
urethrameter of Professor Otis, which I have con¬ 
sidered the best in the market The difficulty I 
found was this that you had to cover the instru¬ 
ment with a gum tube, the gum tube always 
giving more or less resistance After passing the 
urethrameter down as far as it would go to the 
bulbous portion, and then opening its arms to 
the full calibre of the urethra, then in withdraw¬ 
ing it when you would come to a stricture, of 
course the instrument would cease Then in 
order to pass through the stricture, j^ou had to 
reduce the calibre until it would cut through the 
stncture, but in bnnging it through the stncture 
you could not tell where the stncture ended 
You might pull your instrument antenor to the 
stricture Now, that is the trouble with the Otis 
urethrameter In the doctor’s urethrameter, if 
the spring has the proper sensibility to come and 
go with the inequalities of the urethra, then it is 
a typical instrument But the question is to me 
whether you can get a spring sufficiently gradu¬ 
ated to come and go as you withdraw the instru- 

ment , 

Dr Stewart As Dr Thomas has suggested, 


[September 20, 


the spnng in the instrument we used together 
was weak, this has been remedied 

Dr Werder reported 

FIVE laparotomies 

Case I Inti a-h^ainentous Cyst —Aged 22 
years, epileptic, typhoid fever in October last, 
followed by bad health Noticed a tumor grow¬ 
ing since, reaching from one to one and one-half 
inches above the umbilicus down into the vagina, 
bulging out Douglas’ cul-de-sac and pushing 
down the anterior wall of the rectum,in fact almost 
completely filling out the pelvic cavity The tumor 
was immovable, fluctuating and distinctly pulsat¬ 
ing both over the abdomen and in the vagina, 
suggesting the possibility of an aneunsm Explora¬ 
tory laparotomy, March 29, exposed an intra¬ 
ligamentous C3'st, which had to be peeled out of 
Its capsule It was a tedious and difficult task 
Drainage Patient made an excellent recovery, 
without nse of temperature and notable increase 
of pulse-rate Had an epileptic attack immedi¬ 
ately after operation, then none for a week, 
though previous to operation she had a number 
of them every day After first week they re¬ 
turned at intervals of several days 

Case 2 Pyosalpynx ■—Miss M D , 26 years of 

age, had poor health for several years, about a 
year ago she was obliged to go to bed, when an 
abscess ruptured into her rectum,which continued 
to discharge for several months After the discharge 
had ceased, her health improved and she gamed 
flesh, but six weeks later she experienced great 
pain m her right side, and when she entered the 
Mercy Hospital another abscess had ruptured 
into the vagina She was extremely emaciated 
f and anaemic Daparotomy performed Apnl 6 
The anaesthetic used was the “mixture ” Im¬ 
mediately after opening the peritoneal cavity she 
became asphyxiated Respiration and pulse 
were arrested for fully five minutes, artificial 
respiration was performed, head and chest low¬ 
ered, and hypodermics of whisky administered 
Probably ten to fifteen minutes passed until the 
respiration and pulse became normal and the 
operation could be continued On introducing 
my hand into the pelvis, I found one large mass 
from which neither uterus, ovanes or tubes could 
be distinguished After a great deal of trouble 
I succeeded in freeing the right tube and ovary 
from then- adhesions, both contained pus cavities 
The left tube was also removed with the greatest 
difficultv, its ovary, however, could not be found 
A drainage tube was inserted Twenty-six hours 
after the operation a faecal odor was delated in 
the discharge from the drainage tube The fol- 
lowung day she commenced to discharge fecal 
matter m large quantities, and from now on most 
of her faeces passed through the tube and on the 
sides of it, continuing to do so for a i ne 

wound was kept clean by enemata, which were 



1890 ] 


SOCIETY PROCEEDINGS 


443 


immediately returned through the fistulous open¬ 
ing Dunng this time her appetite was poor, 
and vomiting very frequent, so that she became 
exceedingly weak The fistula gradually closed 
up, so that at the time of her discharge from the 
hospital, there was only (sometimes at intervals 
of several days) a slight discharge of flatus The 
occurrence of this fecal fistula can easily be ex¬ 
plained by the fact that the left tube distended 
with pus had become adherent to the rectum and 
discharged its contents through the latter In 
separating this tube from its old adhesions to the 
rectum, the old rectal fistula of necessity was re¬ 
opened, and as a consequence, by virtue of the 
life-saving drainage tube, the fecal matter found 
Its way through the external wound 

Case j Pyosalpynx —Mrs A , three years 
mamed, aged 30 3’-ears, had one child at eight 
months, and was never in good health since 
Had three attacks of pelvic pentomtis since, 
with the last one she was brought into the 
Mercy Hospital A veiy tender mass could be 
felt on both sides of her uterus, which was diag¬ 
nosed as a double pyosalpynx Laparotomy, 
Apnl 2g Tubes and ovanes on both sides very 
firmly bound down to the pelvic floor and adher¬ 
ent to loops of intestines They were brought up 
with considerable diflicult}" and tied off Ovanes 
on both sides were firmly attached to their cor¬ 
responding tubes, each ovary and tube forming 
one abscess-sac Drainage Patient rallied 
badly from the operation, and vomited inces¬ 
santly She had taken ether very badly, a very 
large quantity being needed to keep her relaxed 
The incessant vomiting was therefore attnbuted 
to the ether It kept up for forty-eight hours, 
for thirty hours her pulse was about 160 and 
very feeble, had Cheyne-Stokes respiration and 
an ashy color about her face She was fed and 
stimulated freely by rectum, and forty-eight hours 
after operation she was much improved, her con¬ 
valescence being then uninterrupted by elevation 
of temperature and with a good pulse, appetite 
Vfas good, and she was sitting up in bed, when 
on the evening of the twelfth day a sud¬ 
den change came over her, she complained 
^ pain about the chest and of loss of appetite 
Had shown symptoms of hystena a day or two 
previous to this I examined her carefully, her 
pulse w^ 100, temperature perfectly normal, ab¬ 
domen flat Without the slightest tenderness She 
rested well dunng the early part of the night 
“oraing she became very restless! 
and died suddenly at 6 A m on the thirteenth 
ay after the operation K. post-niortevi exami¬ 
nation could not be obtained Her death was en- 
^nd Its cause very obscure, 
Km ^ reasons to suspect pulmonary em- 

^and As- 
Mrs S , set 45, no children, consulted me 


about an abdominal tumor, situated on right side 
of uterus, hard, irregular, freel}’’ movable, and 
reaching midway between the antenor superior 
spinous process of the ilium and the umbilicus 
Lately she had suffered so much pain, that she 
had to be kept under the influence of opiates con¬ 
stantly The diagnosis was either solid tumor of 
nght ovary or subperitoneal fibroid of uterus with 
long pedicle Laparotomy, May 6 On opening 
abdomen a considerable quantity of ascitic fluid 
escaped The operation was extremely simple, 
as there were no adhesions whatsoever Patient 
made an uninterrupted recovery, the temperature 
never being above normal The tumor, of the 
size of a large cocoa-nut, had become partly cystic 
and appears to be a fibroid of the nght ovary 
Case y Abscess of Left Ovaty —Miss Annie 
C , set 24, has been in bad health for over a year 
I was called to see her about a year ago, and 
found a large mass to the left of her uterus, not 
imry tender to the touch, and fluctuating She 
was greatly reduced in flesh and very weak 
Under treatment her general condition improved, 
but her local trouble remained the same, though 
local treatment was conscientiously emplo3’'ed for 
four months I then advised laparotomy follow¬ 
ing my diagnosis of left pyosalpmx, but the oper¬ 
ation was refused She then placed herself under 
the care of another physiqan Two or three 
months later, while going to her physician’s of- 
fice, on getting off the street car, an abscess rup- 
toed through her vagina, and this was followed 
by a severe attack of pelvic pentomtis At this 

tlie mass 

on her left side considerably larger and exceed¬ 
ingly tender She was now very anxious to have 
he operation performed Laparotomy, June 16 
Removed a large ovanan abscess containing about 

t,i adherent to the omen- 

tura intratmes antenor surface of bladder and 
had to be peeled out, on doing this the tube 
firmly attached to it and to thejelvic flom wS 
broken oflf, the remaining portion was then brought 
up with great difficulty The ovary was oneTaSe 
abscess camty, and the tube also contained p2 
The nght tube and ovary were, contraiy to the 

K sKKoKkf’f/^"P“’® Audition 
was sucn as to make it dangerous to nerform n 

1 accidentally ruptu^°Jf 
and tie pns pcured fteely into the abdoZnaTca“l 

|t.vtthbotZZ7nar,XtZSced‘‘ 

and pSJ'Sn’ISmg SKeZ' 

the day after the Smn wL.K^l’ 

rose to 100° Sh? is now ^^^temperature 
has gamed much m flesh P^^ct health and 

many pahenta reheyed of “ 
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ex:hibition of some urethrae instruments 


Dr Stewart The first instrument is the 
urethragraph A year ago last July I exhibited 
my first urethragraph I have made a number 
of changes This instrument is for the purpose 
of recording a diagram of the urethra, giving the 
exact circumference at every point The next 
instrument I will show you resembles the first 
one It IS almost the same in principle It is 
for a difierent purpose, it is a combined urethra- 
meter and urethratome, so made that it will 
either measure the urethra or cut a stncture 
This instrument is inserted into the urethra as far as 
you may desire, usually to the bulbous portion 
If you desire to cut a stricture, you first ascertain 
the size of the healthy portion of the urethra, the 
part you do not wish to cut, then permit the 
blades to open to the size you desire to cut 
Having done this, fasten the screw on the upper 
surface and withdraw the instrument The third 
instrument is the urethrascope, the fourth an 
urethral synnge 

Dr Thomas I have had no experience with 
the doctor’s instruments I did have a little ex- 
penence in the doctor’s presence with his first 
urethragraph At the time it was not perfected, 
so that my experience will not serve in my re¬ 
marks at present The pnnciple of the instru¬ 
ment IS doubtless correct I have been using the 
urethrameter of Professor Otis, which I have con¬ 
sidered the best in the market The difficulty I 
found was this that you had to cover the instru 
ment with a gum tube, the gum tube always 
giving more or less resistance After passing the 
urethrameter down as far as it would go to the 
bulbous portion, and then opening its arms to 
the full calibre of the urethra, then in withdraw¬ 
ing it when you would come to a stncture, of 
course the instrument would cease 
order to pass through the stncture, you had to 
reduce the calibre until it would cut through the 
stncture, but in bnnging it through the stncture 
you could not tell where the stncture ended 
You might pull your instrument antenor to the 
stncture Now, that is the trouble with the Otis 
urethrameter In the doctor’s urethrameter, it 
the spring has the proper f f ibility to come and 
go with the inequalities of the urethra, then it is 
a typical instrument But the question o m 
whSher you can get a spnng sufficiently grad¬ 
ated to come and go as you withdraw the instru 

“dr Stewart As Dr Thomas has suggested. 


the spnng in the instrument we used together 
was weak, this has been remedied 
Dr Werder reported 

five EAPAROTOMIES 

Case I Intra-hgamentous Cyst —Aged 22 
years, epileptic, typhoid fever in October last, 
followed by bad health Noticed a tumor grow¬ 
ing since, reaching from one to one and one-half 
inches above the umbilicus down into the vagina, 
bulging out Douglas’ ad-de-sac and pushing 
down the antenor wall of the rectum, in fact almost 
completely filling out the pelvic cavity The tumor 
was immovable, fluctuating and distinctly pulsat¬ 
ing both over the abdomen and in the vagina, 
suggesting the possibility of an aneunsm Explora¬ 
tory laparotomy, March 29, exposed an intra¬ 
ligamentous cyst, which had to be peeled out of 
Its capsule It was a tedious and difficult task 
Drainage Patient made an excellent recovery, 
without rise of temperature and notable increase 
of pulse-rate Had an epileptic attack immedi¬ 
ately after operation, then none for a week, 
though previous to operation she had a number 
of them every day After first week they re¬ 
turned at intervals of several days 

Case 2 Pyosalpynx —Miss M D , 26 years of 
age, had poor health for several years, about a 
year ago she was obliged to go to bed, when an 
abscess ruptured into her rectum, which continued 
todischargeforseveralmonths Afterthedischarge 
had ceased, her health improved and she gamed 
flesh, but SIX weeks later she experienced great 
pain in her right side, and when she entered the 
Mercy Hospital another abscess had ruptured 
into the vagina She was extremely emaciate 
and anemic Laparotomy performed Apnl 6 
The anmsthetic used was the "mixture ’ Im¬ 
mediately after opening the peritoneal cavity she 
became asphyxiated Respiration and pulse 
were arrested for fully five minutes, artincial 
respiration was performed, head and chest low¬ 
ered, and hypodermics of whisky administered 
Probably ten to fifteen minutes passed until the 
respiration and pulse became normal and the 
operation could be continued On 
imr hand into the pelvis, I found one large mass 
from which neither uterus, ovan^ or tubes could 
be distinguished After a great deal of troub^ 
I succeeded in freeing the right tube and ovaiy 
from their adhesions, both contained pus caviti^ 
The left tube was also removed with greate 
difficulty its ovary, however, could not be foun 
A drainage tube was inserted twenty-six iour 
ftti thelperationn faical ■><!» ’j" 
the discharge from the drainage tube The 101 
lowing day she commenced to discharge feca 
Lattef in iLge quantities, and ^om now on most 
S her feces passed through the tube and on the 
Ides of?t, continuing to do so for a week The 
wound was kept clean by enemata, which 
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immediate!}^ returned through the fistulous open¬ 
ing Dunng this time her appetite was poor, 
and vomiting very frequent, so that she became 
exceedingly weak The fistula gradually closed 
up, so that at the time of her discharge from the 
hospital, there was only (sometimes at intervals 
of several days) a slight discharge of flatus The 
occurrence of this fsecal fistula can easily be ex¬ 
plained by the fact that the left tube distended 
with pus had become adherent to the rectum and 
discharged its contents through the latter In 
separating this tube from its old adhesions to the 
rectum, the old rectal fistula of necessity was re¬ 
opened, and as a consequence, by virtue of the 
life saving drainage tube, the faecal matter found 
its way through the external wound 

Case 3 Pyosalpynx —Mrs A , three years 
married, aged 30 j^ears, had one child at eight 
months, and was never m good health since 
Had three attacks of pelvic peritonitis since, 
with the last one she was brought into the 
Mercy Hospital A very tender mass could be 
felt on both sides of her uterus, which was diag¬ 
nosed as a double pyosalpynx Laparotomy, 
Apnl 29 Tubes and ovaries on both sides very 
firmly bound down to the pelvic floor and adher¬ 
ent to loops of intestines They were brought up 
with considerable difficulty and tied off Ovanes 
on both sides were firmly attached to their cor¬ 
responding tubes, each ovary and tube forming 
one abscess-sac Drainage Patient rallied 
badly from the operation, and vomited inces¬ 
santly She had taken ether very badly, a very 

large quantity being needed to keep her relaxed 
The incessant vomiting was therefore attributed 
to the ether It kept up for forty-eight hours, 
for thirty hours her pulse was about 160 and 
very feeble, had Cheyne-Stokes respiration and 
an ashy color about her face She was fed and 
stimulated freely by rectum, and forty-eight hours 
after operation she was much improved, her con¬ 
valescence being then uninterrupted by elevation 
of temperature and with a good pulse, appetite 
was good, and she was sitting up in bed, when 
on the evening of the twelfth day a sud¬ 
den change came over her, she complained 
of pain about the chest and of loss of appetite 
Had shown symptoms of hysteria a day or two 
previous to this I examined her carefully, her 
pulse was 100, temperature perfectly normal, ab¬ 
domen flat without the slightest tenderness She 
^ted well dunng the early part of the night, 
but towards morning she became very restless, 
and died suddenly at 6 A M on the thirteenth 
day after the operation A post-mortem exami¬ 
nation could not be obtained Her death was en¬ 
tirely unexpected and its cause very obscure, 
though I have reasons to suspect pulmonary em¬ 
bolism 

Case ^ Solid Tumor of Right Ovary and As¬ 
cites Mrs S , set 45, no children, consulted me 


about an abdominal tumor, situated on right side 
of uterus, hard, irregular, freely movable, and 
reaching midway between the anterior superior 
spinous process of the ilium and the umbilicus 
Lately she had suflfered so much pain, that she 
had to be kept under the influence of opiates con¬ 
stantly The diagnosis was either solid tumor of 
right ovary or subperitoiieal fibroid of uterus with 
long pedicle Laparotomy, May 6 On opening 
abdomen a considerable quantity of ascitic fluid 
escaped The operation was extremely simple, 
as there were no adhesions whatsoever Patient 
made an uninterrupted recovery, the temperature 
never being above normal The tumor, of the 
size of a large cocoa-nut, had become partly cystic 
and appears to be a fibroid of the right ovary 
Casey Abscess of Left Ovaty —Miss Annie 
C , aet 24, has been 111 bad health for over a year 
I -was called to see her about a year ago, and 
found a large mass to the left of her uterus, not 
very tender to the touch, and fluctuating She 
was greatly reduced in flesh and very weak 
Under treatment her general condition improved, 
but her local trouble remained the same, though 
local treatment was conscientiously employed for 
four months I then advised laparotomy follow¬ 
ing my diagnosis of left pyosalpiiix, but the oper¬ 
ation was refused She then placed herself under 
the care of another physictan Two or three 
months later, while going to her physician’s of¬ 
fice, on getting off the street car, an abscess rup¬ 
tured through her vagina, and this was followed 
by a severe attack of pelvic peritonitis At this 
time I was again called in, and found the mass 
on her left side considerably larger and exceed¬ 
ingly tender She was now very anxious to have 
the operation performed Laparotomy, June 16 
Removed a large ovarian abscess containing about 
a pint of pu? The sac was adherent to the omen¬ 
tum, intestines, antenor surface of bladder, and 
had to be peeled out, on doing this, the tube, 
firmly attached to it and to the pelvic floor, was 
broken off, the remaining portion was then brought 
up with great difficulty The ovary was one large 
abscess cavity, and the tube also contained pus 
The nght tube and ovary were, contrary to the 
usual rule, not removed, as the patient’s condition 
was such as to make it dangerous to perform a 
second operation on her, especially as they seemed 
perfectly healthy In breaking up the adhesions 
around the abscess-sac I accidentally ruptured it, 
and the pus poured freely into the abdominal cav- 
ity This was thoroughly and repeatedly washed 
out with hot water and a drainage tube introduced 
Her recovery was uninterrupted, the temperature 
and pulse remaining perfectly normal, except on 
the day after the operation, when the temperature 
rose to She is now in perfect health and 

has gained much in flesh 

Ds. MacFarlanj; It is gratifying to see so 
many patients relieved of tumors who do well I 
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do not say ttat it occurs in the hands of all oper¬ 
ators, but very frequently the patient is left in a 
condition nearly as bad as that in which she was 
pnor to the operation, the only effect being to 
prolong life for a time 

Dr Werder I will simply state that it is 
very unfortunate when the patient is left in the 
condition spoken of by Dr MacFarlane It is 
very important, in performing a laparotomy, not 
to make your abdominal incision larger than is 
necessary A small incision only is needed, not 
more than 3 inches Now, if this is united very 
carefully, and the stitches put m at proper inter¬ 
vals, I think hernise will not occur very often, 
though they cannot always be prevented In re¬ 
gard to fistulse, those are things that will often 
occur from septic ligatures If you have not 
your ligatures absolutely aseptic, it is very likely 
that a fistula will follow, but with perfectly asep¬ 
tic material, it should be a very rare occurrence 
to have a fistula 

CASE OF TYPHOID FEVER 

Dr Kearns A boy twelve years old, in the 
third week, ceased to speak even in monosyllables, 
and this condition continued for about ten days 
Dunug this time there was no apparent impair¬ 
ment of intellect Sitting at the bedside of the 
patient and telling him to put out his tongue, he 
did It instantly Telling him to look toward me 
that I might examine his eyes, he did it instantly 
The pupils of his eyes were markedly dilated 
Then, at the expiration of these ten days, the 
case assumed the very opposite condition and be¬ 
came loquacious, he would take up any conver¬ 
sation which occurred in the room and follow it j 
up repeatedly This condition continued day and | 
night with some short intervals of rest for 
ten days, when it gradually stopped The pulse 
was accelerated dunng this penod of excitation 
It was at a normal stage dunng the penod of 
quietude All this time the stomach had been m 
good condition Now here are two extremes 
What condition of the brain and nervous system 
is involved in these conditions of two extremes in 
the same patient and the same disease? This 
cerebral excitation was very difficult to control 
The simple remedy which appeared to have the 
desired effect was calomel I administered a grain 
^ of calomel every two hours, then when the 
bowels began to run off, in smaller doses To me 
this was a very interesting case, and I ascribe the 
nervous symptoms to a complicating meningitis 

Dr Thomas Dunng the month of Apnl, I 
saw a patient with typhoid fever The boy was 
thirteen years old He had been sick about a 
week The fever ran an ordinary course About 
the twenty-first day there was defervescence, and 
I presumed the case was going on the convales¬ 
cence I visited the boy as long as I remained 
in the city, and in the meantime he would not 


speak a word until the day before I went away 
I got him to say one word I did not feel 
uneasy about him, his temperature not beinv 
above normal He went into the hands of 
Dr McNeil On my return I found the boy all 
right, and was told that in speaking to his grand¬ 
mother, in whose care he was, upon his beginning 
to talk again, the first word he said was “cracker ’’ 
He said "Cracker, cracker, cracker,” for three or 
four minutes, then he ceased calling for crackers 
I looked upon it as caused by anmmia of the 
brain 

Dr Stewart I remember a case where a man 
lost the power of the right arm The loss was 
progressive, and then he had convulsions The 
convulsions were in the arm affected Subse¬ 
quently they became general and he would be¬ 
come unconscious The convulsions became very 
frequent, several times a day An operation was 
performed under the supposition of lesion in that 
area The man had had syphilis Iodide of po¬ 
tassium had no effect on the case The brain 
was uncovered and only a localized meningitis 
was found Incisions were made into the brain 
and nothing was found The man ultimately re¬ 
covered the use of his arm and had no more con¬ 
vulsions 

Dr McKennan I find that it is not at all un¬ 
common to have peculiar mental states following 
t3’-phoid fever, mental weakness and also veiy fre¬ 
quently mental exhilaration I have seen many 
cases of insanity which have been traced to ty¬ 
phoid fever I have never seen a case of menin¬ 
gitis in a child with typhoid fever The whole 
weight of authority goes toward the supposition 
that the lesion is purely of a functional character 
and that there is rarely any structural lesion, al¬ 
though some authorities state the possibility that 
there may be embolism which could only inv olve 
one artery 

Dr Lange No matter what cerebral symptoms 
we may have in typhoid fever, there is no justifi¬ 
cation for the assumption of meningitis No mat¬ 
ter how violent or how peculiar are the cerebral 
symptoms, the assumption of meningitis is not 
correct, IS not justified I do not know that ty¬ 
phoid fever and meningitis are incompatible, but 
I mean to say that post-morte7n examinations in 
cases of typhoid fever which presented most vio¬ 
lent and most strange ataxic symptoms have so 
invariably proven the absence of meningitis and 
of all inflammation, that such symptoms cannot 
be correctly assigned to menmgitis or to any 
structural lesion, but are to be considered only as 
the toxic effects of the typhoid fever poison 
Neither can I understand how the speech center 
can be affected by a meningitis without previous 
and greater injury to the motor areas, which be¬ 
ing in closer opposition to the meninges than the 
centre of speech, would pnmanly, and to a greater 
extent, be subjected to meningeal pressure 
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LETTER FROM JTBW YORK 

tFROM OBR own CORRESPONDENT ) 

Stmmcy Homes and Hospitals for the Poor — 
U^iat the Si John's Guild is Doing to Help the 
Movement—The Childicn's Aid Society—Health 
Resoits in Neio York State—Miscellaneous Glean¬ 
ings 

The movement for enabling the poor of the 
city to enjoy the benefits of fresh air in the sum¬ 
mer, which was inaugurated less than twenty 
years ago, has now extended to enormous propor¬ 
tions and ramified in many directions Origi¬ 
nally started to relieve the children in the crowded 
tenement districts during the heated term—^by 
day excursions—It has been extended by the 
establishment of a large number of summer homes 
and hospitals, at the seaside and in the country, 
which are fitted up with the best sanitary appoint¬ 
ments, and where the children, both sick and 
well, are often kept for weeks at a time Besides 
this, many children are annually cared for in the 
country, free of expense, by farmers and others 
who take them into their homes, and the fresh 
air fund work has further been extended by var¬ 
ious churches and societies, so that, while a vast 
number are thus reached through chanty, sum¬ 
mer resorts have also been provided where those 
of moderate means, especially young working 
girls and women of refined tastes, may secure a 
summer outing at a very lorv cost 
For many years one of the most prominent or¬ 
ganizations m this fresh air work has been the 
St John’s Guild, to which Dr Charles A Leale, 
Dr William Thurman and others have unselfishly 
devoted much time and thoughtful attention 
The Guild owus a large seaside hospital at 
New Dorp, Staten Island, and a floating hospital 
which makes salt water excursions, loaded with 
women and children four times a week dunug the 
summer season Free admittance to these excur¬ 
sions is given to poor sick children and their] 
mothers, the tickets for w'hich can be had at all: 
the dispensaries and from the physicians of the 1 
summer corps of the Board of Health A warm 
dinner is served on board, and there is an abun¬ 
dant supply of fresh milk for the children Be¬ 
sides, free baths are furnished to as many chil¬ 
dren as can be accommodated in the bathing de¬ 
partment Of course, no cases of contagious dis¬ 
ease are admitted, and a physician is always at 
the dock to examine each child that is brought 
to the boat The less senous cases stay on the 
upper deck The more senous ones are kept on 
the lower deck, and they have the pnvilege of 
going to the seaside hospital for such a length of 
time as the circumstances of each require 
When the floating hospital reaches the lower 
bay. It is moored amidstream opposite the seaside 


hospital, and the number of flags displayed on 
the flagstaff of the latter indicates to those on 
board how many vacant beds there are and how- 
many women and children can be accommodated 
The seaside hospital has two pavilions, with a 
central executive building, and the wards extend 
the entire length of the pavilions A staff of two 
physicians and three trained nurses are in con¬ 
stant attendance A pleasant beach is near the 
hospital, and the patients have the benefit of sea 
bathing, as well as sea air 
Last year 30,057 sick children and mothers 
were earned on the floating hospital on free fresh 
air excursions Thirty-three trips were made 
from July 9 to September 6, 2,056 salt water 
baths were given bn board under medical super¬ 
vision, and the cost pei diem for maintenance of 
the hospital was 21^ cents pet capita Each 
tnp of the barge involves an aggregate cost of 
about $250, and the trips are made alternately 
from the east and the west sides of the city At 
the seaside hospital 1,013 sick children and 500 
weary or invalid mothers were admitted to the 
wards, and after being well fed and cared for for 
a suitable period, were generally returned to 
their homes with restored health and vigor In 
twenty-three years St John’s Guild has sent out 
398,915 children and mothers on its excursions 
A very large work m this guild is done by the 
Children’s Aid Society, which conducts a Health 
Home at West Coney Island, and a Summer 
Home at Bath, Long Island The Health Home 
I has pleasant cottages and donnitones for the re¬ 


ception of mothers with children under five years 
of age, where a week’s stay is allowed Each 
week a party of from 60 to 100 mothers and sick 
infants are taken to the Home, and last week 
there were cared for at it 1,838 children and 
1,048 mothers for a week, and 2,955 women and 
children who remained for from one to three days 
The Summer Home at Bath was bought several 
years ago by Mr A B Stone, for $20,000 Each 
week dunug the summer parties of from 250 to 
300 little children from the tenement distncts are 
taken down there to enjoy its rest, comforts and 
pleasures There are also day picnics from time 
to time at this Home 

The subject of fresh air is suggestive of health 
resorts in general, and New York State is especi¬ 
ally fortunate in having within its borders, and 
readily accessible from the large cities, so admir¬ 
able a mountain samtanum as the Adirondack 
Forest region No one has done so much to call 
public attention to the peculiar virtues of the 
Adirondacks from this point of view as Dr 
Alfred L Loomis, who a number of years avo 
was himself cured of senous pulmonary dise^e 
by a residence of some months among them 
Within the last few years it has been conclusively 
demonstrated that many persons in the mcipient 
stage of phthisis, for whom medical science could 
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do not say tliat it occurs in the hands of all oper¬ 
ators, but very frequently the patient is left in a 
condition nearly as bad as that in which she was 
pnor to the operation, the only effect being to 
prolong life for a time 

Dr Werder I will simply state that it is 
very unfortunate when the patient is left in the 
condition spoken of by Dr MacFarlane It is 
very important, in performing a laparotomy, not 
to make your abdominal incision larger than is 
necessary A small incision onlv is needed, not 
more than 3 inches Now, if this is united very 
carefully, and the stitches put in at proper inter¬ 
vals, I think herniae will not occur very often, 
though they cannot always be prevented In re¬ 
gard to fistulae, those are things that will often 
occur from septic ligatures If you have not 
your ligatures absolutely aseptic, it is veiy likely 
that a fistula will follow, but with perfectly asep¬ 
tic matenal, it should be a veiy rare occurrence 
to have a fistula 

CASE OF TYPHOID FEVER 

Dr Kharns a boy twelve years old, in the 
third week, ceased to speak even in monosyllables, 
and this condition continued for about ten days 
Dunng this time there was no apparent impair¬ 
ment of intellect Sitting at the bedside of the 
patient and telling him to put out his tongue, he 
did it instantly Telling him to look toward me 
that I might examine his eyes, he did it instantly 
The pupils of his eyes were markedly dilated 
Then, at the expiration of these ten days, the 
case assumed the very opposite condition and be¬ 
came loquacious, he would take up any conver¬ 
sation which occurred in the room and follow it 
up repeatedly This condition continued day and 
night with some short intervals of rest for 
ten days, when it gradually stopped The pulse 
was accelerated dunng this penod of excitation 
It was at a normal stage dunng the penod of 
quietude All this time the stomach had been in 
good condition Now here are two extremes 
What condition of the brain and nervous system 
is involved in these conditions of two extremes m 
the same patient and the same disease^ This 
cerebral excitation was very difficult to control 
The simple remedy which appeared to have the 
desired effect was calomel I administered a gram 
of calomel every two hours, then when the 
bowels began to run off, in smaller doses To me 
this was a very interesting case, and I ascribe the 
nervous symptoms to a complicating meningitis 

Dr Thomas During the month of Apnl, I 
saw a patient with typhoid fever The boy was 
thirteen years old He had been sick about a 
week The fever ran an ordinary course About 
the twenty-first day there was defervescence, and 
I presumed the case was going on the convales¬ 
cence I visited the boy as long as I remained 
in the city, and in the meantime he would not 


speak a word until the day before I went away 
I got him to say one word I did not fed 
uneasy about him, his temperature not being 
above normal He went into the hands of 
Dr McNeil On my return I found the boy all 
right, and was told that in speaking to his grand¬ 
mother, in whose care he was, upon his beginning 
to talk again, the first word he said was ‘ ‘cracker ” 
He said “Cracker, cracker, cracker,’’ for three or 
four minutes, then he ceased calling for crackers 
I looked upon it as caused by anaemia of the 
brain 

Dr Stewart I remember a case where a man 
lost the power of the right arm The loss was 
progressive, and then he had convulsions The 
convulsions were in the arm affected Subse¬ 
quently they became general and he would be¬ 
come unconscious The convulsions became very 
frequent, several times a day An operation was 
performed under the supposition of lesion m that 
area The man had had syphilis Iodide of po¬ 
tassium had no effect on the case The brain 
was uncovered and only a localized meningitis 
was found Incisions were made into the brain 
and nothing was found The man ultimately re¬ 
covered the use of his arm and had no more con¬ 
vulsions 

Dr McKennan I find that it is not at all un¬ 
common to have peculiar mental states following 
typhoid fever, mental weakness and also very fre¬ 
quently mental exhilaration I have seen many 
cases of insanity which have been traced to ty¬ 
phoid fever I have never seen a case of menin¬ 
gitis in a child with typhoid fever The whole 
weight of authority goes toward the supposition 
that the lesion is purely of a functional character 
and that there is rarely any structural lesion, al¬ 
though some authonties state the possibility that 
there may be embolism which could only inv olve 
one arteiy 

Dr Lange No matter what cerebral symptoms 
we may have in typhoid fever, there is no justifi¬ 
cation for the assumption of meningitis No mat¬ 
ter how violent or how peculiar are the cerebral 
symptoms, the assumption of meningitis is not 
correct, is not justified I do not know that ty¬ 
phoid fever and meningitis are incompatible, but 
I mean to say that post-mortem examinations in 
cases of typhoid fever which presented most vio- 
' lent and most strange ataxic symptoms have so 
invariably proven the absence of meningitis and 
of all inflammation, that such symptoms cannot 
be correctly assigned to meningitis or to any 
structural lesion, but are to be considered only as 
the toxic effects of the typhoid fever poison 
Neither can I understand how the speech center 
can be affected by a meningitis without previous 
and greater injury to the motor areas, which be¬ 
ing in closer opposition to the meninges than the 
centre of speech, would primarily, and to a greater 
extent, be subjected to meningeal pressure 



1890 ] 


DOMESTIC CORRESPONDENCE. 


DOIVIESTIC CORRESPONDENCE 

liETTER EEOM NEW YORK 

(from odr own correspondent ) 

Summei Homes and Hospitals foi the Poor— 
What the St John's Guild is Doing to Help the 
Movement—The Childten’s Aid Soaety—Health 
Resoits in New York State—Miscellaneous Glean¬ 
ings 

The movement for enabling tbe poor of the 
city to enjoy the benefits of fresh air in the sum¬ 
mer, -which -was inaugurated less than twenty 
years ago, has now extended to enormous propor¬ 
tions and ramified in many directions Origi¬ 
nally started to relieve the children in the crowded 
tenement districts during the heated term—^by 
day excursions—it has been extended by the 
establishment of a large number of summer homes 
and hospitals, at the seaside and in the country, 
■which are fitted up with the best sanitary appoint¬ 
ments, and where the children, both sick and 
well, are often kept for w^eeks at a time Besides 
this, many children are annuallj'- cared for in the 
countrj% free of expense, bj'- farmers and others 
who take them into their homes, and the fresh 
air fund work has further been extended by var¬ 
ious churches and societies, so that, while a vast 
number are thus reached through chanty, sum¬ 
mer resorts have also been provided where those 
of moderate means, especially young working 
girls and women of refined tastes, may secure a 
summer outing at a very" low cost 
For many years one of the most prominent or¬ 
ganizations in this fresh air work has been the 
St John’s Guild, to which Dr Charles A Leale, 
Dr William Thurman and others have unselfishly 
devoted much time and thoughtful attention 
The Guild owns a large seaside hospital at 
New Dorp, Staten Island, and a floating hospital 
which makes salt water excursions, loaded with 
women and children four times a week dunng the 
summer season Free admittance to these excur¬ 
sions is given to poor sick children and their 
mothers, the tickets for which can be had at all 
the dispensanes and from the physicians of the 
summer corps of the Board of Health A warm 
dinner is served on board, and there is an abun¬ 
dant supply of fresh milk for the children Be¬ 
sides, free baths are furnished to as many chil¬ 
dren as can be accommodated in the bathing de¬ 
partment Of course, no cases of contagious dis¬ 
ease are admitted, and a physician is always at 
the dock to examine each child that is brought 
to the boat The less senous cases stay on the 1 
upper deck The more senous ones are kept on ^ 
the lower deck, and they have the pnvilege of 
going to the seaside hospital for such a length of 
time as the circumstances of each require 
When the floating hospital reaches the lower 
nay, it is moored amidstream opposite the seaside 


hospital, and the number of flags displayed on 
the flagstaflf of the latter indicates to_ those on 
board how many vacant beds there are and how 
many women and children can be accommodated 
The seaside hospital has two pavilions, with a 
central executive building, and the wards extend 
the entire length of the pavilions A staff of two 
physicians and three trained nurses are in con¬ 
stant attendance A pleasant beach is near the 
hospital, and the patients have the benefit of sea 
bathing, as well as sea air 

Last year 30,057 sick children and mothers 
were earned on the floating hospital on free fresh 
air excursions Thirty-three trips were made 
from July 9 to September 6, 2,056 salt water 
baths were given on board under medical super¬ 
vision, and the cost pei diem for maintenance of 
the hospital was cents pei capita Each 
tnp of the barge involves an aggregate cost of 
about $250, and the trips are made alternately 
from the east and the west sides of the city At 
the seaside hospital 1,013 sick children and 500 
weary or invalid mothers were admitted to the 
wards, and after being well fed and cared for for 
a suitable penod, were generally returned to 
their homes with restored health and vigor In 
twenty-three years St John’s Guild has sent out 
398,915 children and mothers on its excursions 

A very large work in this guild is done by the 
Children’s Aid Society, which conducts a Health 
Home at West Coney Island, and a Summer 
Home at Bath, Long Island The Health Home 
has pleasant cottages and dormitones for the re¬ 
ception of mothers with children under five j^ears 
of age, where a week’s stay is allowed Each 
week a party of from 60 to i(X) mothers and sick 
infants are taken to the Home, and last week 
there were cared for at it 1,838 children and 
1,048 mothers for a week, and 2,955 women and 
children who remained for from one to three days 
The Summer Home at Bath was bought several 
years ago by Mr A B Stone, for $20,000 Each 
week during the summer parties of from 250 to 
300 little children from the tenement distncts are 
taken down there to enjoy its rest, comforts and 
pleasures There are also day picnics from time 
to time at this Home 

The subject of fresh air is suggestive of health 
resorts m general, and New York State is especi¬ 
ally fortunate in having within its bordeis, and 
readily accessible from the large cities, so admir¬ 
able a mountain samtanum as the Adirondack 
Forest region No one has done so much to call 
public attention to the peculiar virtues of the 
Adirondacks from this point of view as Dr 
Alfred L Loomis, who a number of years ago 
was himself cured of senous pulmonary disease 
by a residence of some months among them 
Within the last few years it has been conclusively 
demonstrated that many persons in the incipient 
stage of phthisis, for whom medical science could 
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do very little elsewhere, might, by a longer or 
shorter sojourn in that region, pretty certainly 
have the progress of the disease checked, and in a 
considerable percentage of cases be entirely re¬ 
stored to health The Adirondacks are accord- 
ingly now recognized by the profession and the 
public in general as possessing curative proper¬ 
ties for consumptives to be found in but few 
other places in the world In the United States 
a portion of Colorado and the mountain region of 
Asheville, North Carolina, are apparently the 
only ones having such properties in anything 
like so high a degree 

The chief of these is fresh air, and the charac¬ 
ter of the Adirondack region seems admirably 
adapted to secure this It contains a vast ele¬ 
vated plateau with rolling surface, which secures 
perfect drainage and freedom from miasmatic 
poison The soil over a large portion of the 
country is light and sandy, and, by quickly ab¬ 
sorbing excessive moisture, helps to secure a dry 
atmosphere There are many miles of unbroken 
forest, largely of pine, balsam and other ever¬ 
green trees, from which the air comes not only 
purified, but laden with resinous aromas which 
are themselves powerfully disinfectant and anti¬ 
septic The results of these and other favorable 
conditions have been found by actual test to be 
so satisfactory that a constantly increasing multi¬ 
tude of invalids now resort thither, while a con¬ 
siderable number of individuals, finding that they 
cannot enjoy health elsewhere, have made this 
region their permanent home Rigorous as is 
the climate in winter, it has been found that with 
the clear, diy, bracing air of the cold months, the 
advantage to consumptives of residence there are 
even greater at that season than in the summer 

Many of the general considerations that influ¬ 
ence the minds of those seeking a health resort 
appear to favor the Adirondacks A change in 
air and surroundings is often deemed necessary, 
and almost any change that is not decidedly for 
the worse is apt to prove advantageous to the 
debilitated A change merely for the sake of 
change is thoroughly defensible, but the Adiron¬ 
dacks fortunately afford not only a change from 
the ordinary life in the city and country, but a 
decided change for the better There are new 
scenes, new surroundings, and new, pure air, 
with a perfectly healthful general environment 
As compared with a city life, there is quiet in¬ 
stead of noise, and leisure instead of hurry and 
bustle All cause for the high nervous tension 
maintained in the teeming centres of business 
disappear, so that the visitor drops out of one kind 
of world and finds himself in another of an en¬ 
tirely different sort There is complete change 
and a chance for complete rest But rest is not 
alwaysfound inidleness, and the surroundings met 
with do much to furnish means of occupation and 
recreation There is the most picturesque scenery 


with exquisite walks and exhilarating mountain 
climbing Beautiful lakes and streams abound 
for boating, and in the winter one has plenty of 
sleighing and skating For those inclined to 
sports there are hunting and fishing, with 
abundance of game and fish in their season 
Finally, there is camping, which is such a prom¬ 
inent feature of Adirondack life, and is univers¬ 
ally recognized as most efficacious in the renova¬ 
tion of worn-out humanity Consumption^ being 
peculiarly a disease of civilization, is nounshed 
by bad air and over-work amid insalubrious con¬ 
ditions, and a recurrence under favonng condi¬ 
tions to some of the features of aboriginal life, 
therefore, appears to be often the best possible 
treatment for it But if the Adirondacks are un¬ 
equalled as a health resort for actual invalids, 
they are also equally valuable to those who need 
not to be cured, but only invigorated or carried 
over a hot month 

The most noted health resort in the Adiron¬ 
dacks IS the village of Saranac Lake, which is 
rapidly growing in importance and in popular 
favor, and for the past two years has been the ter¬ 
minus of the Chateaugay Railway, which affords 
as yet the only means of reaching the heart of the 
Adirondack region by rail It is beautifully lo 
cated amidst the most charming scenery, and its 
situation and the hygienic conditions existing 
there are believed to be especially favorable It 
has a large population in the winter as well as 
the summer, and, in addition to numerous board¬ 
ing-houses and pnvate cottages, a large, first-class 
hotel, fitted up with all the modem luxunes, is 
now kept open all the year round The fact that 
so many persons with pulmonary trouble are here 
seeking relief has caused them to be recognized 
as a distinct class In the slang of the town they 
are known as “lungers,” but as it is upon the 
monej^ which they spend that the prosperity of 
the place in a great measure depends, they are 
naturally treated with the utmost respect 

An institution at Saranac which is accomplish¬ 
ing much good and is meeting with constantly 
increasing appreciation and encouragement, is the 
sanitarium for consumptives founded a few years 
ago by Dr Edward L Trudeau, formerly of New 
York, who, in consequence of suffenng from 
phthisis himself, removed to the Adirondacks 
Having become permanently cured, he has since 
continued to reside there, and, being an ardent 
student of the pathology and treatment of the 
disease, he has devoted himself largely to original 
research, and from time to time has added contn- 
butions of substantial value to our knowledge of 
this subject With very hmited financial means 
at his command, he commenced the work of the 
sanitarium in a very small way, and for a time it 
had a hard struggle for existence He lost no 
opportunity, however, in interesting people with 
whom he came in contact in the institution, and 
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gifts began to come in The contnbutions from 
well-to-do visitors to the Adirondacks now amount 
to a good many thousand dollars, and several sep¬ 
arate cottages have been built, each by the gift of 
a single individual Two such cottages are now 
in course of erection, one of them being given by 
the wife of Dr Eoomis Mrs A P Stokes, of 
New York, has also proved a generous friend to 
the sanitanum, and a pamlion is now in process 
of erection at her expense which is to be espe¬ 
cially devoted to the recreation of the inmates, 
being fitted up with billiard tables, and other ap¬ 
pliances for amusement, and provided with ample 
piazzas, which can be inclosed with glass in cold 
or stormy weather The vanous contnbutions 
have not only increased the capacity of the sani¬ 
tanum, but have also provided free beds for those 
unable to pay the regular charge of ^5 a week 
The generous spint shown of late has made it 
pretty certain that the sanitanum will be perma¬ 
nent, and m fact, the hope is now entertained that 
an endowment fund large enough to pay the nec¬ 
essary expenses will soon be secured 
The institution has never paid but one salary, 
and that is to the matron, who acts as general 
supenntendent Until the past year it has not 
had a resident physician For a considerable time 
Dr Trudeau was the only attending physician, 
but more recently he has been efficiently aided in 
this work by Dr C F Wicker The sanitanum 
now has about fifty inmates, and it is not only 
full, but has a list of names on hand of applicants 
who desire to enter as soon as there is room for 
them As it was established “for the cure of 
pulmonary diseases,” and to aid those of insuffi¬ 
cient means, admissions are naturally restncted 
as far as possible to hopeful cases and to persons 
unable to pay all their own expenses The his¬ 
tory of most cases of consumption, it is believed, 
shows that there is a time when restoration to 
health might take place if the patient could for a 
while give up his occupation and care, and obtain 
a change of climate and surroundings It is, ac¬ 
cordingly, the intention to restrict admissions to 
persons in the incipient stage of phthisis, but 
such intention is not easily earned out, and cer-! 
tain cases of a different character are sometimes 
admitted Some of the results met with in the 
institution may be judged from the following ex¬ 
tract of the last annual report 
“From February i to November i, 96patients 
have been treated Of these, i died in the insti¬ 
tution, 11 continued to lose ground and returned 
to their homes, 17 have temporanly improved, 
while in 17 the disease was arrested, and they 
were sufficiently restored to resume their occupa¬ 
tions, and 8 have been cured The remaining 42 
are still under treatment ” 

One of the chief features of the treatment is, 
of course, the keeping of the patients in the open 
air, and making sure that they shall have per¬ 


fectly pure air when indoors To this end the 
ventilation of the cottages is carried to the utmost 
degree of completeness Patients are required to 
be outdoors several hours everj' day, winter and 
summer, and opportunities are afforded for nding, 
as well as for walking and other exercise The 
sanitarium is picturesquely situated on a hillside 
overlooking the Saranac River, and having an 
elevation of 2,000 feet above sea level, the air is 
dry nearly all the time It is sa’d that not more 
than four or five times a year is any deposit of 
moisture found on the cottage piazzas in the 
morning The cottages, w-hich are tastefully con¬ 
structed, are all small, accommodating only from 
two to five persons each 

The great natural advantages which the Adiroii- 
dacks afford as a health resort and breathing-place 
for the people, which are now becoming so gener¬ 
ally appreciated, render it imperative that they 
should be supplemented by all that art can do to 
make them permanent and accessible Already 
the vandalism of lumbermen, charcoal burners, 
and railroad projectors has laid w'aste vast dis- 
tnets of noble forest, and not only should these 
forests be preserved, but every step taken toward 
opening roads and settlements should be under 
capable supervision The best intelligence and 
skill that the State can command should certainly 
be employed to make this great natural State park 
a park indeed, the attractiveness and usefulness of 
winch should be increased, rather than diminished, 
as time goes on 

The last monthly bulletin of the State Board 
of Health announces that 11,083 deaths were re¬ 
ported in the State dunng the month of Julj’- 
According to the bulletin, July has umformlj--the 
largest death-rate of any month m the year The 
average number of reported deaths per month for 
the past five years has been 7.866, while that ot 
July has been 10,252 The infant mortality is 
also highest in July, more than half of the deaths 
being of children under 5 years of age, the aver¬ 
age of the rest of the year being about one-third 
For July of this year the infant mortality is a lit¬ 
tle below the average, but is much higher than in 
June Of the total number of deaths, 4,254 oc¬ 
curred m New York City, and 2,219 m Brooklyn 
The deaths under 5 years were 2,609 the for¬ 
mer, and 1,384 in the latter 

A Chinese laundryman, of Hoboken, having 
consulted a physician of his own nationality for 
some abdominal trouble, the exact nature of which 
IS not now of importance, was informed that it 
would be necessary for him to undergo an opera¬ 
tion by a “Melican doctor” Under these cir¬ 
cumstances the patient considered life no longer 
worth living, and, rather than submit to the sur¬ 
gical procedure, he made his will, set his house in 
order, and quietly threw himself into the Hudson 
River, whence his body was fished out a few days 
aftem^ard p B p 
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Heaeth rs M1CH1GA2C —For the month of August, 1S90, 
compared -mth the preceding month, the reports indi¬ 
cate that drsenterj, typho-malanal fever, typhoid fe\ er, 
cholera infantum, and cholera morbus, increased, and 
measles, puerperal fever, whoopmg-cough, and cerebro¬ 
spinal meningitis decreased in prevalence. 

Compared with the precedmg month the temperature 
was lower, the absolute humid^ity was less, the relabve 
humidity was shghtly more, the day ozone and the night 
ozone were less 

Compared with the average for the month of August, in 
the four years 18S6-1S89, scarlet feier and influenza were 
more preialent, and puerperal fever, u hooping-cough, 
typho malarial fever, erysipelas and cerebro spinal men- 
mgitis were less prei alent in August, 1S90 

For the month of August, 1S90, compared with the aier- 
age of corresponding months in the four j ears 1SS6-1SS9, 
the temperature was lower, the absolute humidity was 
less, the relative humidity uas about the same, the day 
ozone was slightly less and the night ozone uas slightly 
more 

Including reports by regular observers and others, 
diphthena was reported present in Jlichigan, in the 
month of August 1890, at 49 places, scarlet fev er at 48 
places, typhoid fever at 61 places, and measles at 24 
places 

Reports from all sources show diphtheria reported at 
I place less, scarlet fev er at 7 places less, typhoid fever 
at 32 places more, and measles at 48 places less in the 
month of August, 1S90, than in the preceding month 


Official List of Changes in the Stations and Duties of 
Officers Serving in the Medical Departmeri U i 
Army, from September /, jggo, to September u, /ggo 

By direction of the Acting Secretary of War, First Lient 
Xathan S Jarvis, AssL Surgeon, is relieved from daty 
at FL Verde, 4 nz. Ter , and will report in person to 
the commanding officer, San Carlos, Anz., for duty at 
that station Par 4, S O 20S, A G 0 , V ashington 
September 5 1S90 ’ 

Major A A Woodhull, Surgeon is granted leave of ab¬ 
sence for one month, on surgeon’s certificate of disa 
bility, with permission to go beyond the limits of the 
department Par r, S O 122, Hdqrs Dept of the 
Missouri, St Louis Mo , September 5 1S90 
First Lieut Leonard V ood. Asst Surgeon, is hereby 
granted leave of absence for one month, to tale effect 
on or about October 20, 1S90, u ith permission to apply 
for an extension of one month Par i, S 0 74 Dept 
of California, San Francisco, Cal , August 30,1S90 
Capt Edward C. Cutter, Asst Surgeon 11 S A is grant 
ed leave of absence for one month Par 2 S 0 loS, 
Hdqrs Dept of the Columbia, September 6, 1S90 

Official List of Changes in the Medical Corps of the U S 
Navy for the Week Ending September 13, iSgo 

Medical Director Theoron tVooUerton, ordered to U S 
S “ Philadelphia ” September 15 
Medical Inspector Thomas N Penrose, detached from 
the U S S “Richmond” 

P A Surgeon J E Gardner, detached from the U S F 
C Str “Albatross ” 

P A Surgeon N H Drake, detached from the U S C 
S Str “McArthur,” and to the L S F C Str “ A .1 


LETTERS RECEIVED 

Dr J Adelphi Gottlied, Dr John A Cutter, W H 
Schieffelm &. Co , Dr E Eliot, Xew York City, Dr J 
M Wilson, “Spring! alley Farm,” Ky Dr ! O Gil¬ 
man, St Cloud, Minn , Dr A W Sydney, Fitchburgh, 
Mass , Dr J H Van Eman, Kansas City, Mo , Dr J B 
Mattison, Brookl-vn, X Y, Dr W F Rochelle, Jack- 
son, Tenn , Sultan Drug Co , St Louis, JIo , Dr W L 
Worcester, Little Rock, Ark , C L Topliff, Xew York 
City, Dr E AV Davis Saginaw, Mich James O’Gor- 
- man, Baltimore, Md , Mt Carmel Hospital, Columbus, 
O , Dr P H Reilly, Mineral Point V is , Katharmon 
hemical Co St Louis, Mo , Dr T D Crothers, Hart- 
E rd. Conn , Dr Mane B Werner, Philadelphia Dr A 
/W Brayton, Indianapolis, Canton Surgical and Dental 
Chair Co , Canton, O , Dr J L Hillmantel, Missoula, 
Montana, Dr T G Horn, Colorado Spnngs, Col , M 
A Spencer &, Co , Cincinnati O , Dr C F Ullnch, 
Wheeling, W Va , Dr R. L Thompson, Spokane Falls, 
Wash , Jno R Barrett S. Co , Subscnption News Co , 
Chicago, Tanner’s National Bank, Catskill, N Y , Bow¬ 
den Lithia Spnng Co , Lithia Spnngs, Ga , Dr R R. 
Walker, Austin, Texas, Dr L R. Culbertson, Zanesville, 
O , Dr L W Weedon, Tampa, Fla , Dr D F Ran¬ 
dolph, Waldron, Ind , Dr T D Spencer, Rochester, 
N y , Dr J W Terry, Englewood, X J , Mt Vernon 
Sanitmium, Mount Vernon, O , Dr Jennie S Godfrey, 
Dr Wm J Ennis, Washin^on, D C , W P Cleary, M 
H Peet X Y City, L Dell, Dr A R Small, Chicago, 
Dr J F Jenkins, Tecumseh, Mich A A Marks J H 
Bates, N Y City, Plimpton Mfg Co , Hartford, Conn , 
Dr Gmdo Bell, Indianapolis, Ind , Dr E R Fletcher, 
St Paul, Neb , Dr I S Stone, Lincoln, Va , Dr E R. 
Thompson, Mabel, Minn , Dr R. M Wigginton Wau¬ 
kesha, Wis , Dr R A Gunn, N Y City, Dr Albert E 
Prescott, Ann Arbor, Mich , W Pa Medical College, 
Pittsburgh, Pa , Dr W S Caldwell, Berlin, P Blak- 
iston &. Co , Philadelphia, Dr C Pld, Cuba, Dr H S 
Tohuson, LawTenceville, N J , Dr W K. Sutherhn, 
Mansfield, La , Dr R. W Miller, Los Angeles, Cal 


batross ” 

P A Surgeon T A Berry hill, detached from the hospi 
tal, Mm-e Island, Cal , and to the Ij S C S Str “Me 
Arthur ” , , 

P A Surgeon A C Hefflnger, ordered before Retinng 
Board October i, 1S90 

Offiaal List of Changes of Stations and Duties ofMedi 
cal Officers of the U S Marine-Hospital Service, 
for the Three Weeks Ending September 6 , jSgo 

Surgeon John Vansant, granted leave of absence forthu^ 
days, to take effect upon return of Asst. Surgeon J C 
Perry to dut^ September 5, iSoo 
Surgeon Walter Vyman, to proceed to Cape Cni^s 
Quarantine Station, on special duty August 25, 
Surgeon Geo V Stoner, granted leave of absence lor 
four dav s August 19, 1S90 
P A Surgeon D A Carmichael, leave of absence ex 
tended fifteen days August 26, 1S90 
P A Surgeon R P M Ames, to proceed to Mempnis, 

Tenn , on temporary duty a .-c nn 

P A Surgeon S C Devan, leave extended five days on 
account of sickness August 12, 1S90 
P A Surgeon L L Williams, granted leave of absence 
for thirty davs Septembers 1S90 r 

Asst. Surgeon H F Goodwin, granted leave of absence 
for thirty dai s August 21, 1S90 tal 

Asst. Surgeon J O Cobb, to proceed to Manne-Hospitai. 

Detroit, IMich , for duty August 16, 1S90 - 

Asst Surgeons H Hussey , granted leave of absence tor 

thirty day s August 19, 1S90 for 

AssL Surgeon J C Perry, granted leave of absence fo 
twenty day s, to take effect when reliei ed September 

AMt^lurgeonG B Young to rejoin his stahouatSL 
Louis, IMo , when relieved September 3, iSpo 

APPOINT'UE^T 

Asst Surgeon Milton J R^s/nau, commissioned as an 

AssL Surgeon by the PresidenL August 25, 1S90 
dered to Chicago, Ill , for temporary duty A gu 
27, 1890 
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ADDRESSES 


THE CARE AND TREATMENT OF THE 
INSANE IN THIS AND OTHER 
COUNTRIES 

£mstheP)cndcnt s Address dehtetcd hcfoit the Ohto State Medical 
Society June iS^ 

BY JOHN CURDY, M D , 
or ■voi\rsTO\\N o 

The manifestations of a diseased brain have 
always made a deep impression upon the sane, 
and those impressions have called forth the most 
contradictor}’’ impulses 

We find that mental culture or scholastic 
attainments alone have never done anything for 
the protection, comfort and cure of this class 
The treatment received at their hand has been so 
unjust, oppressive, tyrannical and so often brutal 
as to shock the coarsest natures of to-day We 
find no record w'here the man whose head only 
has been educated ever lifted a sorrow or a bur¬ 
den from their breaking backs, or extended the 
hand of protection, encouragement or consolation 
to this helpless class 

Looking far back to the point where histoiy- 
and legend inseparably blend we find mental cul¬ 
ture and npe scholarship for the times, but no 
help for the insane save where it was blended 
with the devotional, the spiritual and the wor¬ 
ship of the Divine or the Dimnities 
Only when the religious and reverent instinct, 
the cultivation of the heart, the affections and 
the sympathies were developed do we find the 
insane cared for and comforted While Egypt, 
from one hoary century to another, was the seat 
of so called culture her insane were unpitied out¬ 
casts, the persecuted and the reviled, as possessed 
of devils or any demoniacal spirits the jeering 
and brutal populace saw fit to inhabit them with 
Only when the devout worshipers of the Gods 
met in the temples did the insane find rest, or 
find those who had a rational conception of their 
actual condition The same is true of Greece, 
with all her pure, classical tastes Only in the 
temples of Asclepia, a priestly craft educated as 
physicians and taken an oath to keep sacredly 
the mystenes of medicine, and who claimed to be 
descendents of the god .<Esculapius, were they ad¬ 


mitted and treated swiftly and agreeabl}' as was 
the order of their great founder 
The first asylum built for the insane was by 
monks of Jerusalem, in the fifth century, and 
also in Spam the first efforts to establish their 
treatment on the basis of disease was by the 
monks of Saragossa The first hospital ever 
established in England was by private subscrip¬ 
tion of philanthropic individuals, in 1751 
Dunng the fierce conflict of brute force and 
Ignorance, known as the “dark ages,’’ the only 
place the demented got a shelter from the scourg- 
ings and imprisonments was in the monasteries 
and the homes of the worshipers 

Truly the coarseness and asceticism of the 
times entered into these havens, but forbidding 
as they were they held about all the comfort, 
sj'mpathy and love to be found It cannot be 
pleaded that places for the relief and care of the 
sick and wounded were not known in the early 
ages, for we cannot go back to the time when 
hospitals for lepers did not exist, and when 
brotherhoods and sisterhoods who vowed to de¬ 
vote their lives to works of charity and mercy, 
for wounded and sick did not exist Even the 
mighty hospital “Hotel Dieu,’’ of Pans, was 
established in the seventh century Coming now 
down to the times when our present forms of 
goveniment were put in practice we see the poli¬ 
tician cared no more for his insane brother than 
the barbanan of former ages 

In Ireland, that land so full of helplessness and 
infirmities, the record is that it was modern 
society that compelled their statesmen to provide 
hospitals for the insane The Insh practice had 
been to tie ropes around their arms and fasten 
them to carts and compel them toivalk the whole 
distance to the asylums, and so great was the 
resistance and savagely secure the tying that one 
arm in five had to be amputated from the mutila¬ 
tion that resulted, and when they reached these 
places all who could pay were compelled to do 
so The testimony before a commission of inquiry 
was as follows One house contained twlnZ 
three-fourteen men and nine women-chaTned 
to wooden boxes six by two and one-half feet 
Once a week they were taken into the open air 
and the straw changed, and they were^o dX 
that a careful inspection was impossible 
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Health in Michigan —Forthemontii of August, 1890, 
compared with the preceding month, the reports indi 
cate that dj'sentery, typho-malanal fever, t3T)hoid fever, 
cholera infantum, and cholera morbus, increased, and 
measles, puerperal fever, whooping-cough, and cerebro¬ 
spinal meningitis decreased in prevalence 

Compared with the preceding month the temperature 
was lower, the absolute humidity was less, the relative 
humidity was slightly more, the day ozone and the night 
ozone were less 

Compared with the average for the month of August, in 
the four years 1886-1889, scarlet fever and influenza were 
more prevalent, and pueiperal fever, whooping-cough, 
typho malanal fever, erysipelas and cerebro-spinal men¬ 
ingitis were less prevalent in August, 1890 

For the month of August, 1890, compared with the aver¬ 
age of corresponding months in the four years 18S6-1889, 
the temperature was lower, the absolute humidity was 
less, the relative humidity was about the same, the day 
ozone was slightly less and the night ozone was slightly 
mote 

Including reports by regular observers and others, 
diphthena was reported present in Michigan, in the 
month of Au|rust, 1890, at 49 places, scarlet fever at 48 
places, typhoid fever at 61 places, and measles at 24 
places 

Reports from all sources show diphtheria reported at 
I place less, scarlet fever at 7 places less, typhoid fever 
at 32 places more, and measles at 48 places less in the 
month of August, 1890, than in the preceding month 


LETTERS RECEIVED 


Official List of Changes tn the Stations and Duties of 
Officers Serving tn the Medical Department, U S 
Army, from September 4,1890, to September jz, i8go 

By direction of the Acting Secretary of War, First Lieut 
Nathan S Jarvis, Asst Surgeon, is relieved from duty 
at Ft Verde, Ariz Ter , and will report in person to 
the commanding ofiicer, San Carlos, Ariz , for duty at 
that station Par 4 > S O 20S, A G O, Washington, 
September 5, iSgo 

Major A A Woodhull, Surgeon, is granted leave of ab¬ 
sence for one month, on surgeon’s certificate of disa¬ 
bility, with permission to go beyond the limits of the 
department Par i, S O 122, Hdqrs Dept of the 
Missouri, St Louis Mo , September 5, 1890 

First Lieut Leonard Wood, Asst Surgeon, is hereby 
granted leave of absence for one month, to take effect 
on or about October 20, 1890, with permission to apply 
for an extension of one month Par i, S O 74, Dept 
of California, San Francisco, Cal , August 30, 1890 

Capt Edward C Cutter, Asst Surgeon'll vS A , is grant¬ 
ed leave of absence for one month Par 2, S O 108, 
Hdqrs Dept of the Columbia, September 6, 1890 

Official List of Changes tn the Medical Corps of the U S 
Navy for the Week Ending September 1890 

Medical Director Theoron Woolverton, ordered to U S 
S “ Philadelphia ” September 15 

Medical Inspector Thomas N Penrose, detached from 
theU S S “Richmond” 

P A Surgeon J E Gardner, detached from the U S F 
C Str “Albatross” 

P A Surgeon N H Drake, detached from the DSC 
S Str "McArthur,” and to the U S F C Str “Al¬ 
batross ” 

P A Surgeon T A Berryhill, detached from the hospi¬ 
tal, Mare Island, Cal , and to the U S C S Str “ Mc- 


Dr J Adelphi Gottlied, Dr John A Cutter, W H 
Schieffelm 8. Co , Dr E Ehot, New York Citj, Dr J 
M Wilson, “Spring Valley Farm, ” Ky , Dr A O Gil¬ 
man, St Cloud, Minn , Dr A W Sydney, Fitchburgh, 
Mass , Dr J H Van Eman, Kansas City, Mo , Dr J B 
Mattison, Brookljn, N Y , Dr W F Rochelle, Jack- 
son, Tenn , Sultan Drug Co , St Louis, Mo , Dr W L 
Worcester, Little Rock, Ark , C L Topliff, New York 
City, Dr E AV Dams, Saginaw, Mich , James O’Gor¬ 
man, Baltimore, Md , Mt Carmel Hospital, Columbus, 
O , Dr P H Reilly, Mineral Point, Wis , Katharmon 
Chemical Co , St Louis, Mo , Dr T D Crothers, Hart¬ 
ford, Conn , Dr Mane B Werner, Philadelphia, Dr A 
W Brayton, Indianapolis, Canton Surgical and Dental 
Chair Co , Canton, O , Dr J L Hillmantel, Missoula, 
Montana, Dr T G Horn, Colorado Spnngs, Col , M 
A Spencer Si Co, Cincinnati, O , Dr C F Ullnch, 
Wheeling, W Va , Dr R L Thompson, Spokane Falls, 
Wash , Jno R Barrett S. Co , Subscnption News Co , 
Chicago, Tanner’s National Bank, Catskill, N Y , Bow¬ 
den Lithia Spnng Co , Lithia Spnngs, Ga , Dr R R 
Walker, Austin, Texas, Dr L R Culbertson, Zanesville, 
O , Dr L W Weedon, Tampa, Fla , Dr D F Ran¬ 
dolph, Waldron, Ind , Dr T D Spencer, Rochester, 
N Y , Dr J W Terry, Englewood, N J , Mt Vernon 
Sanitarium, Mount Vernon, O , Dr Jennie S Godfrey, 
Dr Wm J Ennis, Washin^on, D C , W P Cleary,M 
H Peet, N Y City, L Dell, Dr A R Small, Chicago, 
Dr J F Jenkins, Tecumseh, Mich A A Marks, J H 
Bates, N Y City, Plimpton Mfg Co , Hartford, Conn , 
Dr Guido Bell, Indianapolis, Ind , Dr E R Fletcher, 
St Paul, Neb , Dr I S Stone, Lincoln, Va , Dr E R 
Thompson, Mabel, Minn , Dr R M Wigginton Wau¬ 
kesha, Wis , Dr R A Gunn, N Y City, Dr Albert B 
Prescott, Ann Arbor, Mich , W Pa Medical College, 
Pittsburgh, Pa , Dr W S Caldwell, Berlin, P Blak- 
iston S- Co , Philadelphia, Dr C Plfi, Cuba, Dr H S 
Tohnson, Lawrenceville, N J , Dr W K Sutherlin, 
Mansfield, La , Dr R W Miller, Los Angeles, Cal 


Arthur ” 

P A Surgeon A C Heffinger, ordered before Retiring 
Board October i, 1890 

Official List of Changes of Stations and Duties of Medi¬ 
cal Officers of the U S Marine-Hospital Service, 
for the Three Weeks Ending September 6, 1890 

Surgeon John Vansant, granted leave of absence for thirty 
days, to take effect upon return of Asst Surgeon J C 
Perry to duty September 5, 1890 
Surgeon Walter Wyman, to proceed to Cape Charles 
Quarantine Station, on special duty August 25, 1890 
Surgeon Geo W Stoner, granted leave of absence for 
four days August 19, i8qo 
P A Surgeon D A Carmichael, leave of absence ex 
tended fifteen days August 26, 1890 
P A Surgeon R P M Ames, to proceed to Memphis, 
Tenn , on temporary duty 

P A Surgeon S C Devan, leave extended five days on 
account of sickness August 12, 1890 
P A Surgeon L L Williams, granted leave of absence 
for thirty days Septembers 1890 
Asst Surgeon H F Goodwin, granted leave of absence 
for thirty days August 21, 1890 „ 

Asst Surgeon J O Cobb, to proceed to Manne-Hospital, 
Detroit, Mich , for duty August 16, 1S90 
Asst Surgeon S H Hussey, granted leave of absence for 
thirty days August 19, 1890 
Asst Surgeon J C Perry, granted leave of absence for 
twenty days, to take effect when relieved September 

AMt ^Surgeon G B Young, to reyoin his station at St 

Louis, Mo , when relieved September 3, i8go 
appointment 

Asst Surgeon Milton J Rosenau, commissioned as an 
Asst Surgeon by the President, August 25 i»90 ^r 
dered to Chicago, Ill , for temporary duty August 
27, i8go 
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ADDRESSES 


THE CARE AND TREATMENT OF THE 
INSANE IN THIS AND OTHER 
COUNTRIES 

£eing the P>esidcnVs Address delivered before ihc OluoSiait ^fedtca^ 
Society June 

BY JOHN CURDY, D , 

OF •VOUVCSTO^^N O 

The manifestations of a diseased brain have 
always made a deep impression upon the sane, 
and those impressions have called forth the most 
contradictor}^ impulses 

We find that mental culture or scholastic 
attainments alone have never done anything for 
the protection, comfort and cure of this class 
The treatment received at their hand has been so 
unjust, oppressive, tyrannical and so often brutal 
as to shock the coarsest natures of to-day We 
find no record where the man whose head only 
has been educated ever lifted a sorrow or a bur¬ 
den from their breaking backs, or extended the 
hand of protection, encouragement or consolation 
to this helpless class 

Looking far back to the point where history 
and legend inseparably blend we find mental cul¬ 
ture and npe scholarship for the times, but no 
help for the insane save where it was blended 
with the devotional, the spintual and the wor¬ 
ship of the Divine or the Divinities 

Only when the religious and reverent instinct 
the cultivation of the heart, the affections and 
the sympathies were developed do we find the 
insane cared for and comforted While Egypt 
from one hoary century to another, was the seat 
of so called culture her insane were unpitied out- 
c^ts, the persecuted and the reviled, as possessed 
ot devils or any demoniacal spirits the jeering 
brutal populace saw fit to inhabit them with 
uniy when the devout W'orshipers of the Gods 
temples did the insane find rest, or^ 
fand those who had a rational conception of their i 
The same IS true of Greece ! 
with all her pure, classical tastes Only m the 
nhv£f«°^ Asclepia, a priestly craft educated as 

oath to keep sacredly 
medicine, and who claWd to be 
endentsof thegod ^sculapius, were they ad¬ 


mitted and treated swiftly and agreeably as was 
the order of their great founder 
The first asylum built for the insane w'as by 
monks of Jerusalem, 111 the fiftli century, and 
also m Spam the first efforts to establish their 
treatment on the basis of disease was by the 
monks of Saragossa The first hospital ever 
established m England was by private subscrip¬ 
tion of philanthropic individuals, in 1751 
Dunng the fierce conflict of brute force and 
Ignorance, known as the "dark ages,” the only 
place the demented got a shelter from the scourg- 
ings and impnsonments was m the monasteries 
and the homes of the worshipers 
Truly the coarseness and asceticism of the 
times entered into these havens, but forbidding 
as they were they held about all the comfort, 
sympathy aud love to be found It cannot be 
pleaded that places for the relief and care of the 
sick and wounded were not known in the early 
ages, for we cannot go back to the time when 
hospitals for lepers did not exist, and when 
brotherhoods and sisterhoods who vowed to de¬ 
vote their lives to works of chanty and mercy, 
for wounded and sick did not exist Even the 
mighty hospital “Hotel Dieu,” of Pans, was 
established m the seventh century Coming now 
down to the times when our present forms of 
government were put in practice we see the poli¬ 
tician cared no more for his insane brother than 
the barbanan of former ages 
In Ireland, that land so full of helplessness aud 
infirmities, the record is that it was modern 
society that compelled their statesmen to provide 
hospitals for the insane The Insh practice had 
been to tie ropes around their arms and fasten 
them to carts and compel them to Avalk the whole 
distance to the asylums, and so great was the 
resistance and savagely secure the tying that one 

ho™ in amputated from the mutila¬ 

tion that resulted, and when they reached these 

compelled to do 
so The testimony before a commission of inquiry 
was as follows "One house contained twent^ 
three fourteen men and nine women—chained 
to wooden boxes six by two and one-half feet 
Once a week they were taken into the open air 

were so dirty 

hat a careful inspection was impossible The 
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physician in charge said he treated them by 
bleeding them twice a year, gave a vomit once a 
-week, and then purged them, and that had been 
the treatment for years before his time ” It is 
tvith pride we refer to our young nation as giv¬ 
ing birth to the practice of treating these afdicted 
ones as diseased—and put it into practice in 
Philadelphia in 1750 The first asylum that 
could be called curative was that established by 
the Friends, of England, for the insane of their 
•own denomination—the famous York Retreat—the 
pnncipal treatment being moral over mechanical 
methods Again we find tl^at comparatively 
small body of Friends, whose hearts are ever 
attuned to the spiritual and not literal lessons of 
the Revealed Will, were the first to buy fifty 
acres of land as early as 1817, near Philadelphia, 
and there established a retreat for this class, 
where they could feel they were not outcasts and 
abandoned, but yet friends and brothers 

The humane and cultivated people of old Eng¬ 
land waged a determined warfare for the nghts 
of the insane, getting their first hospital built in 
1547 In 1742 the legislature took some steps in 
their interest, but their struggles were against a 
forlorn hope and they generally suffered defeat, 
as the mad-houses provided were of the most 
revolting kind Even down to within a few 
years—1842—an old jail was considered good 
enough for an insane asylum, and at the old Bed¬ 
lam considerable money was made by the keepers 
exhibiting the unfortunate inmates as wild beasts 
chained and caged, and tormented by instruments 
thrust against and into their bodies by their 
keepers Only fifty-two years ago, when Dr 
Hill wished to treat the insane by kindness and 
the taking off of their shackles, the authonty and 
opposition were so fierce he was compelled to 
resign But to day, behold the changes that have 
flashed like sheets of electricity over this same 
land The wildest flights of Jules Verne scarcely 
equal the actual progress made Now the entire 
bosom of this old mother of Christian civilization 
IS beautified with the grandest homes for these 
unfortunates where love, kindness and affection 
IS ever present Every thought, impulse and 
plan that promises good are tried with eager 
earnestness, and Colony Hatch, Caterham, 
Hayward’s Heath, Brookwood, Wakefield, Wads- 
ley, Hanwell Asylum, Baunstead, Leavesden, | 
Prestwick, Wittingham and Birmingham are 
grand monuments to the sanctified hearts and cul¬ 
tivated brains of the English people 

Whether the classes are rich, poor or medium, 
all are treated by the most thoroughly educated 
and progressive alienists The rooms, halls, 
apartments of every kind are made home-like and 
even elegant by the hangings, pictures, curtains, 
books, furniture, everything betokens quiet re¬ 
pose, refined comfort An alienist of our own 
State and member of this society, of whom we 


are proud. Dr Orpheus Evarts, says '‘Comfort 
means aire ' ’ 

Trul}-- to-day we can answer yes, when the 
question is asked, “Canst thou not minister to a 
mind diseased, pluck from the memor^'^ a rooted 
sorrow, raze out the wntten troubles of the brain, 
and by some sweet oblivious antidote cleanse 
the stuffed bosom of that penlous stuff that 
weighs upon the heart ? ” 

In this favored land the patients are classified, 
the chronic, the harmless and the quiet are not 
disturbed by the frenzies of the maniacal or the 
threatened dangers of the violent Everything 
in the shape of dungeons, bars, high walls and 
appliances for bodily restraint or either wholly 
removed or reduced to a minimum The tastes 
of the occupants are carefully considered and fos¬ 
tered Many are employed in farming, garden¬ 
ing, stock-raising, dairjung and horticulture, 
while others do sewing, cooking, laundrying, 
housework, etc , etc Although land is held at 
exhorbitant prices in England, yet so great is the 
zeal for the care and cure of this class that large 
tracts are purchased and in use bj'- most of the 
asylums 

The early treatment of the insane in Scotland 
IS but a repetition of England’s, with, perhaps, a' 
little deeper shading, their infirmities being con¬ 
sidered evidence of possession by devils or 
witches, and some were publicly burned as 
witches as late as 1722 Centuries after this‘ 
heroic little nation prided itself not only on its 
militarj" prowess but its advanced so-called civ¬ 
ilization, at Inverness the space between the- 
arches of an old bndge was converted into a 
repulsive vault, used at first for a jail, then a 
mad-house Into this place the insane were 
thrust one generation following another, as late 
as 1815, and was not abandoned until the last 
victim was devoured by rats 

In an uncertain and halting way some im¬ 
provements were made for this class, but the, 
shocking truth remains that until yesterday—, 
1855—and not until Amenca produced Miss Dix, 
that woman so full of Chnstian zeal and philan¬ 
thropic impulses, who visited that land and 
pleaded with that people did they sv eep forever 
from all their valleys and heather-covered mount¬ 
ains these haunts of crueltj" And this land is, 
in mj-- opinion, to be carefully studied and imi¬ 
tated in its waj of providing quiet, liberty and 
pleasant abodes for its old, feeble and harmless 
insane, as well as its boarding-out and probation¬ 
ary discharge system 

Scotland maj" well point to her asylums at 
Woodilee, Midlothian and Morningside with, 
honest pnde 

In Ireland’s case the same holds good that the 
student of the spintual and unseen first opened 
his heart to the mentally dethroned, and their 
first ray of comfort reached them in the little St 
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Ratnck Hospital of Dublin, established by Dean 
Swift in 1745, which to da}^ is still a shelter and 
'port of peace for this class 

j The same neglect, cruelty and inhuman pun- 
, ishments infiicted in the countries named, as they 
jwere in Germany, France and Russia, were prac- 
iticed in poor, badly-governed and restless Ire- 
jlaud Therefore, nothing more will be said on 
•|this part of the subject 

The number of mentally diseased in Ireland is 
,about one to three hundred and thirty-three, 
while in our country it is about one in six hun¬ 
dred and eighteen The Irish heart is very im¬ 
pressible, and considering the misfortunes of this 
, beautiful island, its poverty, famines and discon¬ 
tent, the migratoty character of its people and 
never ending rebellion against its government, 
this class is well provided for Its aims and plans 
are comprehensive and thoughtful, and its stnv- 
ungs are ever after the most humane and advanced 
methods known Its medical officers and attend¬ 
ants take a prominent place for scientific and 
effective management It has sixteen govern- 
' ment hospitals and many private asylums, and it 
can well point with pnde to its asylums at Cork, 
Belfast, Donegal and Dublin All are full, and 
for many of its unfortunates the poorhouses are 
their only homes 

Great prominence and much praise have been 
given the plan pursued in Belgium as carried out 
m the Colony of Gheel Here again we find the 
religious instinct is the foundation of this famous 
retreat Its historj^ is wrapped m legend It 
TOvers a territory of about forty square miles 
The legend is that the lovely daughter of one of 
Enn's kings in the seventh century became con¬ 
verted to Christianity, and being persecuted by 
her unnatural father, fled with her spiritual 
adviser, and they found a refuge where Gheel 
now stands Her father pursued, found and mur¬ 
dered her and her adviser It is believed this 
lovely maiden, now St Dymphna, not only for- 
■> gave her father, but believed him insane and 
greatly desired to alleviate madness in others 
^Igrims came and implored her intercession 
Her tomb is sacredly guarded, elevated upon 
short pillars, that persons can pass under it upon 
their knees Through these long centuries the 
Weary feet and knees of pilgrims who nave sought 
^ relief from their afflictions have w^om the stone 
p^ement very smooth The long custom was 
■when arrivals came for a priest to say mass and 
read prayers to them for nine days, and then in 
j^company with some children, to pass around and 
inside the church three times, and each time the 
tomb was reached they prostrated themselves and 
passed under it upon their knees Should the 
new comers be too violent to do this some chil 
dr^ were hired to do it for them 

There are about three thousand houses in this 
colony and about one-third of them are boarding 


houses for the insane All live in poor, or but 
middling cottages, and while moderate thrift is 
seen, an air of poverty is everywhere marked 
About twelve thousand fdmi this colony and 
about seventeen hundred are insane A board of 
commissioners has control of all matters pertain¬ 
ing to the insane, and in addition to this there is 
a permanent committee which enforces all regu¬ 
lations Universal unrestraint does not exist 
All applicants for admission pass through a hos¬ 
pital and those unfitted for family hfe are refused 
admission Although mechanical restraint is 
used, consisting of padded welts, waist bands, 
padded rooms, etc , they are used as seldom as 
possible Even in this vaunted home, through 
the long centuries of its existence up to 1803, its 
inmates suffered gnevous wrongs from coarse and 
brutal officials, and so oppressive were they that 
Dr Parigot, sent as inspector, reported that their 
treatment was even more cruel than that of 
negroes he had seen in South Amenca Even up 
to a few years ago—in 1851—Dr Plmey Earle 
says he saw in the streets of Gheel a man with 
his waist encircled with an iron belt, to which 
his hands were secured by wristlets, and m the 
suburbs and among the farms several were fet¬ 
tered with iron, the chains between the ankles 
beings eigfht inches long', and in some cases the 
nngs around the ankles had abraided the skin 
and occasioned bad ulcers It was not until 18 s6 
aese abuses were removed by the appointment of 
Dr Bulckens Fourteen hundred of these peo¬ 
ple are paupers and divided into three classes 
according as they can care for themselves partlv 
care ibr themselves, or cannot care for themselves 
and the prices charged the communes that send 
them IS’ for the first $r 09, for the second $122 
Md for the third $i 43 respectively per week’ 
There about two hundred and thirty-eight orivatp 
patients who pay from $ii 00 down to $t 60 per 
week The pauper class is compelled to work 
to partly pay for their keeping, and as the whole 
colony IS low, flat and wet, with roads in bad 
weather almost impassable, and with stables 
manure heaps, privies and cesspools m close coll¬ 
ection to the abodes, with their floors of earth 
^e majority of these poor people is yet wretched 
This colony does not receive all cases as dn in 
asylums of this and other countnes With the 
many proofs of paucity to me the greatest is tha? 
of the medical staff One physiSn with one 
assistant looks after each section, but does not 
give all his time as he has private practice 'r'li 
ruk .s they y.s.t each pat.e’J.e on J 7 aStb 
troublesome cases whenever necessary iute 
cases at least once a week thp t. , 

that ten weeks mtervened betwXvLL S 
unul withm a few years ago-1879-the midSl 
Officer was only required to visit the ?atienffi 
three or four times yearly There in aicrf j 
real dweetor who Ul a’^Xal tsrLSot 
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Beer is freely sold to all, and the only injunction 
is that they must not drink “too much," and the 
beer seller, who tries to make the most out of his 
business, is the one who determines the limit 
The American who visited this place was 
struck with the lack of bathing facilities, ventila¬ 
tion, pure water, and numerous other comforts, 
and the number of idiots among this population 
seemed large and out of proportion, and the lib¬ 
erty given certain classes of the insane, as the 
young women whose maladies assumed the errotic 
form, was far from being humane or safe, and the 
shocking exhibition of person seen daily upon 
the streets must have a demoralizing effect on the 
vast number of children who witness them, and, 
as might be expected, illegitimate births occur 
It IS with eagerness and a sense of comfort we 
turn from this colony of so much squalor and 
poverty to that most delighful and cheerful home 
m Saxony, Alt Scherbitz How changed every¬ 
thing Scrupulous cleanliness, ample room, per 
feet sanitation, quiet, good food, flowers, lawns, 
with broad and fertile fields, with a large and 
admirable medical staff assisted by numerous and 
well-trained nurses, and an intelligent zeal to 
give each patient all the personal freedom his 
condition will allow This grand hospital has 
nearly eight hundred acres of land attached 
The inmates are classified and separated Part, 
all, or none of the expenses are borne bj' the pa¬ 
tients, as their condition permits Upon each ad¬ 
mission, after proper rest, the whole medical 
staff is summoned and each independently makes 
a diagnosis, and all are placed upon record The 
dignit}"^ and worth of the medical officer is recog¬ 
nized by placing all things under his control, 
who administers the oaths to his subordinates, 
grants furloughs, etc ; and in his own case after 
serving a certain time is retired and pensioned 
Villas are located here and there over the whole 
estate for proper classes, and made home like, 
and the occupants given possession in a way to 
secure their interest and care Their laundry, 
scullery, dairying, stock raising and extensive 
farming are all aimed to be performed within 
themselves as a means of treatment of great value 
Mental recreation united with bodily labor is the 
constant aim, and the records show that about 
go per cent are on the employment roll Excur¬ 
sions by the inmates are regularly made, and the 
expenses of those too poor to pay are borne by 
the asylum In the Elster, which flows through 
the farm, extensive swimming baths are provided, 
while all that indicate restraint and confinement 

are removed j 

The pnncipal places for treating insane in 
Trance are La Salpetriere, Pans, an immense 
ulmshouse which contains about sixty-five hun¬ 
dred people, of whom about six hundred are of 
unsound mind It has seventy-four acres of land 
attached to it The asylum of St Anne is mod¬ 


ern and contains nine hundred patients, and those 
only dependent and suffering from acute attacks 
are here treated Clinical teaching is extensively 
conducted by the Pans faculty of medicine 
Charenton is old, was founded in 1642, and was 
a monastery of the monks of St Jean de Dieu 
who first treated the insane It holds six hun¬ 
dred and IS self-supporting Here, as at St 
Anne, bathing, Turkish baths, douches and 
packs are largely used as a means of treatment 
Clermont Endise is principally noted for carrying 
out successfully the colonization of the insane 
It contains sixteen hundred who are separated 
into classes, and all are employed who can be in¬ 
duced to work It has one thousand acres of 
land, thoroughly cultivated by the inmates, who 
raise not only all vegetables necessary, but are so 
successful in horse and cattle raising that many 
prizes are taken at exhibitions and fairs, which 
interests and stimulates the patients who rear 
and exhibit them Coercion is forbidden, but 
rewards in money and dainty foods, etc , are 
given as inducements to labor, and six hours is a 
day’s work All are controlled by the distin 
guished alienist Dr Gustave Labitte Here, as 
in many other asylums in Europe, all sewage and 
offal are utilized 

From the preceding it will be seen the pres¬ 
ent treatment of the insane in England, Ireland 
and the Continent is kindness, comfort, physical 
and mental employment of the pleasantest van- 
eties and adjusted to the tastes, with the greatest 
liberty and least restraint possible How does 
the treatment in Amenca compare with this^ 
Let us see The revolting history of Europe 
struggling up through all the grades of semi- 
savage and barbarous life we have none Our 
pioneers came with the most advanced forms of 
Christian civilization then known and practiced, 
therefore, our insane were never subjected to 
dungeon and prison life Yet they were far from 
being treated and cared for as to-day Still we 
see the seeds of love and humanity germinated in 
their favor earlier than m any other spot on 
earth, for forty-two years before the sympathetic 
and learned Pinel begged and was allowed to un¬ 
chain the fift3’’-three from the old Bicbtre Hospital 
in France, the Friends in Philadelphia gave him 
the precedent and taught him the lesson, and as 
Pinel was one of the best educated alienists of his 
day there is scarcely a shadow of a doubt he was 
familiar with this great fact This was, m my 
opinion, the most remarkable stnde from custom, 
experience and so called science ever made m the 
interest of mercy, kindness and sympathy, and is 
confirmation of the thought before expressed that 
those only with cultivated spiritual perceptions, 
or strong natural veneration for the supernatural 
^ have ever made the most intelligent, strenious and 
I successful efforts, and showed the broadest and best 
judgment in the treatment of the mentally diseased 
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From the origin of that sect founded by Geo 
Fox to this hour, where is there a body of people 
so spiritual, so pure, so charitable m practice and 
so gentle and peace loving as the Friends > All 
that IS coarse and brutal have no place in their 
lives War, slavery and oppression they fight to 
the death, while they as ardently cultivate peace 
and gentleness Spintual perceptions with them 
are the realities, and the grossness of literalism 
finds no place in their chart of life How natural 
then that they should first put forth the hand 
that unlocked the doors and removed the shackles 
of their weak and benighted brothers, and lead 
them forth into the freedom and inspiration of 
God’s blessed sunlight Yes, while the youngest 
of the mighty nations, we are the oldest b}'- nearly 
half a century in setting these captives free In 
old England the first well authenticated account | 
we have of a home for the insane on a basis of 
moral and gentle restraint over physical confine¬ 
ment is that of the York Retreat, founded by the 
Fnends in 1792, which is still open both as a 
retreat and “mercy seat ’’ 

When we remember that we are in fact thirty- 
eight separate nations, each assuming absolute 
control and treating their mentally infirm as their 
intelligence and conscience guide them, it is with 
the keenest patriotic pride we witness such ad 
vanced philanthropy The single aim of all these 
great commonwealths is to litt speedily the dark 
cloud of mental depression with strong but gentle 
hands Therefore, everything that money and 
willing hands can secure is theirs broad acres 
wnth lawns, flowers, walks, parks, farming, stock 
raising, dairying and every form of indoor work, 
to which are added libraries, music, pictures, 
beautiful hangings, attractive mottoes and sooth¬ 
ing colors, and upon them are erected homes of 
every sire and condition, from the massive and 
grand looking linear, compact structures designed 
by the late Dr Kirkbride, to the two storj’' wood 
cottage The bars are kept from the windows, 
doors unlocked, mechanical restraint, save in 
the rarest instances, forever hidden from sight 
All the daily and best news and books with cheer- 
full) lighted audseatedreadingandstudy rooms are i 
theirs Amusements, intellectual entertaiuments 
of a high order are lavishly provided, and all are 
treated with that gentle respect so vital as a rem¬ 
edial agent in mental derangements Some of 
the States, as New York and Michigan, are divid¬ 
ing them into classes and acute cases kept by 
themselves, and no case is too chronic or desper¬ 
ate to be called incurable, or placed beyond the 
best medical skill The strongest and most grati¬ 
fying evidence we have of the cultivated tone of 
our country is seen in the hospital provided by 
the general government for the insane of our 
Army and Navy Its buildings are upon four 
hundred acres and much more will be asked for 
and doubless received and added to it Rands 


for farming, grazing, horticulture, floriculture, 
lawns, walks, and strolls are attached 

This valuable investment is under the superin¬ 
tendence of Dr Goddard, an alienist whose writ¬ 
ten articles and opinions are known and valued 
by all intelligently informed on insanity His 
earnest efforts have pushed this asylum to the 
forefront of modern treatment Pleasant apart¬ 
ments for all and work on the farm for those who 
enjoy it, and also for those who can be induced 
to engage in dairying, stock raising and floricul¬ 
ture Their literary tastes are gratified also by 
ample libraries, reading rooms, resting places, 
etc The most gentle and just treatment is 
secured to all with liberties and freedom of action 
that would have stamped its supenntendent as 
wildly insane if permitted a few years ago, and 
the freedom here enjoyed is still considered by 
some a reckless flying in the face of hoary-headed 
but decrepit experience The various types of 
brain disease are here treated in a thoroughly 
scientific manner The able medical staff in a 
methodical and painstaking manner watch each 
type, noting all its objective and subjective symp¬ 
toms and its termination If death results the 
able pathologist commences his researches, and 
carefully preserves all changes and discovenes 
Thus, at this institution, a literature and author¬ 
ity are made that are standard throughout not 
only America, but the world Here again the 
thought pushes to the, front, already expressed, 
that those of the strongest and most vivid spirit¬ 
ual discernment and culture have done by far 
the greatest work for the betterment of the in 
sane Grand and ample as is this hospital, with 
the thousands who have crossed its threshold but 
to be blessed and improved, its existence was 
conceived in the heart and head of that unosten¬ 
tatious, simple, zealous Christian woman, Doro¬ 
thea E Dix The life of this woman is a monu¬ 
ment of what may be done single handed when 
one’s soul is on fire and burns itself out in earnest 
love for the helpless She not only went from 
one end of our land to the other, visiting all 
j places of all kinds were human beings, from 
whatever cause, were confined, exhorting and 
instructing their officials, while she gathered 
facts on all subjects and of all descriptions, and 
with these she addressed, pleaded with and be¬ 
sieged city officials, State legislatures and United 
States Congresses, in session and out of session, 
until she beheld the entire American system 
changed for the better, while her eyes and great 
heart were filled with the tears of joy and thanks 
as she saw reared according to her dearest wishes 
thirty asylums Her labors did not stop here 
but crossing the Atlantic the hospitals and 
prisons of Europe heard her loud knocking at 
their doors, which persisted until admitted and 
*ey were thoroughly inspected and reported 
From her Scotland received the inspiration and 
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instruction that lifted her insane out of pestilen¬ 
tial, dark dungeons and placed them in the homes 
of light, cleanliness and comfort, and to day no 
country excels her in the humane and successful 
treatment of the sick in mind 

While I cannot stop to speak of the scores of 
asylums in the various States, all excellent in 
their way, I am reluctant to pass the Willard of 
New York This was constructed for the chronic 
insane, the sympathies of Dr Willard having been 
called into action by the wretched condition of 
the so called incurable insane confined in the 
poorhouses of the various counties Here the 
classes are separated, able bodied workers by 
themselves, feeble-minded and harmless by them¬ 
selves, etc , and each in comfortable structures 
upon various parts of a large farm, employment 
or amusement being provided for each, all under 
the care of the same administration Its build¬ 
ings are not expensive, the plan works admirably, 
and It should commend itself to every State, as 
the immense sums of money required to build the 
Kirkbnde style are not necessary In the treat¬ 
ment no case is considered absolutely hopeless, 
and a delightful home is here provided for more 
than two thousand At Utica, in the same State, 
the asylum is one of the most admirably con¬ 
ducted in the world Its superintendents have 
been a long line of officers who have stood from 
the first on the outposts of advanced alienists, and, 
for forty-four years they have edited the Journal of \ 
Insanity, which, for scientific worth in its line,' 
has no peer in Amenca, and is an authority m 
all nations Here, as m the government hospitals, 
all that experience and love of the work suggests 
' IS tried, and all pathological changes of the brain 
and nerves are cntically examined and reported 
by the accomplished pathologist of the staff 
In many respects New York is far in advance 
of all other States, and one of the most radical is 
the examination of all persons connected with 
her asylums, and if successful, placed upon the 
civil list, where they live and act above all pm 
litical scheming and huckstering Nearly each 
State and Territory has its peculiarity in the care 
of Its insane, yet I must say here that the old 
foster-mother of social, scientific and educational 
advancement, Massachusetts, has a grand asy¬ 
lum system, with her separation into classy, and 
her training school for nurses, all of which mark 
her advanced position 

Coming now to our own and what is the 
"‘great State of Ohio,” what do we find’ With 
unde and truth we can say we have six State in- 
Stutions, a credit alike to us and the nation 
Situated m Cleveland, Columbus, Dayton, 
Athens Toledo and Carthage Also several 
private’homes, as the Cincinnati Sanitarium and 
Oxford Retreat, the former presided over by Je 
Sholarly gentleman and distinguished alienist, 
Sr oiheSs Evarts Our Cleveland asylum has 


been partiall}^ destroyed by fire, but was ongm- 
ally on the Kirkbnde or compact linear design, 
and IS now a congregation of grand buildings 
three and four stories high, and for the past fif¬ 
teen years in charge of Dr Jamin Strong, whose 
kindness, suavity, executive ability and skill 
mark his continued success, and whose opinions 
in his specialty upon the witness stand or to the 
court are law The record of recoveries is flat¬ 
tering and the low mortality remarkable A farm 
of one hundred and sixteen acres is attached It 
has sixty attendants, one to each twelve, and its 
capacity is seven hundred, and always crowded 
Seventy additional are employed on the farm, 
laundry, kitchen, etc Of my personal knowl¬ 
edge I can say that so home like and tranquil has 
this great State retreat proven that many, who 
have been discharged, when they feel their old 
affliction coming again upon them urge their 
friends to return t&m to it, or voluntarily go 
alone Our asylum in Columbus is under the 
skilful care of Dr J W McMillan The build¬ 
ings are four stories, massive and striking in ap¬ 
pearance, with a capacity of nine hundred, and 
to which IS attached three hundred and twenty 
acres, and is both an ornament and credit to our 
Capital city Its supenntendent considers con¬ 
gregate dining halls and the moving of the in¬ 
firm to the first story in place of the fourth, 
where they now are, very necessary The Athens 
asylum is very expensively constructed, the 
buildings being three and four stones in height, 
and with a capacity of eight hundred, and gen¬ 
erously supplied with attendants for all depart¬ 
ments, and presided over by Dr Richardson, 
whose ?eal, experience, foreign travel and study 
have made him a most successful and efficient 
officer To it is attached a farm of one hundred ' 
and eighty acres The Dayton asylum is on the 
Cleveland plan, all its appointments are substan¬ 
tial, very fine looking and costly Its supenn¬ 
tendent IS Dr Pollock, a thoughtful, careful and 
successful general practitioner before entering 
upon his duties, and under whose care order and 
excellent results are obtained Its capacity is 
six hundred, and about two hundred acres are 
attached divided into lawns, walks, grazing and 
farming The asylum at Longview has a capacity 
of SIX hundred and eighty four, with ninety acr^ 
of land and the buildings are on the plan classed 
as old by some, but for durability, 
good lighting and fine appearance is hard to ex 
cel The last State asylum to be named is at 
Toledo Under the progressive, and I may truly 
say ^venturous Dr Toby It is by far he 
largest hospital in our State, its capaci y g 
t 170 and present number nearly up to tb 
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allowed is phenomenal and everything that mili¬ 
tates with non restraint is set far in the back 
gronna Excellent reports come from this most 
modern of all treatments of the insane Our citi¬ 
zens have never said no when asked for money 
to build and sustain asylums We have im¬ 
mense sums now in these institutions, and are 
almost constantly enlarging them for this ever 
increasing class 

Are there are j^et things left undone in the best 
interests of the helpless insane^ Yes Let me tell 
some of them The first and most important 
thing IS to take from all county poorhouses these 
unfortunates and so called incurables that ate so 
generally persecuted by vicious and ignorant 
political thugs, who often get these positions as 
reward for party services, and have the State 
alone take entire charge of them In my opinion 
there is not one county in the State that provides 
proper apartments and treatment for them On 
the other hand the brutal crowding and endless 
confinement is shocking and destructive of all 
hope of recovery, for they have no occupation, 
improper treatment and no comforts Mercy 
joins justice and conscience in saying, remove 
them all Second, we must have and shall never 
cease until we do have all officers and attendants 
thoroughly examined, and only when a ngid test 
proves them peculiarly fitted for their positions 
can they occupy them Then put them upon the 
civil list, as in New York and some other States, 
above political removal, intrigue and continued 
uncertainty Third, we want a separation of the 
acute and chronic, far apart, that each may be 
treated, environed and employed in the way most 
conducive to recovery Fourth, no more im¬ 
mense buildings to be erected where they shall 
be collected and kept, but colonies, especiallj' for 
the chronic, be founded and made comfortable in 
small inexpensive structures Fifth, in connec¬ 
tion with each asylum at least one-half acre of 
land for each patient, that everything pertaining 
to rural life may be cultivated Lastly, we want 
the medical schools to dignify much more than 
has ever been done the study of all mental and 
nervous affections, and so instruct their graduates 
that they will recognize and treat these diseases 
in their earliest and most curable stages by hav¬ 
ing them speedily placed in these special hospitals 


Medicai, Achievement in China —It is said 
of Dr Kerr, a medical missionary at Canton, that 
he has, in the past thirty six years, treated over 
520,000 patients, and has prepared tiventy seven 
medical and surgical hooks He has trained one 
hundred medical assistants, chiefly Chinese Chi¬ 
na now possesses one hundred and four hospitals 
and dispensaries, at which, in 1889, more than 
348,000 patients received treatment 


MATERIALISM VERSUS SENTIMENT IN 
THE STUDY OF THE CAUSES AND 
CORRECTION OF CRIME 

Readxix ike Section of MedicalJurispiudence, at the Torh first An- 
nual Mechns of the American Medical Association, held at 
Nashville, Tenn May iSgo 

BY G FRANK LYDSTON, M D , 

OF CinCAGO, tLZ, 

When, in response to the courteous and com- 
plimentaiy- invitation of the distinguished secre¬ 
tary, I promised to write a paper upon the relation 
of matenalism to the vice problem for this Section, 

I did not realize the difficulty of presenting views 
of a comprehensive character within the compass 
of a single paper Since beginning my task, how¬ 
ever, I have found that it will be impossible for 
me to present anything more than an array-of 
generalities These generalities, gleaned from an 
extensive range of thought upon this subject, I 
trust may at least serve as food for reflection 
Some years ago I published in the Chicago 
Medical Journal and Examiner a contribution en¬ 
titled, "The Pathological Causes of Vice ” This 
was based upon observations of the criminal class 
during my service as surgeon at the Blackwell’s 
Island Penitentiarj^ and m other metropolitan in¬ 
stitutions This article, while well received by 
the majority of my fnends in and out of the profes¬ 
sion, invoked the wrath of a few orthodox indi¬ 
viduals to such an extent that I was stimulated 
to further discussion and study of the subject 
Fanatical opposition is sometimes an excellent' 
evidence that our work is based upon sound pnn- 
ciples 

In announcing myself as a materialist as far as 
the study of vice is concerned, I trust that my 
position may not be misinterpreted, for it is cer-, 
tainly not my intention to detract from the im¬ 
portance of the moral law in its relation to the 
production and repression of vice, or to lessen the 
efforts of the moralist in his attempts to oppose 
goodness to badness It is the function of the 
matenalist to liberalize the existing theories re¬ 
garding the causation and repression of vice and to 
reduce the subject to a scientific and, as far as pos¬ 
sible, evolutionary basis 
The study of the causes and prevention of vice 
and crime m their vanous phases is one of the most 
important and practical questions of the age The 
varying forms of violation of physical, social, 
statutory, and moral law, which are included un¬ 
der the heads of vice and crime, are the outcome 
of certain circumstances of environment and 
laws of progression, which are, and have ever 
been present and operable m society, in all social 
systems, whether of high or low degree of devel¬ 
opment, and in every grade of civilization It is 
obvious therefore that a philosophical study of 
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nod of three years has not exceeded a half of one 
per cent ” 

Quetelet says = “ In everything hich concerns 
crime the same numbers recur with a constancy 
which cannot be mistaken This is the case even 
with those crimes which seem quite independent 
of human foresight—such, for instance, as mur¬ 
ders, which are generally committed after quarrels 
arising from circumstances apparently casual 
Nevertheless we know from experience that every 
year there takes place not only the same propor¬ 
tionate number of murders, but that even the 
very instruments with which they are committed 
are employed in the same proportion ” 

Buckle says ’ “Suicide is merely the protec¬ 
tion of the general condition of society, the indi¬ 
vidual’s volition only carries into effect what is 
the necessary consequence of preceding circum¬ 
stances In a given state of societ}' a certain 
number of persons must put an end to their own 
lives This is the general law, and the special 
question as to who shall commit the cnnie de¬ 
pends of course upon special laws which however, 
m their total sections must obey the large social 
law of which they are all subordinates The 
power of the larger law is so irresistible that 
neither the love of life nor the fear of another 
world can avail anything toward even checking 
its operations ’’ 

Buckle further shows by statistics that notwith¬ 
standing the vaiyung causes of suicide which exist 
in society, such as political excitement, w’ant, 
mercantile crises, disappointments in love, de¬ 
pression induced by disease, etc , there has been j 
in London a very constant average of suicides, 
the average having been during five years 240 
per year The variation in the number was not 
very great in proportion to the number of popu-, 
lation, running from 21310 266, the latter num 
ber being attained in the year 1846, which was 
distinguished by the great railway panic At 
this time the ratio of suicides might naturally be 
expected to be extremely high, but as a matter 
of fact, it was less than one half per cent higher 
than the preceding j^ear Mechanical laws may 
be disturbed by accidental disturbances, yet they 
prevail, so it is with the moral law 

As showing how the regularity in the course of 
events may manifest itself m the most trifling de¬ 
tails of every da^ life one of Buckle’s statements 
is very interesting It is not infrequent for indi¬ 
viduals through carelessness to drop undirected 
letters m the mail box Such an oversight might 
naturally be attributed to individual carelessness, 
but It is shown by statistics that in London and 
Pans, due allowance being made for varying cir¬ 
cumstances, increased population, etc , that there 
IS practically the same number of undirected let¬ 
ters found in the mail ever3' j^ear 

= Sur I'Homme Pans 1835 

3 Historj of Ci\jlization in England 


It is generally supposed that iii the matter of 
matrimony the individual is governed by free will 
Statistics prove that there is a constant variation 
in the proportion of marriages corresponding to 
the rise or fall of the price of food products bo 
it may be seen from the foregoing that as far as 
statistical evidence goes we may well believe that 
“there is a Divinit}'- that shapes our ends, rough 
hew them as we may ’’ 

Leaving the question of a general law influenc¬ 
ing society and determining with unwavering fi¬ 
delity the occurrence _ of certain acts which we 
term criminal or vicious, it is unquestionably true 
that there are certain special causes in operation 
The influence of heredity is so w'ell recognized 
that any remarks in that connection may be con¬ 
sidered trite. It would however be impossible to 
do the subject justice without an allusion to it 
It IS not always an easy matter to isolate heredi¬ 
tary influences from others of a special character 
which operate in the development of vice and 
(Criminality, but there are certain typical cases 
upon record which conclusive!}'- prove that hered¬ 
itary impulses to breaches of social ethics are a 
very important consideration in the study of the 
causes and prevention of vice There is frequent- 
I ly an intimate association between hereditary de¬ 
fects of a physical character and those manifesta¬ 
tions of heredity which result in cnme In many 
instances a special act of criminality can be di¬ 
rectly traced to certain hereditary or perhaps con¬ 
genital physical aberrations The powerful in- 
1 fluence of heredity in the production of vice and 
I crime is not so manifest in this countrj’- as in some 
of the older countries of the world Its influence 
is not so dominant among the higher classes, in 
countries m which a Republican form of govern¬ 
ment prevails as m those m which an effete raon- 
archial and aristocratic system of control exists 
The older and larger the city the more pro¬ 
nounced Its viciousness Thus it is to London we 
must look for the very refinements of vice and 
cnme The expose of the hideous orgies of Cav¬ 
endish Square followed very closely upon those 
sensational murders of women which attracted the 
attention of the whole world to the great metrop¬ 
olis 

In Dr Ireland’s book, “ A Blot on the Brain ” 
we have evidence collated which is sufficient to 
convince any thinking man that the aristocracy 
of the Old World is hereditarily rotten to the core 
My hearers may perhaps be familiar with his un¬ 
merciful handling of the House of the Romanoffs 
in which his statements are so eminently true 
that the sale of the book has been prohibited 
throughout the Russian domain Not that the 
aristocracy per se are more liable to viciousness 
than anj other class of people similarly situated 
Unbndled license, idleness and the possession of 
unlimited resources, when taken in connection 
with the circumstance of consanguinity or in-breed- 
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vice IS a social necessity, quite as much so as is 
the study of morbid conditions of our physical 
bodies resulting from aberrations of physiological 
laws Indeed, the two studies are more or less 
interdependent, and therefore demand the interest 
of the physician as well as the philosopher In 
my opinion it is to the physician, and not to the 
moralist or law maker, that the society of the fut¬ 
ure IS to look for measures of repression or the 
better correction and prevention of vice and cnme 
Our knowledge of the causes and methods of pre¬ 
vention of crime is at the present time decidedly 
unsatisfactory and crude from a philosophical 
standpoint, chiefly because the science of statis¬ 
tics IS yet in its infancy, and to a great extent be¬ 
cause the moralist has acted as an obstructionist 
and has impeded the progress of those who have 
undertaken to reduce the question to a purely 
physio-philosophical basis 

I will at this point advance the proposition 
that the actions of man are governed entirely by 
the state of society in which they occur Crimes 
are the result of precedent circumstances, they are 
the pictured and tangible results of occplt influ¬ 
ences, past, present and to come, i e , they are 
the result of an all-pervading, invincible and ever¬ 
lasting law Criminal acts are not isolated ex 
periences with no necessary antecedents or future 
repetitions 

The doctrine of free will, {i e of individual 
responsibility), is so simple and appeals so strong¬ 
ly to the self-esteem and sentiment of the masses 
that it IS accepted by the majonty of individuals 
with a faith and simplicity that prevails on 
no other question of corresponding magnitude 
How simple and satisfactory it is for us to say 
that our fellow-man has committed a crime, be¬ 
cause forsooth he is less holy than we' This 
Pharisaical sophisti^’- is but the outcome of human 
egotism, and as long as it prevails and controls 
our social, moral and legal efforts at repression, 
so long will our criminal classes flourish and mul¬ 
tiply Indeed, ‘‘he who does not advance goes 
backward,” and our social system is apt to grow 
worse instead of better 

It IS hardly necessary to go into details regard¬ 
ing the superficiality of the prevalent methods 
of study and repression of crime It is so appar¬ 
ent that it must strike the most casual observer 
Much has been done in the way of moral and 
physical persuasion, but very little indeed in the 
direction of philosophical methods of the study 
and correction of causes As civilization has ad¬ 
vanced and theology has become enlightened m 
its theory and methods, a corresponding improve¬ 
ment in the moral tone of the social body should 
be expected Unfortunately, however, there has 
been no improvement—as far as statistics serve to 
testify—which is sufficient to encourage the ef¬ 
forts of the moralist to any great extent The 
futility of moral measures, as demonstrated by 
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past experiences, is explicable only upon the 
ground that there is something more than free 
will to account for criminal acts Free will is 
operable only in the case of individuals, and moral 
persuasion affects only the individual and inci- 
aentally the circumstances which sway the voli¬ 
tion of the criminal It accomplishes little or 
nothing in correcting or antagonizing the general 
law underlying the production of the criminal 
class By analogical reasoning the futility of 
moral means of repression may be readily shown 
We will suppose, for example, that a certain por¬ 
tion of the human body is affected by disease de¬ 
pendent to a greater or less extent upon a de¬ 
praved constitutional condition Obviously meas¬ 
ures of local correction, i e correction of the 
local depravity of tissue, although useful to a 
certain extent, fail of their object unless the gen¬ 
eral and constitutional influences which tend to 
enhance the local trouble are recognized and cor¬ 
rected The individual is but an atom of the so¬ 
cial fabric When he is depraved, logic requires 
a search for, and if found the correction of the mor¬ 
bid general or constitutional influences pervading 
social body which bring about perversion of 
thought and action in the individual Moral per¬ 
suasion is but a minor consideration, the law can¬ 
not cope with the question, and punishment is 
futile because these influences operate upon the 
isolated integer and not upon the law of causa¬ 
tion Admitting that certain criminals are so by 
reason of structural peculiarities, the inefficacy of 
preaching is at once explicable 

That cnminality is the result of certain causal 
influences operating by a fixed law has been rec¬ 
ognized by several eminent historical and statis¬ 
tical authorities Buckle and Quetelet have ad¬ 
vanced some striking arguments bearing upon the 
influences modifying the moral conduct of the 
human race It would appear that many of the 
actions of mankind which we are prone to attn- 
bute to free will and independent action upon the 
part of the individual, are really the result of a 
fixed and immutable law controlling the moral 
world, almost as definite and arbitrary as the laws 
controlling the physical world As compared 
with this law the independence, t e , free will of the 
individual and the local circumstances of environ¬ 
ment in operation at the time of the apparently 
volitionary action, are of but little moment, and 
are but accidents 111 the chain of events It has 
been shown by the statistics of Great Britain and 
France that there is a constant proportion main- 
tamed in the ratio of criminal acts to the number 
of population in those countries 

Rawson says ' ‘‘ No greater proof can be given 
of the possibility of arriving at certain constants 
with regard to crime than the fact that the great¬ 
est variation in the proportion of any class of 
criminals at the same penod of life during a pe- 

< Inquiry into the Statistics of Cnme in England and Wales 



iSgo ] 


materialism versus sentiment 


457 


nod of three years has not exceeded a half of one 
per cent ” 

Quetelet says ’ “ In everything which concerns 
crime the same numbers recur with a constancy 
which cannot be mistaken This is the case even 
with those cnmes which seem quite independent 
of human foresight—such, for instance, as mur¬ 
ders, which are generally committed after quarrels 
arising from circumstances apparentlv casual 
Nevertheless we know from experience that every 
year there takes place not only the same propor¬ 
tionate number of murders, but that even the 
very instruments with which they are committed 
are employed in the same proportion ’ ’ 

Buckle says ’ “Suicide is merely the protec¬ 
tion of the general condition of society, the indi¬ 
vidual's volition only carries into effect what is ^ 
the necessary consequence of preceding circum¬ 
stances In a given state of society a certain 
number of persons must put an end to their own 
lives This is the general law, and the special 
question as to who shall commit the crime de¬ 
pends of course upon special laws whichhowever,, 
in their total sections must obey the large social I 
law of which they are all subordinates The 
power of the larger law is so irresistible that! 
neither the love of life nor the fear of another 
world can avail anything toward even checking 
Its operations ’’ 

Buckle further shows by statistics that notwith¬ 
standing the varying causes of suicide which exist 
m society, such as political excitement, want, 
mercantile crises, disappointments in love, de¬ 
pression induced by disease, etc , there has been 
in London a very constant average of suicides, 
the average having been during five years 240 
per year The variation in the number was not 
very great in proportion to the number of popu¬ 
lation, running from 21310 266, the latter num¬ 
berbeing attained in the year 1846, which was 
distinguished by the great railway panic At 
this time the ratio of suicides might naturally be 
expected to be extremely high, but as a matter 
of fact, it was less than one half per cent higher 
than the preceding year Mechanical laws may 
be disturbed by accidental disturbances, yet they 
prevail, so it is with the moral law 

As showing how the regularity in the course of 
events may manifest itself in the most trifling de¬ 
tails of every daj life one of Buckle’s statements 
IS very interesting It is not infrequent for indi¬ 
viduals through carelessness to drop undirected 
letters in the mail box Such an oversight might 
naturally be attributed to individual carelessness, 
but It IS shown by statistics that in London and 
Pans, due allowance being made for varying cir¬ 
cumstances, increased population, etc , that there 
is practically the same number of undirected let¬ 
ters found in the mail everj’- 3'ear 

** Sur I'Homme Pans 1835 
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It IS generally supposed that in the matter of 
matrimony the individual is governed by free will 
Statistics prove that there is a constant variation 
in the proportion of inamages corresponding to 
the rise or fall of the price of food products So 
it may be seen from the foregoing that as far as 
statistical evidence goes we may well believe that 
“ there is a Divinity that shapes our ends, rough 
hew them as we may ’ ’ 

Leaving the question of a general law influenc¬ 
ing society and determining with unwavering fi¬ 
delity the occurrence of certain acts which we 
term criminal or vicious, it is unquestionably true 
that there are certain special causes in operation 
The influence of heredity is so well recognized 
that any remarks in that connection may be con¬ 
sidered trite, it would however be impossible to 
do the subject justice without an allusion to it 
It IS not always an easy matter to isolate heredi¬ 
tary influences from others of a special character 
which operate in the development of vice and 
criminality, but there are certain typical cases 
upon record which conclusive!}’' prove that hered¬ 
itary impulses to breaches of social ethics are a 
very important consideration m the study of the 
causes and prevention of vice There is frequent¬ 
ly an intimate association between hereditary de¬ 
fects of a physical character and those manifesta¬ 
tions of heredity which result in crime In many 
instances a special act of criminality can be di¬ 
rectly traced to certain hereditary or perhaps con¬ 
genital physical aberrations The powerful in¬ 
fluence of heredity in the production of vice and 
crime is not so manifest in this countrj as in some 
of the older countries of the world Its influence 
IS not so dominant among the higher classes, in 
countries in which a Republican form of govern¬ 
ment prevails as in those in which an effete mon- 
archial and aristocratic system of control exists 
The older and larger the city the more pro¬ 
nounced its viciousness Thus it is to London w’e 
must look for the very refinements of vice and 
cnme The expose of the hideous orgies of Cav¬ 
endish Square followed very closely upon those 
sensational murders of women which attracted the 
attention of the whole world to the great metrop¬ 
olis 

In Dr Ireland’s book, “ A Blot on the Brain,” 
we have evidence collated which is suEBcient to 
convince any thinking man that the aristocracy 
of the Old World is hereditarily rotten to the core 
My hearers may perhaps be familiar with his un¬ 
merciful handling of the House of the Romanoffs, 
in which his statements are so eminently true 
that the sale of the book has been prohibited 
throughout the Russian domain Not that the 
aristocracy po se are more liable to viciousness 
than anj other class of people similarly situated 
UnDndled license, idleness and the possession of 
unlimited resources, when taken in connection 
with the circumstance of consanguinity or in-breed- 
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ing, are enough to account for the corruption of 
the dominant element m European society 

That actual physical aberrations or atypical 
conformations of structure must bear a certain 
responsibility for the development of the criminal 
class is amply shown by the researches of Bene- j 
diet and Osier These experimenters have shown 
quite a constant relation between atypical cerebral 
development and criminality The assertion that 
cnminals and a certain class of insane exhibit a 
defective or aberrant brain development, has been 
the conclusion of such students of the subject as 
Corre, Eombroso, Mills, Rousel Marro, Pavlosky, 
Varaghn, Tenchini, and Badik To be sure we 
must take into consideration the naive declara¬ 
tion of Benedict that certain of these cases were 
collected as the result of a prion conviction that 
the criminal is an individual having the same re¬ 
lation to crime, as his next blood kin, the epilep¬ 
tic, and his cousin, the idiot, have to their com¬ 
mon encephalo pathic condition Hackneyed as 
the illustration may be there is as yet no better 
exemplification of the efiects of heredity than that 
embraced in the wonderful tables and statistics of, 
the immortal Richard Dugdale in his history of 
the Jukes 

Ribot,in his famous work on Heredity,has shown 
remarkable examples of an inherited predilection 
not only for enme in general, but of certain forms 
of crime and vicious impulses 

I perceive that my paper is spinning out to an 
unwarrantable length, and I will therefore pre¬ 
sent as briefly as possible those causes which 
students of this important social problem should 
always be ready to recognize 

1 The first cause is that occult all-pervading and 
remorseless law which pervades all social sys¬ 
tems To this law I would apply the old term pre- 
destinaiion, were it not in mj"^ opinion too arbi¬ 
trary an expression ana likely to lay me liable to 
the impeachment of illiberality This cause has 
already been sufficiently expatiated upon There | 
appears to be an occult influence of an epidemic 
character affecting chiefly the crimes of murder 
and suicide This is so trite that I would scarce¬ 
ly mention it but for my desire for completeness 
■of classification There has recently occurred in 
rapid succession in numerous large cities in this j 
country a considerable number of cases of wife 
murder followed by suicide These are an illus¬ 
tration of a peculiar kind of homicidal mania of { 
an apparently epidemic character which occurs 
now and then It is my opinion, and in this I 
am not alone, that the public press fosters this 
epidemic influence by its blood-curdling accounts 
of such cases It is a question in my mind 
whether the complaisant manner in which the 
minuticB of robberies and defalcations are recited 
by the newspapers, has not its influence in pro¬ 
ducing crime 

2 Hereditary impulse independent of percep¬ 


tible physical aberrations It is possible that habit, 
persisted in through many succeeding generations, 
may result in a faulty power of reasoning, which, 
although not characterized by variations in phys¬ 
ical conformation, may yet be transmitted through 
countless generations 

3 Defective physique and imperfectly devel¬ 
oped intellect, hereditary or congenital 

4 Acquired disease lessening the moral sense 
and will power Instances of this kind are fa¬ 
miliar to all of us Vicious or criminal acts per¬ 
formed under the influence of acute delinum or 
mania and due to various diseases, are frequently 
met with 

5 Injuries to the brain This cause of enme 
and vice is a verj’- familiar one, especially to the 
alienist and neurologist 

6 Alcoholism To this cause there are manj' 
who, in what I consider illiberality, attribute 
nearly if not quite all cases of criminality There 
IS no question but that alcoholism is a potent 
cause of crime, but there are thousands of cases of 
criminal acts which are apparently traceable to it, 
yet in which the influence of alcohol is secondary 
to physical causes inherent to the individual 
There were certain interesting facts brought out 
by the recent Congress of Alcoholism in Pans, 
which illustrates the importance of the study of 
the relation of alcoholism to enme It was shown, 
for example, that there was quite a constant rela¬ 
tion- between the amount of alcohol consumed m 
various social systems and the amount of crime 
It IS my impression, however, from a study of 
the statistics developed by this Congress that the 
survey of the field of criminality had been rather 
a narrow one, and that certain collateral elements 
in the causation of crime had failed to receive 
their due need of consideration Some of the 
studies of the Congress were rather interesting in 
this connection For example, it was shown 
that in Berne, where there are only four saloons 
per thousand of inhabitants, cnminality was more 
prevalent than in Zurich, where the proportion is 
12 to the thousand 

7 Vicious example and surroundings—en¬ 
vironment This involves the question of crim¬ 
inal contagion, which is very important in con¬ 
nection with our own defective methods of correc¬ 
tion The herding together of all grades of crime 
is one of the most pernicious systems that could 
be devised In our own city of Chicago, for ex¬ 
ample, there is no reformatory for young lads, and 
they are therefore sent to the Bridewell, where 
they eventually become contaminated by older 
criminals This proceeding is as rational as 
would be the sending of a case of sore throat to a 
diphtheria hospital * 

8 Defective education and consequent imper¬ 
fect mental discipline This is a q uestion on 

4 A movement is now on foot to establish a refonnator> in 
Chicago 
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which the progressive physician and the philan¬ 
thropic politician, if such ta}a avis exists, should 
be a unit 

9 (a) Perverted conception and mal-adminis- 
tration of the law (b) Unjust dispensation of 
the law, statutory and moral Illogical interpre¬ 
tation of divine law This cause is of more im¬ 
portance than IS usually assigned to it What 
may be termed the inequalities of Justice have 
been responsible for fully as many cases of con¬ 
firmed criminalitj. as almost any other cause 
which could be mentioned 

Bishop Robertson once said “Justice is a pair 
of huge iron jaws which open and close with me¬ 
chanical regularity Nearly every man at some 
time in his life comes within the legitimate reach j 
of these jaws Many escape just at the nick of 
time because they do not happen to be within 
reach at the time the jaws are open and closing, 
while othejs less guilty perhaps, but also less for¬ 
tunate, are caught ” 

A very interesting story is told in this connec¬ 
tion of two school boys who were stealing apples 
together They were detected and pursued One 
was caught, while the other one escaped The- 
one who was captured was sent to jail and thrown 
among criminals from whom he acquired a moral 
contagion which infected his after life After his 
release those acts which before his incarceration 
were merely boyish pranks, assumed a criminal 
character and he became a confirmed criminal 
The boy who escaped remained in school and 
doubtless kept up his mischievous tricks during 
his school days He afterward studied law, be 
came a lawyer, and eventuallj was elected a judge 
Twenty-five years after the apple stealing episode 
the judge sentenced his former comrade to death 
for murder 

10 Alleged detective science or man-hunting 
The manner in which the ambitious modern 
would be detective pursues discharged criminals 
is an apt illustration of "man’s inhumanity to 
man ’’ How frequently it transpires that a cnm- 
inal leaves the pnson gates with the re'-olve to 
lead an honest life, he secures a position but the 
eye of the law is still upon him, and some human 
tiger in the guise of a detective speedily warns 
his employer that he is harboring a jail bird 
Discharge follows, and perhaps another place is 
secured with the same result, and so the relentless 
pursuit goes on and on until the jail bird finds 
every avenue closed to him except the road back 
into the jail Why have we not a Hugo among 
US to describe the pursuit and persecution of 

Valjeans? It is unquestionably true 
that the persecution of criminals by would be 
Vidocqs does much to keep up the census of our 
^ r^ reformation on the part 

of those who should hold out a helping hand to 
the cnmmal, dnves many a man back to crime 

11 Physical, moral, social, and matrimonial 


mCsalliancc This involves the question of con¬ 
sanguinity It IS questionable whether we as 
physicians will ever succeed in accomplishing 
much in the correction of this particular cause 
The sanitary marriage is the dream of the idehlist 
If we shoot at the moon however, ive may make 
a pretty satisfactorj' target though we fall far 
short of the mark Gross physical infirmities 
and certain pronounced mental defects may at 
least be taken into consideration in the question 
of matrimony Proper selection in marriage 
means means both physical and mental improve¬ 
ment in the race The human animal is certain¬ 
ly entitled to some of the benefits to be derived 
from the science of oreediiig Authorities are 
somewhat divided upon the question of consan¬ 
guinity, yet there are few who are not willing 
to admit the necessity of careful and npe judg¬ 
ment m considering the question of the marriage 
of blood relations 

12 Aberrations and pen^ersions of a sexual 
character are occasionally the cause of crime, 
more frequently perhaps than is generally appre¬ 
ciated Many cases of murder from allegeU jeal¬ 
ousy are due to sexual insanity Rapes and var¬ 
ious crimes of a bestial character may be due to 
inherent perversion or to actual insanity There 
are many illustrations of cnme committed as a 
consequence of inherent sexual perversion 

y ^“*^^™arnage of criminals As much 
as has been said upon this question, it is doubtful 
whether the correction of this influence by the 
State IS possible If the privilege of matrimony 
be denied to the cnmmal class, illegitimate rela¬ 
tions are apt to be established with an even more 
deplorable result Such people are not apt to 
stand on ceremony, and the correction of this 
cause IS therefore more theoretical than practised 

14 Corruption in politics Under this head I 
will embrace political encourageraeutof ruffianism 
and protection for criminals A very sad case 
recently occurred m Chicago of a promment law! 

insane as a consequence of a blow 

upon the head inflicted by an alleged respectable 
citizen during a quarrel of a political charartS 

PolRical corruption we havf an 
imp^fect and corrupt police system, the keystone 

catch a rascal This cause of criminality must 
prevail as long as the credentials nf =.1 J ^ 
are the auahtf^s nf » ot an alderman 

are me qualities ot a deep, hard dnnker auH a 

good rough-and-tumble fighter ^ 

15 Niggardly and misapplied charitv wiin 

consequent failure to relieve actual want As !s 
well k^wn, starvation and cnme are first cousins 
the Ol criminal refuse of 

with fanatici socmf mhtmM 
The important 

more attention than is usually acfordS ft 
really one of the most vital issues of the day The 
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ing, are enough to account for the corruption of 
the dominant element in European society 

That actual physical aberrations or atypical 
conformations of structure must bear a certain 
responsibility for the development of the criminal 
class IS amply shown by the researches of Bene¬ 
dict and Osier These experimenters have shown 
quite a constant relation between atypical cerebral 
development and criminality The assertion that 
criminals and a certain class of insane exhibit a 
defective or aberrant brain development, has been 
the conclusion of such students of the subject as 
Corre, Eombroso, Mills, Rousel-Marro, Pavlosky, 
Varaglin, Tenchini, and Badik To be sure we 
must take into consideration the naive declara¬ 
tion of Benedict that certain of these cases were 
collected as the result of a pnon conviction that 
the criminal is an individual having the same re¬ 
lation to crime, as his next blood kin, the epilep¬ 
tic, and his cousin, the idiot, have to their com¬ 
mon encephalo pathic condition Hackneyed as 
the illustration may be there is as yet no better 
exemplification of the effects of heredity than that 
embraced in the wonderful tables and statistics of 
the immortal Richard Diigdale in his historj' of 
the Jukes 

Ribot,inhis famous work on Heredity,has shown 
remarkable examples of an inhented predilection 
not only for crime in general, but of certain forms 
of crime and vicious impulses 

I perceive that my paper is spinning out to an 
unwarrantable length, and I will therefore pre¬ 
sent as bnefly as possible those causes which 
students of this important social problem should 
always be ready to recognize 

1 The first cause is that occult all-pervading and 
remorseless law which pervades all social sys¬ 
tems To this law I would apply the old term pre- 
destinaho7t, were it not in mj’- opinion too arbi¬ 
trary an expression ana likely to lay me liable to 
the impeachment of ilhberality This cause has 
already been sufficiently expatiated upon There 
appears to be an occult influence of an epidemic 
character affecting chiefly the crimes of murder 
and suicide This is so trite that I would scarce¬ 
ly mention it but for my desire for completeness 
■of classification There has recently occurred in 
rapid succession in numerons large cities in this 
country a considerable number of cases of wife 
murder followed by suicide These are an illus¬ 
tration of a peculiar kind of homicidal mania of 
an apparently epidemic character which occurs 
now and then It is my opinion, and in this I 
am not alone, that the public press fosters this 
epidemic influence by its blood-curdling accounts 
of such cases It is a question in my mind 
whether the complaisant manner in which the 
mtmchcE of robberies and defalcations are recited 
by the newspapers, has not its influence in pro¬ 
ducing crime 

2 Hereditary impulse independent of percep¬ 


tible physical aberrations It is possible that habit, 
persisted in through many succeeding generations’, 
may result in a faulty power of reasoning, which, 
although not charactenzed by variations in phys¬ 
ical conformation, may yet be transmitted through 
countless generations 

3 Defective physique and imperfectly devel¬ 
oped intellect, hereditary or congenital 

4 Acquired disease lessening the moral sense 
and will power Instances of this kind are fa¬ 
miliar to all of us Vicious or criminal acts per¬ 
formed under the influence of acute dehnum or 
mama and due to various diseases, are frequently 
met with 

5 Injunes to the brain This cause of cnme 
and vice is a very familiar one, especially to the 
alienist and neurologist 

6 Alcoholism To this cause there are manj'^ 
who, in what I consider ilhberality, attnbute 
nearly it not quite all cases of cnminahty There 
IS no question but that alcoholism is a potent 
cause of crime, but there are thousands of cases of 
criminal acts which are apparently traceable to it, 
yet in which the influence of alcohol is secondary 
to physical causes inherent to the individual 
There were certain interesting facts brought out 
bj' the recent Congress of Alcoholism in Pans, 
which illustrates the importance of the study of 
the relation of alcoholism to crime It was shown, 
for example, that there was quite a constant rela¬ 
tion- between the amount of alcohol consumed m 
vanous social systems and the amount of cnme 
It IS my impression, however, from a study of 
the statistics developed by this Congress that the 
survey of the field of criminality had been rather 
a narrow one, and that certain collateral elements 
in the causation of crime had failed to receive 
their due need of consideration Some of the 
studies of the Congress were rather interesting in 
this connection For example, it was shown 
that in Berne, where there are only four saloons 
per thousand of inhabitants, criminality was more 
prevalent than in Zurich, where the proportion is 
12 to the thousand 

7 Vicious example and surroundings—en¬ 
vironment This involves the question of cnm- 
inal contagion, which is very important m con¬ 
nection with our own defective methods of correc¬ 
tion The herding together of all grades of cnme 
is one of the most pernicious systems that could 
be devised In our own city of Chicago, for ex¬ 
ample, there is no reformatory for young lads, and 
they are therefore sent to the Bridewell, where 
they eventually become contaminated by older 
cnminalb This proceeding is as rational as 
would be the sending of a case of sore throat to a 
diphthena hospital * 

8 Defective education and consequent imper¬ 
fect mental discipline This i s a question on 

4 A movement is now on foot to establish a reformatory in 
Chicago 
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instance has been known, and quite recently, that 
nearly ten thousand immigrants were landed in 
one day at Castle Garden alone, to say nothing 
of other ports of entry Were it established that 
all of these people are respectable and producing 
elements in American society, they would certain¬ 
ly be a very valuable addition to our population 
There is something striking however, in the fact 
that, although the foreign born citizens constitute 
but one eighth of the total population of the coun¬ 
try they furnish one third of our criminals, 
one-third of our paupers, and one third of our in¬ 
sane In short, the character of our immigrants 
IS so polluted by the wholesale exportation by the 
Old World of the insane, criminal and pauper class, 
that every one thousand immigrants furnishes 
twenty per cent more of the inmates for our jails, 
asylums and alms houses than the same number 
of American born This is a cause which must 
be grappled with by the statesman and not by the 
philanthropist Should politics become honest,, 
or approximately so, there is hope for remedying 
this evil, but under the present system of political 
quackery a remedy for this cause is like some of 
the others I have mentioned, more theoretical 
than practical 

In this array of generalities and necessarily im¬ 
perfect classification of causes of vice and crimi¬ 
nality, It IS obviously impossible for me to entire¬ 
ly cover the field, but if I have succeeded m pre¬ 
senting in an intelligible manner ideas which will 
serve as an incentive for the study of the subject 
on the part of my intelligent readers, I shall have 
accomplished my object As Dumas once said of 
mendicity Criminality is “ an organized body, a 
kind of association of those who have not, against 
those who have ” It is high time that the respect¬ 
able elements of society should begin the study 
of the causes and prevention of crime in a philo¬ 
sophical manner If this be done and the philos¬ 
opher, preacher, statesman, jurist and physician 
put their shoulders to the wheel and work in 
unison, the time may come when the criminal 
class may not be so pronounced a curse in our 
social system as it is to-day 


PUERPERAL ALBUMINURIA 

■’ NashvtlU Tenn May jSgo 

by s p deahofe, m d , 

OF rOTSDAM O 

Bv albuminuria I mean a condition in which 
albumen appears in the urine It may or niay 
not bTassomated with a decided diffuse nephntis. 
I sav decided, for it is more than likely that if ai¬ 
rmen exists for any length of time in the unne, 

b?n''abk”o distinguish between 

albumen of Bright’s disease and that where the 


disease does not exist Semmola, in theAjc/izves 
of Physiology’, states that there is a difference in 
the appearance of the precipitate, and that the 
albumen of Bright’s disease diffuses more rapidly 
through animal membranes 

A very important form of albuminuria is that 
found during pregnancy, most frequently in pn- 
miparse, and frequently associated with other 
symptoms of Bright’s disease The following is 


symptoms of Bright’s disease The following is 
a very interesting case 

Mrs D , aged 32, primipara Family history 
Father was an epileptic, other than this it was 
good The patient’s previous health had been 
moderately good, she was not robust, but rather 
poorly developed Married October 23, 1887, be¬ 
came pregnant about December 24, 1887 On 
April 28, 1888, she first noticed that her feet were 
swelling This swelling rapidly increased until 
May 13, when I was called to see her Her en¬ 
tire body was oedematous, including hands and 
face There was difficulty of breath*ing, due to 
oedema of the lungs Heart was acting fairly 
w'ell She complained of headache and nausea, 
but there were neither vertigo nor any trouble of 
vision Bowels were constipated I ordered the 
urme saved for twenty-four hours and a specimen 
brought to my office Amount passed, 16 ozs , 
sp gr 1032, albumen in large quantity 

I informed the friends of the gravity of the case 
and put her upon a skimmed milk diet, and gave 
her tr digitalis and bitartrate of potassium to in¬ 
crease the urinary secretion, saline cathamcs to 
act upon the bowels, and vapor baths to act upon 
the skin The patient continued to grow worse, 
and on May 17, the sp gr of the urine having 
reached 1038, albumen increased, the prospects 
of the case rather gloomy, I called for a consulta¬ 
tion Drs Baker and Brandon met me next day 
at 10 A M , symptoms were still growing worse, 
amount of urine passed during the previous twen 
ty-four hours, 12 ozs , sp gr 1040, urinebecatne 
absolutely thick upon the addition of nitnc acid 
The result of the consultation was to continue 
previous treatment not more than forty-eight 
hours unless improvement took place, if not, to 
induce labor 

May 19, condition about the same, except in- 
creased headache, and a peculiar heaviness of the 
tongue was noticed in talking The lips were now 

also markedly cedematous -u -u j 

May 20, 8 A m Temperature, which had pre¬ 
viously been normal, now rose to 100 The 
treatment has been faithfully earned out, but the 
oedema has increased, the urine remains scanty 
sp vr 1042, albumen very abundant I “^de 
im qSmtitative analysis, but upon the addition of 
nitnc acid to the unne in a large test-tube it be¬ 
came so thick that it would not run out of the 

went to the patent [or the pur- 
poS of inducing labor but, upon arnvmg at the 
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Louse, the symptoms seemed slightly better aud, 
hoping that an improvement was about to take 
place, I postponed the operation to watch the fur¬ 
ther progress of the case 

May 21 Temperature normal, oedema slightly 
diminished, sp gr 1032, albumen about the same, 
possibly slightly diminished Treatment was con¬ 
tinued 

May 22, 8 am, temperature 99 2°, sp gr 1030, 
albumen about the same, treatment continued 

May 23, 9AM, temperature normal, sp gr 
1032, albumen about the same, cedema same 
Severe headache, slight nausea, and slight, tran¬ 
sient dimness of vision complained of by the pa¬ 
tient Treatment continued, except that the ca- 
' thartics were withdrawn 4PM, severe headache 
continues, severe nausea and vomiting with pain; 
in the epigastnc region now comes on, cannot re-1 
tain milk 9 p M , headache continues unabated, 
vomiting ceased, dimness of vision now marked, 
paUent says she sees flashes of light before her 
eyes Muscular twitchings are now noticed 
10 20 p M , convulsions I arrived in a few, 
minutes The patient had not yet regained con¬ 
sciousness fully Gave her ^ gr of sulphate of 
morphia hypodermatically, and inhalations of 
chloroform Mouth was bleeding from a bite of 
the tongue dunng the convulsion 11 p m In 
the presence of Dr Brandon I introduced a male 
elastic catheter into the uterus and let it remain 
I found the os low down, soft, and open sufii- 
ciently to admit the finger I stayed with the 
patient all night She slept most of the time 
under the influence of the morphia Has passed 
no urine since i p m 


May 24, 9AM Has no pain and expresses 
herself as feeling quite good 10 am, some 
bloody discharge from the vagina, but no pains 
yet I 30 P M , passed about 4 ozs of urine, the 
first in twenty-four hours, sweating profusely, 
occasional pains are now noticed referable to the 
uterus Temperature 100 5°, sp gr 1034, albu¬ 
men the same 8 30 p m , rests quietly, utenne 
contractions feeble but increasing 11 p m , called 
and found pains much increased, was delivered 
of a female foetus at i 40 a m without an unfa¬ 
vorable symptom except the temperature, which 
remained elevated at 100 5° 

May 25, 8 am, temperature 100°, slight head¬ 
ache 10 30 A m , sweating freely, headache con¬ 
tinues, otherwise feels as well as could be ex¬ 
pected Continued tne digitalis, bitartrate of 
potash, and cathartics 4 30 p m , was called on 
account of patient having difficultv in breathinv 
and found it due to pulmonary cedema, quite mark¬ 
ed upon the right side, evidently due to herlyme 
mostlj on that side, the vesicular murmur heme 
almost absent I changed her position to a sit 
ting posture and then to the left side, with relief 
ot the dyspnoea Urine is much increased so 
gr 1020, albumen reduced more than one half 


From this time on the patient continued to im¬ 
prove The cathartics were withdrawn and tr 
fern chloridi was added, also lime water was ad¬ 
ded to the milk on account of some nausea 
Dismissed the case June i 
I might add here that she was again delivered 
with forceps of a healthy male child May 24, 
1889, having passed through her pregnancy with¬ 
out any of her previous trouble 
The subject of puerperal albuminuria has at- 
itracted the attention of obstetricians for raanv 
years, and is well known to be associated 111 ways 
still imperfectly understood with many important 
puerperal diseases In the severer cases a well- 
marked parenchymatous nephritis exists, but if 
eveiy case of albuminuria in pregnancy is due to 
a nephritis, it is probably a form of the disease 
which may neither lead to severe symptoms nor 
to chronic disease, however, the absence of severe 
symptoms or the continuance into the chronic 
form may often be explained by the most rational 
of all treatment, viz removal of the cause On 
the other hand, the appearance of albumen m 
the urine of a pregnant woman, though not call¬ 
ing for active interference, should be regarded as 
a danger signal, and put the physician on the 
lookout for other indications of renal disease 
There are a number of theories as to its causa¬ 
tion such as a poor quality oi blood, an altered 
condition of the blood, which, on account of the 
call for nutritive supply on the part of the foetus 
contains an excess of albuminous matenal Any 
condition producing sudden hypermmia of the 
kidneys giving rise to a state analogous to the 
first stage of Bnght’s disease, such as sudden ex¬ 
posure to cold and impeded cutaneous action 

PRESSURE OF THE GRAVID UTERUS 

Prof Edes, of Harvard University, thinks that 
m many instances it is the result of impeded ab¬ 
dominal circulation, although it is rare that the 
gravid uterus can press upon the renal veins 
Bartels shows that the renal veins occnnv 
position which secures them from pressure 

nan ^ obvious fact that in preg- 

nancy the vessels supplying the kidneys are sS- 
jected to mechanical pressure from the gravid 
uterus, etc. suggests that here we mav find in 
explanation of the frequent occurrence of albu 

feS'that the^alh'^ strengthened by the 

have pressed upon the renal veins 
The symptoms of albuminuria of pregnancv 
are by no means constant Anasarca x? 

the most frequent symptom wS attSn^Ji^ 

..tahon or boa p«. J 
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the swelling of the lower extremities, but the face 
and upper extremities also 

Any puffiness of the face or hands should give 
rise to suspicion and lead to an examination of 
the urine The anasarca may extend throughout 
the whole bod}"- as it did in the case reported, the 
lungs not escaping Headache, dizziness, dim¬ 
ness of vision, spots before the eyes, nausea, 
sleeplessness, irritability of temper, are often met 
with, and should cause suspicion and lead to an 
examination of the urine, which is generally 
scanty and high-colored, and may contain, in ad¬ 
dition to the albumen, epithelial cells, tube casts 
and blood corpuscles The most formidable of 
all IS eclampsia 

I believe it may be taken as proved that albu¬ 
minuria is not necessarily accompanied by eclamp¬ 
sia, although the two are almost invariably com¬ 
bined 

Not only is the mother’s life 111 danger ulti¬ 
mately, but there is a strong predisposion to abor¬ 
tion, due to imperfect nutrition of the foetus by 
blood impoverished by the drain of albuminous 
materials through the kidneys Tanner mentions 
four cases out of seven which he attended that 
aborted, one of them three times in succession 

TREATJliNT 

The treatment should consist of such remedies 
as tend to promote the secretion of the urine and 
thus relieve, or at least dimmish, the congestion 
of the renal vessels Saline diuretics, such as the 
acetate or bitartrate of potash, will best «inswer 
this indication Purgatives which produce watery 
motions should be administered Dry cupping over 
the loins may have a beneficial effect in lessening 
the renal hypermmia The action of the skin 
should also be promoted by the use of vapor baths 
The diet should consist of skimmed milk, with 
which may be allowed a little whitefish Tr of 
chloride of iron is excellent, and may be com¬ 
bined with tr of digitalis, which acts as an ex¬ 
cellent diuretic 

In obstinate cases, where all these fail, we must 
consider the advisability of inducing premature 
labor 

IS THIS OPERATION JUSTIFIABLE? 

Barker says it should be resorted to only after 
treatment, thoroughly and perseveringly tried, 
has been without success 

Hofmeier says it does not increase the risk of 
eclampsia, and may avert it altogether 

Lusk says as far as his experience goes, the 
practice of waiting upon Nature has proved uni¬ 
formly disastrous, while the induction of labor 
has furnished recoveries 

Braun says he has known but one patient to 
recover between the fourth and sixth months of 
pregnancy except where abortion has taken place 
I believe it is perfectly justifiable in all cases 
attended with symptoms of great gravity, and I 


should not hesitate to adopt this resource in cases 
in which the quantity of albumen is great and 
progressively increasing, and in which treatment 
has been of no avail, and especially if attended 
with such symptoms as severe headache, dizziness 
and loss of sight 

As It IS not likely to be indicated until the child 
has reached a viable age, although 111 my case it 
will be noticed that it was much earlier, and the 
child’s life IS in danger from the albuminuria, we 
are justified in performing the operation for the 
mother’s safety alone 

THE MEDICO LEGAL ASPECT 

This involves a question of medico-legal im¬ 
portance Charges of inadequacy of cause for 
its performance may be made, and the physician 
should take all precaution to avoid these, and 
thus save him the unpleasantness of a prosecu¬ 
tion for a criminal offense 

Tidy says (Vol 111, p 100) “ It is manifest 

that if any question should anse or action at law 
be commenced against a medical man for inducing 
abortion, it would be necessary to show i, that 
there was a necessity for the operation, the life of 
the mother being at stake, and the operation being 
less to be feared than natural delivery, and 2, that 
his action was bona fide ’ ’ 

Now, It may be difficult for a practitioner to 
successfully defend himself against a charge of 
inadequacy of cause for its performance, owing 
to the increasing number of conditions which 
justify the induction of premature labor, there¬ 
fore we urge upon medical men, x, not to induce 
premature labor or abortion without the most 
mature deliberations, 2, not to undertake it until 
after consultation with a second practitioner, 3, 
in any case to have the full consent of the husband 
or guardian, in writing, if possible 

Taylor says (p 592) ‘ ‘ This practice has been 

condemned as immoral and illegal, but it is im¬ 
possible to admit that there can be any immoral¬ 
ity in performing an operation to give a chance of 
saving the life of a woman when, by neglecting 
to perform it, it is almost certain that both herself 
and the child will perish 

‘ ‘ Any question respecting its illegality cannot 
be entertained, for the means are administered or 
applied with the bo 7 ia fide hope of benefiting the 
female, and not with any criminal design ” 

When eclampsia supervenes what shall we do? 
Shall we attend to the convulsions and let the 
labor take care of itself, as Gooch says ? There 
seems to be a difference of opinion upon the sub¬ 
ject, one advising the immediate emptying of the 
uterus, others who leave the labor entirely alone 
Evidently that course which seems least likely to 
prove a source of irritation to the mother is the 
one to adopt, and the practitioner must exercise 
his own judgment as to what course he will pur¬ 
sue But when convulsions come on during the 
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earlier months of pregnancy, as they did in my j 
case, there seems, to my mind at least, to be no ^ 
doubt as to the course to pursue, viz to bring on j 
labor with the least possible irritation to the, 
mother The introduction into the uterus, with-1 
out rupturing the membranes, of a flexible male 
catheter, seems to be the best way 
To control the convulsions there are several 
remedies recommended If the woman be a 
strong, healthy one, with marked evidence of 
great cerebral congestion, and vascular tension, 
such as a full, bounding pulse and a livid face, 
venesection is a valuable remedy Of the seda¬ 
tives which are useful, chloroform probably stands 
at the head of the list Hydrate of chloral, per 
rectum, or in combination with bromide of pot¬ 
ash per os, IS highly recommended That which 
served me best was hypodermatic injections of 
morphia in gr doses, together with inhalations 
of chloroform intermittentlj’- 


THE TREATMENT OF PLACENTA 
PREVIA 

Read by Title in Ike Section 0/Obstetrics arid Diseases 0/ Il'omen, at 
the Fo> ty first Annuat Meeting of the A mertcaii Medical 
Association, iVay, sSyo 

BY AUGUSTUS P CLARKE, AM, M D , 

OP CAMBRIDGE MASS 

I am not unaware that much time and atten¬ 
tion have been given to the subject of placenta 
praevia, but the high rate of mortality that has ob¬ 
tained among the mothers and the children, wnat- 
ever method of treatment employed, is suflScient 
apology for bnnging the subject before this 
Association Dunng four years in the Leipzig 
clinic, Oberman* had sixty four cases The mor¬ 
tality of the mothers was eleven per cent That 
of the children fifty three per cent The treat¬ 
ment employed was Hofmeier’s, or as it is some¬ 
times called, the Berlin method Version 
combined with external and internal manipulation 
was employed in cases which were attended with 
hmmorrhage The head of the child was brought 
to the os uten, and maintained there as a tampon 
Massage of the fundus uteri was employed dunng 
extraction Iodoform tampons are advised only 
in hmmorrhagic cases arising in the earlier stages 
of pregnancy The fcetal mortality attained as 
high as 83 4 per cent when bimanual podalic 
version was earned out according to the method 
followed by Behm and others 
Some authorities have thrown out altogether 
consideration for the child’slife, and have brought 
the pregnancy to a close as soon as it was discov¬ 
ered that placenta prmvia existed, and utero- 
gestation had passed the mid-term There are 
other authorities not so radical They advocate 
the expectant method of treatment They wait 

' BTatlh'waiic’s Retrospect part 98 page 309 


until hmmorrhage becomes serious before they 
resort to the induction of premature delivery 
Parvin* regards the child viable in the seventh 
month 

From his experience, haemorrhage, in the ma¬ 
jority of cases, does not come on prior to that 
time, and protection can be afibrded the child, if 
i it can escape the dangers incident to birth 

His most serious consideration is, how can 
delivery be affected with reasonable degree of 
safety to the child, without endangering the 
mother Parvin offers no newer method, but 
j refers to Zweifel’s suggestion for manner of con¬ 
ducting podalic version The obstetrician for the 
purpose of making version, should pass one or 
two fingers anteriorly 

By this means a much further entrance can be 
made into the uterus, and less violence will be 
done to the attachments of the placenta The 
author here referred to, would conjoin thehydro- 
j static pressure of Barnes, with the partial detach- 
I ment of the placental mass, as being the best 
method of treating placenta prsevia after the 
labor has so far advanced that the vaginal portion 
has disappeared This plan, it is claimed is most 
conducive alike to the safety of the mother and 
the child Barnes advises that sufficient dilata¬ 
tion should be obtained, before delivery can 
safely be accelerated bv forceps, by turning or by 
embryotomy If turning must be resorted to, the 
forceps should be used to prevent the delay in 
the passage of the foetal head, and to relieve the 
constnction of the only partially dilated cervix 
Barnes does not approve of Simpson’s method, 
the entire removal of the placenta before the 
birth of the child To hasten labor he would 
rupture the membrane and separate, the portions 
of the placenta that are adherent within the lower 
zone His line of conduct is wholly regulated 
by the occurrence and the absence of haemor¬ 
rhage Tampons are used, but not relied upon 
to protect against haemorrhage A firm binder 
IS applied over the uterus 

Cases in which the uterus fails to act, dilatation 
IS aided by water bags Forceps are preferred to 
version, when the head presents Hemorrhage 
usually ceases after full canalization of the pas¬ 
sage, and the placenta is detached from the lower 
zone McDonald,Safter the seventh month, 
would not wait if the hemorrhage is sei ere He 
first ruptures the membrane, applies a binder 
over the uterus and gives ergot 

He has experienced great difficulty in using 
Barnes’ hydrostatic dilators He prefers using 
one or two fingers, sweeping them round in a 
circle so as to separate as much of the placenta 
as IS wnthin reach He exercises lateral pres¬ 
sure on the os uteri to accelerate the labor If 
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the presentation is not a natural one, he intro¬ 
duces the fingers in the shape of a cone into the 
os uten, and retains them there for a while The 
uterus IS to be steadied, but pressed down until 
the hand gams admission into the cavity of the 
uterus He passes the hand, if necessary, 
through the placental mass 

Both feet, if in reach, are brought down at 
once Of the 4,515 cases delivered in the Rotunda 
Hospital,^ Dublin, during the three years ending 
November, 1886, there occurred twenty-three 
cases of placenta prrnvia There was a material 
mortality of four deaths, three of which were 
complicated with other serious affections The 
foetus was lost in eleven cases If the presenta¬ 
tion was normal, the membranes were ruptured, 
this caused the presenting part to act as a tam¬ 
pon Intro external version was performed A | 
leg was brought down to act as a plug until ex¬ 
pulsion took place through natural efforts, or was 
aided by artificial means Against the practice 
of passing the hand through the placental mass 
many objections have been urged Rhamsbotham 
was opposed to this practice He refers to 
Deleurye who presented arguments strongly 
against the practice In some cases in which it 
was necessary to let off the liquor amuii, Deleurye 
recommended that the placenta be pierced by an 
instrument The chief objection against the 
practice of perforating the placenta with the 
hand, must always be because of the difficulty in 
the execution An attempt to penetrate with 
the hand or the fingers the placenta, is liable to 
be followed by a displacement of the placental 
mass Such displacement might bring on imme¬ 
diate uncontrollable hsemorrhage with a fatal 
result It IS true, as it was known even to Smel- 
lie and to others, that the placenta is sometimes 
so soft and undeveloped or retrograded, as to be 
easily penetrated by the fingers, but such a con¬ 
dition cannot be relied upon as existing in the 
usual cases of placenta prasvia It is an un¬ 
doubted fact, that the larger vessels permeating 
the placenta, may sometimes be wounded or 
lacerated as the open sinuses and vessels are, 
when the placenta is forcibly detached as was 
done by Simpson and his followers 

In such cases the immunity of the mother or 
of the foetus from danger, can only be ascnbed 
to phenominally occurring utenne contractions, 
that immediately constringe the vascular tissue 
to such an extent as to avert the dangers of 
hEemorrhage incident to the mother, and those of 
asphyxia to the child My own experience, 
based upon careful observation and study, has 
deepened my conviction that the practice of per¬ 
forating the placental mass in the great majority 
of cases of placenta praevia, is not to be com¬ 
mended , nor IS my experience favorable to the 

4 See Dr Fleming on “The Treatment of Placenta Prxvia,” 
Xancet, Jan 15 1S87 
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practice of the entire removal of the placenta 
before the birth of the child, as has been so often 
advocated by high authorities I believe that 
such a practice was founded on a mistaken view 
of the physiology of some of the functions of the 
parturient organs In central implantation of 
the placenta, Bames‘ recognized the fact, that 
there is an enormous ectasia of the vessels This 
condition often leads to hyperplasia, the transu¬ 
dation of serum from the vascular channels The 
vessels become expanded, the tissues swollen, 
hard and unyielding When the implantation is 
wholly central, the area of growth is more lim¬ 
ited than when the seat of the placenta is at the 
fundus or at the side of the uterus 

Added to this there is often an absence in great 
measure of the natural stimulus for a speedy ac¬ 
complishment of labor owing to the undeveloped 
condition of the child In the treatment of six 
consecutive cases of placenta prmvia occurring 
in my own practice, I recognized the fact that 
the ectasia of the vascnlar development in the 
cervix was not uniform 

In the area of growth in almost every case, 
some portion of the marginal implantation was 
much more limited than others After ascertain¬ 
ing the point offenng the least resistance, and 
where the vessels were the smallest, I effected 
separation of the placental attachment, sufficient 
to admit the index finger Careful inspection of 
the point or points of previous hsemorrhage, often 
proved quite sufficient to warrant an attempt to 
make separation of the placental attachment 
Firm tamponading to guard against undue hsem- 
orrhage from the open vessels was resorted to 
After inserting one or two fingers between the 
tampons and the detached portion of the pla¬ 
centa, the membranes were sought for If the 
cervix was hard and unyielding, no attempt was 
made to rupture the membrane, until evidence 
was had that the cervical tissue was soft and 
yielding, and the lower segment of the uterus 
contracted at intervals The administration of 
ergot was not followed with beneficial results 
Kneading or regular massaging the uterus above, 
contributed greatly to the relaxation of its lower 
segments The binder was employed As the 
fundal and equatorial zones of the uterus con¬ 
tracted, the lower ones relaxed On the occur¬ 
rence of this condition, the tension of the pla¬ 
cental vessels was found to be greatly diminished 
This gave me full control over the points of haem¬ 
orrhage j j 4. , 

In all cases much attention was paid to details 
Strict antiseptic precautions were instituted at 
every step of the proceeding Until the birth of 
the child was complete, connection of the placenta, 
as far as possible, with the cervical tissue was 
maintained By the employment of this method 
of treatment in the six cons ecutive cases of cen- 

5 Lancet, 1879 also Braithwaite, part 8i, p 218 
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tral implantation of placenta praevia, not a single 
death of the mother occurred, and only one death 
among the children The cause of the death of 
that foetus, however, was not due to the existence 
of placenta prsevia, but to hydrocephalus in the 
child 

The mother was phthisical, and the placenta 
was found to have undergone fatty degeneration 
In two of the cases of this series, haemorrhage 
occurred at the close of the seventh month , in 
two, at the close of the eighth month, m one, 
after the eighth month , in the last, near the close 
of the ninth month In another series of eight 
hundred obstetric cases occurring in my own prac 
tice, there were four cases of placenta praevia 
In two of the cases haemorrhage occurred at the 
seventh month , in the third case, haemorrhage 
did not appear until the second week in the 
eighth month , in the fourth case there was no 
haemorrhage until the close of the ninth month 
This last patient was a primipara The os and 
cervix were rigid and swollen The haemorrhage 
at first was moderate, but it gradually increased 
and at length became alarming 

Careful examination revealed that the placental 
vessels at the left and postenor aspect of the 
cervix had broken away Tampons of iodoform 
wool and gauze w’ere firmly applied 

This controlled the hmmorrhage for the next 
twenty four hours after w'hich the cen ix was 
more yielding Further resistance was easily 
overcome by digital and manual dilatation 
The vaginal introitus was irrigated with warm 
sublimate solution The iodoform tampons were 
continued On the third day labor pains came 
on , these were encouraged by the application of 
the binder, and by massage to the fundal anu 
equatorial segments of the uterine tissue As the 
labor peogressed, haemorrhage ceased The pla 
centa was not fully detached until after the child 
was born, but was carried to the right and sup 
ported by an assistant using napkins dipped in a 
warm solution of bichloride The child did well 
and the mother made a good recoverj^ I have 
no doubt that had I ruptured the membrane when 
first called, and attempted podalic version by in¬ 
ternal and external method, the child w'ould have 
been asphyxiated before the rigidity of the os and 
cenux could have been overcome, even if the sub 
sequent expulsion of the head had been aided by 
the application of the forceps, as has been some 
times advised In one case of this series, haem¬ 
orrhage occurred after the close of the seventh 
month, in one, during the first week of the 
eighth month , in the third, haemorrhage did not 
appear until after the second week of the eighth 
month, m the fourth there was no alarming 
haemorrhage until the close of the ninth month 
In the first two cases of this last series, the 
mother sunnved The foetus in one was still¬ 
born , the cause of its death was congenital ab¬ 


dominal fissure In the third case both mother 
and child survived , in the fourth the mother sur- 
vived as above stated In reporting these cases, 
I do not wish to lay claim as yet to any special 
method of treatment, for I am not unmindful 
that the outcome of the treatment of another 
series may be altogether different 

In the presentation of these cases, I can only 
commend for consideration, the method I adopted, 
in preference to others more radical in their 
nature, and which have so often been attended 
with unhappy results 

For, according to Churchill,” it has been esti¬ 
mated 111 placenta praevia, that material mortality 
IS as one in three 

Read has estimated as one in four and a half, 
and Barnes as one in ten and two thirds Says 
Fitzpatrick, the dangers from prematurity, as¬ 
phyxiation and malpresentation are very great 
According to the same high authority, Churchill 
estimates that half the children are lost In this 
connection there is a point in the treatment that 
should be emphasized, and it is this It often 
happens that those w'ho are engaged in the prac¬ 
tice of obstetrics, and who may become exceed¬ 
ingly expert in detecting the various positions of 
the foetus and in conducting examinations, and 
m passing judgment upon methods of treatment, 
have really no surgical knowdedge 

The nature and kind of training they have re¬ 
ceived, have not fitted them to meet and cope 
with the emergencies arising from the occurrence 
of a severe case of placenta prsevia 

Knowledge to meet such emergencies can be 
obtained only by long, tedious and constant prac¬ 
tice, and in purely surgical and gynecological 
cases As the obstetrician has not, as a rule, the 
trained hand of the surgeon, the case is frequently 
hurried to an early close, often at the expense of 
the mother, and more often at that of the foetus 
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While It might seem the subject of the treat¬ 
ment of typhoid fever is well worn, and that but 
little progress has been made in its treatment 
during the last decade, it is yet true that much 
diversity yet obtains as to its therapeutics, and 
Its rational and specific treatment is far in the 
rear of both its etiology and pathology 

Eong before the microscopic discoveries of 
Koch and other investigators, the thinking mem- 
bers of the profession recognized the fact that 
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the presentation is not a natural one, he intro¬ 
duces the fingers in the shape of a cone into the 
os uteri, and retains them there for a while The 
utems IS to be steadied, but pressed down until 
the hand gams admission into the cavit}"- of the 
uterus He passes the hand, if necessary, 
through the placental mass 

Both feet, if in reach, are brought down at 
once Of the 4,515 cases delivered in the Rotunda 
Hospital,^ Dublin, during the three years ending 
November, 1886, there occurred twenty-three 
cases of placenta praevia There was a material 
mortality of four deaths, three of which were 
complicated with other serious aflfections The 
foetus was lost in eleven cases If the presenta¬ 
tion was normal, the membranes were ruptured, 
this caused the presenting part to act as a tam¬ 
pon Intro external version was performed A! 
leg was brought down to act as a plug until ex¬ 
pulsion took place through natural eflforts, or was 
aided by artificial means Against the practice 
of passing the hand through the placental mass 
many objections have been urged Rhamsbotham 
was opposed to this practice He refers to 
Deleurye who presented arguments strongly 
against the practice In some cases in which it 
was necessary to let off the liquor amnii, Deleurye 
recommended that the placenta be pierced by an 
instrument The chief objection against the 
practice of perforating the placenta with the 
hand, must always be because of the difficulty in 
the execution An attempt to penetrate with 
the hand or the fingers the placenta, is liable to 
be followed by a displacement of the placental 
mass Such displacement might bring on imme¬ 
diate uncontrollable haemorrhage with a fatal 
result It IS true, as it was known even to Smel- 
lie and to others, that the placenta is sometimes 
so soft and undeveloped or retrograded, as to be 
easily penetrated by the fingers, but such a con¬ 
dition cannot be relied upon as existing in the 
usual cases of placenta praevia It is an un¬ 
doubted fact, that the larger vessels permeating 
the placenta, may sometimes be wounded or 
lacerated as the open sinuses and vessels are, 
when the placenta is forcibly detached as was 
done by Simpson and his followers 

In such cases the immunity of the mother or 
of the foetus from danger, can only be ascribed 
to phenominally occurring utenne contractions, 
that immediately constringe the vascular tissue 
to such an extent as to avert the dangers of 
hsemorrhage incident to the mother, and those of 
asphyxia to the child My own experience, 
based upon careful observation and study, has 
deepened my conviction that the practice of per¬ 
forating the placental mass in the great majonty 
of cases of placenta praevia, is not to be com¬ 
mended , nor IS my expenence favorable to the 

4 See Dr Fleming on ‘ The Treatment of Placenta Prrevia," 
nancet, Jan 15 1887 


practice of the entire removal of the placenta 
before the birth of the child, as has been so often 
advocated by high authorities I believe that 
such a practice was founded on a mistaken view 
of the physiology of some of the functions of the 
partunent organs In central implantation of 
the placenta, Barnes‘ recognized the fact, that 
there is an enormous ectasia of the vessels This 
condition often leads to hyperplasia, the transu¬ 
dation of serum from the vascular channels The 
vessels become expanded, the tissues swollen, 
hard and unyielding When the implantation is 
wholly central, the area of growth is more lim¬ 
ited than when the seat of the placenta is at the 
fundus or at the side of the uterus 

Added to this there is often an absence in great 
measure of the natural stimulus for a speedy ac¬ 
complishment of labor owing to the undeveloped 
condition of the child In the treatment of six 
consecutive cases of placenta praevia occurring 
m my own practice, I recognized the fact that 
the ectasia of the vascular development in the 
cervix was not uniform 

In the area of growth in almost every case, 
some portion of the marginal implantation was 
much more limited than others After ascertain¬ 
ing the point offering the least resistance, and 
where the vessels were the smallest, I effected 
separation of the placental attachment, sufficient 
to admit the index finger Careful inspection of 
the point or points of previous haemorrhage, often 
proved quite sufficient to warrant an attempt to 
make separation of the placental attachment 
Firm tamponading to guard against undue haem¬ 
orrhage from the open vessels was resorted to 
After inserting one or two fingers between the 
tampons and the detached portion of the pla¬ 
centa, the membranes were sought for If the 
cervix was hard and unyielding, no attempt was 
made to rupture the membrane, until evidence 
was had that the cervical tissue was soft and 
yielding, and the lower segment of the uterus 
contracted at intervals The administration of 
ergot was not followed with beneficial results 
[ Kneading or regular massaging the uterus above, 
contributed greatly to the relaxation of its lower 
segments The binder was employed As the 
fundal and equatorial zones of the uterus con¬ 
tracted, the lower ones relaxed On the occur¬ 
rence of this condition, the tension of the pla¬ 
cental vessels was found to he greatly diminished 
This gave me full control over the points of haem¬ 
orrhage 

In all cases much attention was paid to details 
Strict antiseptic precautions were instituted at 
every sten of the proceeding Until the birth of 
the child was complete, connection of the placenta, 
as far as possible, with the cervical tissue was 
maintained By the employment of this method 
of treatment in the six consecutive cases of cen- 

5 Lancet 1879 also Braithwaite, part 6r, p 218 
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tral implantation of placenta prasvia, not a single 
death of the mother occurred, and only one death 
among the children The cause of the death of 
that foetus, however, was not due to the existence 
of placenta prsevia, but to hydrocephalus m the 
child 

The mother was phthisical, and the placenta 
was found to have undergone fatty degeneration 
In two of the cases of this senes, haemorrhage 
occurred at the close of the seventh month , in 
two, at the close of the eighth month, in one, 
after the eighth month , in the last, near the close 
of the ninth month In another series of eight 
hundred obstetric cases occurring in my own prac 
tice, there were four cases of placenta praevia 
In two of the cases haemorrhage occurred at the 
seventh month , in the third case, haemorrhage 
did not appear until the second neek m the 
eighth month , in the fourth case there was no 
haemorrhage until the close of the ninth month 
This last patient was a primipara The os and 
cervix were ngid and swollen The hEemorrhage 
at first was moderate, but it gradually increased 
and at length became alarming 

Careful examination revealed that the placental 
vessels at the left and postenor aspect of the 
cervix had broken away Tampons of iodoform 
uool and gauze were firmly applied 
This controlled the haemorrhage for the next 
twenty four hours, after which the ceia ix was 
more yielding Further resistance was easil)' 
overcome by digital and manual dilatation 
The vaginal mtroitus was irrigated with warm 
sublimate solution The iodoform tampons were 
continued On the third day labor pains came 
on , these were encouraged by the application of 
the binder, and by massage to the fundal anu 
equatorial segments of the uterine tissue As the 
labor peogressed, haemorrhage ceased The pla 
centa was not fully detached until after the child 
was born, but was carried to the right and sup¬ 
ported by an assistant using napkins dipped in a 
warm solution of bichloride The child did well 
and the mother made a good recover) I have 
no doubt that had I ruptured the membrane when 
first called, and attempted podalic version by in¬ 
ternal and external method, the child would have 
been asphyxiated before the rigidity of the os and 
cenux could have been ov ercome, ev en if the sub¬ 
sequent expulsion of the head had been aided by 
the application of the forceps, as has been some¬ 
times advised In one case of this senes, haem¬ 
orrhage occurred after the close of the seventh 
month, in one, during the first week of the 
eighth month , m the third, haemorrhage did not 
appear until after the second week of the eighth 
month, in the fourth there wms no alarming 
hmmorrhage until the close of the ninth month 
In the first two cases of this last senes, the 
mother sunuved The foetus in one was still¬ 
born , the cause of its death w'as congenital ab¬ 


dominal fissure In the third case both mother 
and child surv ived, in the fourth the mother sur¬ 
vived as above stated In reporting these cases, 
I do not wish to lay claim as yet to any special 
method of treatment, for I am not unmindful 
that the outcome of the treatment of another 
series may be altogether different 

In the presentation of these cases, I can only 
comment for consideration, the method I adopted, 
in preference to others more radical in their 
nature, and which have so often been attended 
with unhappy results 

For, according to Churchill," it has been esti¬ 
mated 111 placenta praevia, that matenal mortality 
IS as one in three 

Read has estimated as one in four and a half, 
and Barnes as one in ten and two thirds Says 
Fitzpatrick, the dangers from prematurity, as¬ 
phyxiation and malpresentation are very great 
According to the same high authority, Churchill 
estimates that half the children are lost In this 
connection there is a point in the treatment that 
should be emphasized, and it is this It often 
happens that those w’ho are engaged in the prac¬ 
tice of obstetrics, and who may become exceed¬ 
ingly expert in detecting the various positions of 
the foetus and in conducting examinations, and 
in passing judgment upon methods of treatment, 
have really no surgical knowledge 

The nature and kind of training they have re¬ 
ceived, have not fitted them to meet and cope 
with the emergencies arising from the occurrence 
of a severe case of placenta praevia 

Knowledge to meet such emergencies can be 
obtained only by long, tedious and constant prac¬ 
tice, and in purely surgical and gynecological 
cases As the obstetrician has not, as a rule, the 
trained hand of the surgeon, the case is frequently 
burned to an early close, often at the expense of 
the mother, and more often at that of the foetus 
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While it might seem the subject of the treat¬ 
ment of typhoid fever is well worn, and that but 
little progress has been made in its treatment 
during the last decade, it is yet true that much 
diversity yet obtains as to its therapeutics and 
its rational and specific treatment is far in the 
rear of both its etiology and pathology 

Long before the microscopic discovenes of 
Koch and other investigators, the thinking mem- 
bers of the profe ssion recognized the fact that 
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there was a specific cause for typhoid fever, and 
many other diseases, and attempts were made at 
Various times to make such application of drugs 
that the disease producing ferment of poison 
might be either neutralized or destroyed in the 
blood, and thus cut short a disease which, under 
other conditions, either lasted until death ended 
the scene or the fire ceased to burn for want of 
fuel 

Without any understanding of the necessaiy 
environments for the growth and proliferation of 
the poison, man}^ different lines of treatment were 
carried out, with the intention of either cutting 
short the disease, or at least of lessening its se¬ 
venty 

One of the earliest plans of specific treatment 
was based on the supposition that the excretions 
■of the microbe of typhoid fever was intensely al¬ 
kaline, and as no living organism can exist for 
any length of time in its own excretions, large 
doses of nitrite of ammonium, reinforced by other 
ammonia salts as certain indications might re¬ 
quire, were used By this plan of treatment the 
author (a surgeon in the late Confederate Army) 
claimed the organisms producing t3'phoid fever 
W'ere rapidly destroyed, and in a series of two 
hundred and twenty five cases he Claimed not 
single death occurred 

By repeated and continued doses of calomel, 
German physicians claimed to greatly reduce the 
death-rate Of later date the use of the salicylates, 
and more especially the salicylate of ammonium 
have been highly lauded The sulphites have also 
been used for the same purpose, also combina¬ 
tions of iodine and carbolic acid, known as the 
Bartholow treatment 

Manj^ other plans of treatment, having for their 
object the destruction or neutralization of the 
typh-poison, have been tried, but time will not 
permit further notice of them in this paper The 
general plans of treatment, however, have been 
the so-called expectant, i c ,hy meeting the dan 
gerous symptoms as they arise, and thus obviate 
the tendency to death, be it coming from what¬ 
ever direction it may 

From almost the earliest history of the disease 
the mineral acids have held a prominent place in 
the treatment of typhoid fever, not, however, as 
a poison destroj'^er, but as a tome Thej" were 
supposed to assist in keeping up the vital forces 
until the fever had run its course All these many 
jrears, however, the facultj^ were combating the 
destructive effects of an unknown something, « 
coniaginm vivuvi, whose effects, both patbologi 
cal and lethal, were thoroughlj understood 
the laws that governed its growth and reprodim- 
tion even of the means by which it entered the 
human organism, almost absolutely nothing is 

Within the last decade, stimulated by the m 
vestigation of Pasteur, of Koch, of Sternberg: 


and of hundreds of other active, thinking, work¬ 
ing members of the profession, darkness is rapidly 
being superseded by light, and we are fast recog¬ 
nizing the truth that all our contagious and in¬ 
fectious diseases are caused by a living entity 
within the body, a germ that has shape, and 
form, and laws of self-preservation, and repro 
duction, just as definite and positive as of any 
living organism The veriest tyro in medicine 
IS beginning to understand something, at least, 
of the life history of bactena and their agency in 
the production of diseases 

In the early part of the fall of i88g, following 
up the conditions under which pathogenic germs 
can be cultivated and reproduced, my attention 
was particular!}" drawn to the fact that all such 
germs could only be cultivated in an alkaline me¬ 
dium, and with the converse of tnis truth, as 
well, that let a culture fluid, perfect in every other 
respect, be either intentionally or accidentally 
made even slightly acid, the germ growth was at 
once arrested, and not only that, but the germs 
already in existance soon become feeble and then 
cease to exist 

It struck me like a revelation, that for the long- 
continued popularity of the acid treatment of ty¬ 
phoid fever I had found a rational hypothesis 
More than that, it occurred to me that I had 
found a plan of treatment that promised to reduce 
the proliferation of the typh-poison within the 
body to the minimum, and possibly to entirely 
arrest it by a therapeutic agent that would have 
no deleterious effect on the human organism 
Other germicides, such as the mercunates, car¬ 
bolic acid, etc , will, when introduced into the 
body in sufficient quantities to destroy the dis¬ 
ease germs, destroy the patient as well 

Acting on my theory, I at once began the treat¬ 
ment of my typhoid cases, as soon as I was rea¬ 
sonably certain of my diagnosis, as follows For 
the first 36 to 48 hours I gave calomel m five to 
ten gram doses until I had very thoroughly 
cleansed out the alimentar}" canal, for the purpose 
of either sweeping out or destroying all typh- 
o-erms tnat had not migrated from the intestine 
While doing this I sterilized all foods and drinks, 
thus preventing the ingress of new germs This 
being done, I put the patient on half drachm 
doses of dilute muriatic acid given in syrup and 
water, every three hours, night and day Now 
as to results In six cases thus treated, all re¬ 
covered In all diarrhoea was promptly arrested 
and never gave any further trouble, 
little attention was required to keep the bowels 
case, after the institution of this 
delirium occur Neither sordes 
In five of 


open In no 
treatment, did 

nor dry cracked tongue m any case 
the cas^ the duration of the disease was under 
iweSyS “ days No comphoatton «>sted “d 
convalescence was uninterrupted and unusua ly 
mpid In none of the cases did the evening tem- 
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perature go above 103° after treatment was well ^ 
commenced In one case only, wbicb began with 
an attack of la grippe, was protracted in its 
course, lasting nearly five weeks and having as a 
complication hseraorrhage of the bowels, which, 
while rather profuse, was readily controlled by 
morphine and ergot per orem 
It is true that six cases are a small number on 
which to base an opinion or tabulate results, yet 
the subject seemed to me to be of such vast im¬ 
portance, and the results obtained so marked, that 
I felt it a duty to bring the subject before the pro¬ 
fession, hoping that many others might take up 
the work and by the next meeting be able to re¬ 
port results 
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OF BUFFALO N \ 

LECTURER ON DISEASES OF THE NOSF AND THROAT IN THE 
MEDICAL DEPARTMENT OF NIAGARA UNlNERSITIi 

The object of this short note is to call attention 
to the Si mptom of bleeding from the nasal pas¬ 
sages depending upon or associated with deformi¬ 
ties of the septum, especially of its anterior por¬ 
tion This observation is not new, but will be 
found in most of the works treating of nasal dis¬ 
eases We find, however, that as a rule, the 
writers consider that the hsemorrhage is caused 
by a slight erosion located at some point of the 
deformity For instance, Bosworth* says — 

‘ ‘ Slight deformities of the septum are probably 
the cause and source of an epistaxis more fre¬ 
quently than any other lesion met with in the 
nasal cavity, the apex of the projecting portion 
becoming the seat of a slight erosion, probably as 
the result of attrition by the dust-laden current 
of the inspired air In this way the walls of the 
blood vessels become thin, whilfi at the same time 
the eroded surface forms a site for the formation 
of dry crusts ” This opinion may be accepted as 
fairly representing the views of the profession on 
this point Yet it does not cover all the cases of 
epistaxis associated with these deformities Some j 
severe cases of bleeding occur without any ero 
sion whatever, at least any that careful observa¬ 
tion can detect It is to this class of cases that 
your attention is directed In studying these 
cases we must eliminate as causes of the hemor¬ 
rhage, 1, traumatism, 2, constitutional or sj’s- 
temic conditions, 3, vicarious menstruation, and 
4, other local morbid conditions We find sim¬ 
ply an extreme thinness of the pituitary mucous 
membrane, due primarily to the presence of a de¬ 
formity There is no erosion The hemorrhage 
IS often severe and difficult to control It is in- 
tenmttent It may occur eith er upon the convex 

' Dise-ises of tlie Xose and Throat " Vol I, p 31, 


or concave side of a deflection of the anterior part 
of the septum, or upon both sides Sometimes, 
where there is thickening of the septum without 
deflection, we have observed hsetnorrhage to occur 
from the same cause The mucous membrane 
appears to become at these points extremely tbiii, 
and unable to withstand the blood pressure I 
know of no pathological investigations of this 
condition, and speak only from a clinical stand- 
point While it may not be strictly accurate to 
use the term “thm” m this way, it expresses 
very well the clinical features of these cases 
To illustrate how severe these hemorrhages 
may be occasionally, I recall the case of a man 
aged 46 years, in good health and without con¬ 
stitutional disease, who, from repeated bleedings 
during about fifteen days, reduced his weight ten 
pounds, and w as found in bed weak and fright¬ 
ened Fear, of course, is an element to be con¬ 
sidered in such a case, the loss of blood not an¬ 
swering entirely for the patient’s condition The 
treatment of these cases involves the removal of 
the deformity or the cantenzation of the bleeding 
surface When the deformity is sufficiently large 
to cause obstruction to respiration through the 
nostril, the thickened or deflected portion should 
be removed, preference being given in this opera¬ 
tion to the fine nasal saw Or w'here the deform¬ 
ity IS sharp and projecting, even if not large 
enough to cause obstruction, it may be removed 
in a similar manner As the wound heals and a 
new membrane is formed, we will find that the 
haemorrhage will disappear When the aoove 
conditions are not present, or when the bleeding 
takes place from the concave side of a deflection, 
the surface should be thoroughly cautenzed 
For this purpose I generally prefer chromic acid 
fused on the point of a probe In this way each 
bleeding point can be touched Frequently we 
find that these points are located at the union of 
the triangular cartilage with the vomer and the 
perpendicular plate of the ethmoid, and it is well 
to be especially careful in looking along these 
sutural lines It may happen that a single cau- 
! terization will not be sufficient The scab that 
usually forms after the application of chromic 
acid will not cling to the parts, or even fail of 
formation altogether In such a case it must be 
reapplied as soon as we find the hsetnorrhage recur 
Sometimes I have found it necessari to applv it 
four and five times before success was obtained 
Never has it failed when followed up in this man¬ 
ner Of course the usual after-treatment is to 
follow, both after the removal of the obstruction 
and the cauterization, that now pertains to the 
proper performance of nasal surgery 

This treatment can be followed also wffien an 
erosion is present and the cause of the hemor¬ 
rhage, but then the indication is so plain that 
any one would naturally treat it in a proper man¬ 
ner It IS in these rather obscure cases, that could 
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be easil)^ overlooked, that care must be exercised 
and treatment promptly determined upon 

The annoyance and even danger of these re¬ 
peated haemorrhages, and the difficulty many 
times in locating the places where the)" occur, 
warrants this brief reference to a very simple 
matter 
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The Relation of Genital Diseases to Skin 
Affections —Dr Frank {Zeitschnft fuy Heil- 
kunde) describes a case of chronic urticaria caused 
by genital disease, which was observed in the 
gynecological clinic of Prof Schanta, in Prague 
The patient, a sewing woman, 28 years of age, 
had menstruated since her sixteenth year without 
difficulty until three years previously Then her 
flow was accompanied by headache, an eruption 
of vesicles upon the back, forehead, cheeks, and 
extremities , also pain in back and cramps in the 
abdomen, and a profuse leucorrhoea The skin 
symptoms always followed the menstruation 
promptly, so that in a couple of hours most of 
the boav was covered The g)"necological exam¬ 
ination revealed chronic oophontis and bilateral 
salpingitis On Oct 16, 1888, both tubes were 
removed, and eight months later she reported that 
the menses were not painful and that the skin 
eruption had entirely disappeared The explana¬ 
tion of this case lies in regarding urticaria as 
nervous oedema, and that in the above mentioned 
case the relation shown between the genital and 
skin affection was caused by frequent attacks of 
pain that increased the sensitiveness of the nerves, 
specially those governing the vascular supply of 
he skin 

Antiseptic Treatment of Variola — M 
Bianchi has described (Lo Spo wicntale) a treat 
ment that has been attended with excellent re¬ 
sults in g6 cases, 22 of which were slight, 39 
grave, and 15 very severe He commences with 
a full tepid bath of a solution of i 20 of bone 
acid , dunng this bath the patient is covered 
with an antiseptic soap During the course of 
the disease the patient is bathed every four hours 
with a solution of i 1000 of corrosive sublimate 
or the bone acid solution After these bathings 
he IS anointed with iodoform and vaseline, i to 5 
parts in the hundred, according to the gravity of 
the case All the pustules are opened with an 
aseptic needle, and their contents evacuated 
The patient is then enveloped in aseptic linen 
that is frequently changed, all objects in the 
apartment, the floor and walls, are washed every 
two days with a solution of sublimate i 200 
This treatment diminished notably the duration 
of the eruption, lessened fever, and prevented se¬ 


vere ulceration and scarnng, procuring a rela¬ 
tively favorable condition of the patient and rapid 
convalescence It is also of great prophylactic 
value, as direct contagion will be difficult, and at 
a distance impossible, because not only the per¬ 
son, but the bed, air, and surroundings of the 
patient are rendered thoroughly aseptic 


The Influence of Drugs on Absorption 
The importance of a knowledge of the process of 
absorption taking place in the intestine cannot 
be over-rated, and consequently any addition to 
our information on this subject is to be welcomed 
The absorption of drugs by the intestine has been 
very little investigated, and it is on this point that 
Leubuscher, of Jena,has made some experiments 
The process of absorption must no longer be con¬ 
sidered a purely physical one, but a function of 
living cells, so that any causes which may inju¬ 
riously affect the life of these cells will also inter¬ 
fere with proper absorption The cells may be 
altered by influences acting directly on them¬ 
selves, or through the blood current, or through 
means of the nervous system With regard to 
direct injurj" of the cells, Leubuscher experi¬ 
mented by isolating a small coil of intestine in a 
living animal by means of light ligatures, and 
then injecting a strong solution of a mineral acid, 
washing this out with water and introducing a 
known quantity of grape sugar in solution 
Compared with a normal intestine, the quantity 
of grape sugar absorbed was considerably lessened 
In other experiments, the artery supplying the 
coil was tied, or the vein leaving it, producing in 
the one instance anaemia and in the other conges¬ 
tion, in both cases, but more especially in the 
latter, absorption was greatly interfered with 
Investigations as regards the third division— 
namely, the effect of the nervous system—could 
not be fully carried out The action of various 
drugs was then tried Grape sugar and a solu¬ 
tion of iodine in iodide of potassium were used as 
tests of the power of absorption, and the following 
drugs were selected quinine, opium, alcohol, 
glycerine, also weak solutions of common salt 
and Carlsbad waters Coils of intestines were 
exposed and isolated in two animals In one the 
grape sugar or iodine solution alone was injected, 
and in the other the same mixed with the drug 
to be tested The results were afterwards corrob¬ 
orated in animals in whom an artificial intestinal 
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iments were also tried bj'- estimating the quantity 
of iodide of potassium passed within a certain 
time in the urine of patients after a dose of this 
drug had been administered by the mouth, the 
iodide being dissolved either m water, alcohol, 
glycerine Carlsbad water or milk With alco¬ 
holic solutions the quantity was increased as com¬ 
pared with the waterj" solutions, with glycerine, 
this was the same as with water, Carlsbad water 
also increased it, but milk lessened the quantity 
—Lancet 

Action op Ukine on Tissues —This subject 
w'as recently discussed before the Societe de Biol¬ 
ogic The older surgeons considered infiltration of 
urine as a grave accident,particularly in preventing 
the union or cicatrizing of wounds This opin¬ 
ion IS erroneous m more than one point, as the 
clinic daily demonstrates the negative On the 
other hand expenmental researches of Guyon and 
Buchard have shown that urine alone is aseptic 
That it becomes hurtful after alteration, due to 1 
the accidental development and multiplication of 
the pyogenic bacillus which give the unne irri¬ 
tating properties, ramified in certain cases by 
gangrenous and diffuse phlegmons In his turn 
M TufFier, in expenmenting upon animals, has 
once more confirmed the views now all but uni¬ 
versally admitted They fully support some re¬ 
cent surgical operations that seem bold to the 
point of rashness, such as the resection of the ves 
icle wall for neoplasm, etc Genito urinary sur¬ 
gery is, like other branches, dependent largely 
upon experimental work for its further advance¬ 
ment 

Sterility in the Male —Casper {Betlm 
Khn Wochc 7 ischr ,Rev d Sa Med ) has observed 
the following curious and interesting case A 
man of 30 years had been married two years, to 
a young woman who presented nothing that 
would account fox the barrenness of their mar¬ 
riage The husband had an inflammation of 
the urethra, complicated by left epididymitis eight 
j ears before, but no evidence of antecedent syph¬ 
ilis The sexual organs presented a normal con¬ 
formation, testicles of normal consistence, but on 
the upper portion of the left epididymis was an ] 
induration the size of a bean The prostate and 
seminal vesicles were normal The urethra 
readily allowed the passage of a No 22 Charnere 
The lymphatics were generally indurated, espe¬ 
cially those of the groin A red, dry ulcer was 
found on the postenor wall of the pharynx as 
well as ulceration of the nght tonsil Semen 
was normal in appearance but contained no 
spermatozoa After two weeks of specific treat¬ 
ment, five spermatozoa were observed in the se¬ 
men, and after an additional two months as many 
as 20 spermatozoa could be counted in a single 
field At this time the wife conceived, and at the 


end of less than ten months was delivered of a 
child presenting all the signs of hereditary syph¬ 
ilis The mother remained free from all signs of 

syphilis , 

The author closes the article with some obser¬ 
vations upon the two forms of masculine sterility , 
the absence of the spermatic fluid and azoo¬ 
spermia 

Premature Labor —At the meeting of the 
International Medical Congress, in the Section of 
Gynecology and Obstetrics, the discussion on the 
Indications and Methods for producing Prema¬ 
ture Labor was opened by Dr Parvin (Phila¬ 
delphia) in an eloquent address, in which he 
briefly referred to the fact that out of some thou¬ 
sand cases nearly seven-eighths require prema¬ 
ture labor for deformities of the pelvis, and these 
'cases must be decided on the degree of deformity 
^ He then recounted the vanous diseases in which 
it might be required for the sake of the mother, 
such as albumniuna, m which he considered it 
but seldom necessary, even in cases that went on 
to eclampsia, quoting Gooch’s well-known apho¬ 
rism, m cardiac diseases also he employed it but 
exceptionally, but frequently had recourse to it in 
pneumonious disease, where it gave satisfactory 
results, more especially m acute lung affections, 
where dyspnoea was a prominent symptom In 
obstinate vomiting as well as in chorea it might 
occasional!} be required, but only after all other 
means had failed For the sake of the child it 
became necessary in cerebral apoplexy, and in 
some cases of cholera Professor Macan (Dublin) 
discussed the ethical side of the question in pelvic 
narrowing, and dwelt fully on what he called the 
“proportionate value’’ of the mother’s and child’s 
life He stated that m Ireland and other Catholic 
countnes the question was to some extent afifected 
by the religious aspect, but that notwithstanding 
the great improvements m the Cmsarean section 
and itslessened mortab ty, the final decision between 
it and craniotomy rested with the mother What¬ 
ever method was adopted should be carried out 
with the most rigorous antisepsis Dr Dohrti, 
while admitting the great improvement in Caesar¬ 
ean section, contended that there was still a wide 
field for premature labor in which it was of tbe 
greatest benefit Dr Calderini recommended 
that in the case of a living child premature labor 
should not be induced when the true conjugate 
diameter was under seventy-five millimetres 

Abdominal Sections by Professor Martin 
—On Wednesday morning, August 6, Dr Mar¬ 
tin, of Berlin performed three abdominal sections 
at his private hospital m the Elsasserstrasse be¬ 
fore a company of distinguished foreign operators 
Each patient was chloroformed in her ward, then 
carried upon a couch with wheels to a room 
where the abdomen was thoroughly washed 
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be easil}'- overlooked, that care must be exercised 
and treatment promptly determined upon 

The annoyance and even danger of these re¬ 
peated haemorrhages, and the difficulty many 
times in locating the places where thej" occur, 
warrants this brief reference to a very simple 
matter 
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The Relation of Genital Diseases to Skin 
Affections —Dr Frank {Zettschnfi fiir Heil- 
Limde) describes a case of chronic urticaria caused 
by genital disease, which was observed in the 
gynecological clinic of Prof Schanta, in Prague 
The patient, a sewing woman, 28 years of age, 
had menstruated since her sixteenth year without 
difficulty until three j^ears previously Then her 
flow was accompanied by headache, an eruption 
of vesicles upon the back, forehead, cheeks, and 
extremities , also pain in back and cramps in the 
abdomen, and a profuse leucorrhcea The skin 
symptoms alwaj^s followed the menstruation 
promptly, so that in a couple of hours most of 
the boav was covered The gjmecological exam¬ 
ination revealed chronic oophontis and bilateral 
salpingitis On Oct 16, 1888, both tubes were | 
removed, and eight months later she reported that ‘ 
the menses were not painful and that the skin 
eruption had entirely disappeared The explana¬ 
tion of this case lies in regarding urticana as 
nervous oedema, and that in the above mentioned 
case the relation shown between the genital and 
skill affection was caused bj' frequent attacks of 
pain that increased the sensitiveness of the nerves, 
especially those governing the vascular supply of 
the skin 

I 

Antiseptic Treatment of Variola —M 
Bianchi has described {Lo Spet imentale) a treat 
nient that has been attended with excellent re¬ 
sults m 96 cases, 22 of which were slight, 39 
grave, and 15 very severe He commences with 
a full tepid bath of a solution of i 20 of bone 
acid, during this bath the patient is covered 
with an antiseptic soap During the course of 
the disease the patient is bathed every four hours 
with a solution of 1 1000 of corrosive sublimate 
or the bone acid solution After these bathings 
he IS anointed with iodoform and vaseline, i to 5 
parts in the hundred, according to the gravity of 
the case All the pustules are opened with an 
aseptic needle, and their contents evacuated 
The patient is then enveloped in aseptic linen 
that IS frequently changed , all objects in the 
apartment, the floor and walls, are washed every 
two days with a solution of sublimate i 200 
This treatment diminished notably the duration 
of the eruption, lessened fever, and prevented se¬ 


vere ulceration and scarring, procunng a rela¬ 
tively favorable condition of the patient and rapid 
convalescence It is also of great prophylactic 
value, as direct contagion will be difficult, and at 
a distance impossible, because not only the per¬ 
son, but the bed, air, and surroundings of the 
patient are rendered thoroughly aseptic 


The Influence of Drugs on Absorption 
The importance of a knowledge of the process of 
absorption taking place in the intestine cannot 
be over-rated, and consequently any addition to 
our information on this subject is to be welcomed 
The absorption of drugs by the intestine has been 
very little investigated, and it is on this point that 
LEUBUSCHER,of Jena,has made some experiments 
The process of absorption must no longer be con¬ 
sidered a purely physical one, but a function of 
living cells, so that any causes which may inju¬ 
riously affect the life of these cells will also inter¬ 
fere with proper absorption The cells may be 
altered by influences acting directly on them¬ 
selves, or through the blood current, or through 
means of the nervous system With regard to 
direct injuiy of the cells Leubuscher experi¬ 
mented by isolating a small coil of intestine in a 
living animal by means of light ligatures, and 
then injecting a strong solution of a mineral acid, 
washing this out with water and introducing a 
known quantity of grape sugar in solution 
Compared with a normal intestine, the quantity 
of grape sugar absorbed was considerably lessened 
In other expenments, the artery supplying the 
coil was tied, or the vein leaving it, producing in 
the one instance anaemia and in the other conges¬ 
tion, in both cases, but more especially in the 
latter, absorption was greatly interfered with 
Investigations as regards the third division 
nameljq the effect of the nervous system—could 
not be fully carried out The action of various 
drugs was then tried Grape sugar and a solu¬ 
tion of iodine in iodide of potassium were used as 
tests of the power of absorption, and the following 
drugs were selected quinine, opium, alcohol, 
glycerine, also weak solutions of common salt 
and Carlsbad waters Coils of intestines were 
exposed and isolated in two animals In one the 
grape sugar or iodine solution alone was injected, 
and in the other the same mixed with the drug 
to be tested The results were afterwards corrob¬ 
orated in animals in whom an artificial intestinal 
fistula had been secured Quinine, opium and 
morphia, even in weak solutions, interfered great 
ly with absorption Morphia acted in the same 
manner when it was introduced into the system 
by means of hypodermic injections Alcohol in 
weak solutions (5 to 2 per cent ) increased abso^- 
tion, but in larger quantities hindered the process 
Ghcerine produced no decided effect, w^k solu¬ 
tions of common salt increased, and Carlsbad 
water had no effect on absorption A few exper- 
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iments were also tned by estimating the quantity 
of iodide of potassium passed within a certain 
tune m the urine of patients after a dose of tins 
drag had been administered by the mouth, the 
iodide being dissolved either in water, alcohol, 
glycerine Carlsbad water or milk With alco 
holic solutions the quantity was increased as com¬ 
pared with the water}' solutions, with glycerine, 
this was the same as with water, Carlsbad water 
also increased it, but milk lessened the quantity 
—Lancet 

Action of Urine on Tissues —This subject 
was recently discussed before the Societe de Biol¬ 
ogic The older surgeons considered infiltration of 
urine as a grave accident,particularly in preventing 
the union or cicatrizing of wounds This opin¬ 
ion is erroneous m more than one point, as the 
clinic daily demonstrates the negative On the 
other hand experimental researches of Guyon and 
Buchard have shown that urine alone is aseptic 
That It becomes hurtful after alteration, due to 
the accidental development and multiplication of 
the pyogenic bacillus which give the unne irri¬ 
tating properties, ramified in certain cases by 
gangrenous and diffuse phlegmons In his turn 
M Tuffier, in experimenting upon animals, has 
once more confirmed the views now all but uni¬ 
versally admitted They fully support some re-1 
cent surgical operations that seem bold to the 
point of rashness, such as the resection of the ves 
icle wall for neoplasm, etc Gemto unnary sur¬ 
gery IS, like other branches, dependent largely 
upon experimental work for its further advance¬ 
ment 

Sterieitv in the Mate -Casper {Berlin 
Khn Wochcnschi ,Rev d Set ) has obsen'ed 
the following curious and interesting case A 
man of 30 years had been married two years to 
a young woman who presented nothing that 
would amount for the barrenness of their mar- 
nage The husband had an inflammation of 
the urethra, complicated by left epididymitis eivht 
1 ears before, but no evidence of antecedent syph¬ 
ilis The sexual organs presented a normal con¬ 
formation, testicles of normal consistence, but on 
the upper portion of the left epididymis was an 
induration the size of a bean The prostatrand 
seminal resides were normal The urethra 
the passage of a No 22 Chamere 
ir^ii *yj?P*^^tvcs were generally indurated, espe- 

found on the postenor wall of the pharynx as 
veil as ulceration of the right tonsil Semen 
m appearance but contained no 
spermatozoa After two weeks of specific treat- 
nient, fir e spermatozoa were observed m the se¬ 
men, and after an additional two months as manv 

as 20 spermatozoa could be counted in a sme/e 
field At this time the wife conceived, and at toe 


end of less than ten months was delivered of a 
child presenting all the signs of hereditary syph¬ 
ilis The mother remained free from all signs of 
syphilis 

The author closes the article with some obser¬ 
vations upon the two forms of masculine sterility, 
the absence of the spermatic fluid and azoo¬ 
spermia 

Premature Labor —At the meeting of the 
International Medical Congress, m the Section of 
G} necology and Obstetnes, the discussion on the 
Indications and Methods for producing Prema¬ 
ture Labor was opened by Dr Parvin (Phila¬ 
delphia) in an eloquent address, m which he 
briefly referred to the fact that out of some thou¬ 
sand cases nearly seven-eighths require prema¬ 
ture labor for deformities of the pelvis, and these 
cases must be decided on the degree of deformity 
He then recounted the various diseases in which, 
it might be required for the sake of the mother, 
such as albuminuria, in which he considered it 
but seldom necessary, even m cases that went on 
to eclampsia, quoting Gooch’s well-known apho¬ 
rism, m cardiac diseases also he employed it but 
exceptionally, but frequently had recourse to it in 
pneumonious disease, where it gave satisfactory 
results, more especially m acute lung affections, 
where dyspneea was a prominent symptom In 
obstinate vomiting as well as in chorea it might 
occasional!} be required, but only after all other 
means had failed For the sake of the child it 
became necessary in cerebral apoplexy, and in 
some cases of cholera Professor Macan (Dublin) 
discussed the ethical side of the question in pelvic 
narrowing, and dwelt fully on what he called the 
pro^rtionate value” of the mother’s and child’s 
life He stated that in Ireland and other Catholic 
countnes the question was to some extent affected 
by the religious aspect, but that notwithstanding 
the ^eat improvements in the Cmsarean section 
j and its lessened mortality,the final decision between 
It and craniotomy rested with the mother What 

j rigorous -antisepsis Dr Dohm 
while admitting the great improvement m cSS 
ean section, contended that there was still a wide 
field for premature labor in which it w'as of tUev 
greatest benefit Dr Oomi-., 
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•with sublimate, tbe pubis shaved, and the urine 
drawn off The visitors, at the request of the 
operator, entered the operating theatre divested 
of their coats and waistcoats The operator and 
his assistants were in a yet more complete un¬ 
dress uniform The patient was brought into 
the theatre, underwent a fresh washing, the juice 
of a lemon being lastly squeezed over the abdom¬ 
inal integuments The operator sat between the 
patient’s thighs, the chief assistant—also sitting 
—was placed to the patient’s left In all three 

cases the operation was performed with great 
rapidity, and the abdominal incision was made 
very long, almost reaching the umbilicus, 
although in no case was a large tumor present 
The wound was also closed quickly by means of 
stout catgut sutures, not placed closelj^ together 
In the second case a suppurating tube was re¬ 
moved from the right side In the third an in- 
trahgamentary ovarian cyst was enucleated The 
first operation was of great interest An inter 
stitial myoma of moderate size was present The 
uterus and its appendages were drawn out of the 
wound, and the vessels of the broad ligament 
■temporarily secured by means of large pressure 
forceps Then a vertical incision was made, ex¬ 
tending down the back and front of the uterus, 
passing over the fundus The myoma was next 
■enucleated The capsule was treated after Dr 
Martin’s special method, none of its substance 
was cut away, but its raw surfaces were united 
hy deep, and its cut edges by superficial, catgut 
sutures The forceps being removed, the sutures 
and appendages were replaced 111 the pelvis In 
none of the cases was flushing or drainage em¬ 
ployed The instruments were immersed in a 2 
per cent solution of carbolic acid For the wash¬ 
ing of the patients and the operator and assistants 
a I in 1,000 solution of sublimate was employed 
The spray was not used 

Removal of a Portion of the Liver —M 
Terrillon reported to the Academie de Medi¬ 
cine {La Semaine MCdicale) the case of a woman 
who presented herself at the Salpetn^re with a 
large, painful tumor in the region of the false ribs 
on the right side It was determined that this 
growth sprang from the liver An exploratoo^ 
puncture was made at the highest point of the 
tumor, which gave exit to a few grams of liquid 
resembling that found in hydatid cysts Not¬ 
withstanding that this slight operation had di¬ 
minished the size of the tumor, a laparotomy was 
decided upon The opening was made m the 
neht side parallel with the false nbs A portion 
of the liver, as large as two fists presented itself, 
literally stuffed with innumerable small hydatid 
ovsts It was determined to remove the tumor, 
but as It was directly continuous with the tissue 
of tS liver, excessive haemorrhage was feared 
To avoid this an elastic ligature was thrown about 


the growth, to form an artificial pedicle The 
diseased part separated by the elastic ligature was 
secured to the outer wall of the abdomen At 
the end of seven days this portion mortified and 
separated in the line of the ligature There re¬ 
mained an ulcer, the base of which was formed by 
the necrosed liver tissue, separated from the peri¬ 
toneal cavity by the free adhesions which had 
formed After six weeks the ulcer was complete¬ 
ly healed, and the patient in excellent health 

Infectious Origin of Tetanus —^The view 
that tetanus is {Bidletin de la Gazette Medicale) 
infectious has long been prevalent in France and 
other countnes Recently Leyden has reported 
to the Society for Internal Medicine of Berlin, 
three cases of tetanus in man, one of which was 
cured In the three cases the bacillus of Nico- 
laier was found in the neighborhood of the “ te¬ 
tanic” wound inoculations successively upon 
the mouse, rabbit and dog producing the charac¬ 
teristic disease in each instance With the first 
two animals the result was fatal The interest¬ 
ing conclusions in these cases relate to pathogen¬ 
esis and treatment We can believe with Leyden 
that tetanus is a virulent disease, the symptoms 
being caused by the contact of the poison with 
the nervous centres, without the interi'^ention of 
anatomical lesions that are problematical For 
the satne reason we can admit that the chances of 
a cure augment as tbe disease lengthens, and if 
the patient survive the sixth day there is a good 
chance of recovery The indications for treat¬ 
ment point more strongly to local antisepsis, than 
in any other microbic or virulent disease 

Acute Gonorrhcea —Schwimmer especially 
recommends the following injection in acute gon¬ 
orrhcea 

R Salicylate of mercurj, oi gr 
Water, lOO grs 

The iniections to be used three times daily At 
the end of three or four days the discharge has, 
as a rule, become mucous m character, when the 
remedy is to be discontinued For chronic cases 
he recommends the same drug in a strength ot 5 
centigrams to 100 grams of water —A Union Med- 
tcale 

Treatment of Herpes Tonsurans Cha 
RON {Journal de MMicine de Bruxelles) claims 
excellent results in the treatment 
some affection bv Reynold’s 
sists essentially m making use of the ^ataphorm 
action of the galvanic current The pos^ive 
pole covered with a sponge saturated with a i 
cent solution of bichlonde of mercury, is 
^aced over the affected portion of the scalp, and 
the nevative pole upon some indifferent point, ^ e , 

SS Sk Tie 

for fifteen to thirty minutes, and is said t 
lowed by prompt improvement 
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JEQUIRITY ] 

The papers on jequinty and the discussions 
thereof which were listened to with great interest 
and profit at the meeting of the Amencan Medi¬ 
cal Association held at Nashville, and which have 
recently appeared in the pages of The Journal, 
revive for a moment the lagging interest in the 
remarkable historj^ of this drug Many of the 
remedies which the last decade has brought to 
light have had a more or less chequered career 
Some of them have enjoyed a certain amount of 
populanty in their day, and have been relegated 
to a described, and sometimes an undeserved ob¬ 
livion Others, which brought with them un¬ 
questionable elements of success, have stood the 
test of time, and are come to stay, while others 
obscurelj’- lived and died between the covers of 
some bulletin of materia medica Few remedies, 
however, have been ushered into the world with 
better patronage or more klai, and have had such 
an interesting history as jeqnmty With its South 
American reputation, the Brazilian bean found its 
way into Dr DeWecker’s clinic, and from thence,' 
with his indorsement and recommendation, it soon 
found a place in nearly every clinic throughout 
the civilized world A host of experimenters set 
about to put it to the crucial test, and its virtues 
were tested lu every case where the old remedies 
had apparently failed, or whenever the irresistible 
craze for something new tempted the ophthalmol¬ 
ogist to experiment with this suddenly famous 
drug Hardly had it reached this country when 
some ugly reports appeared in some of the oph- 


thalraological journals, but such was the power 
of Its reputation that trials were continued, and 
in spite of adverse criticism, its position seemed 
to be assured Hardly a clinic could be visited, 
where some patients were not seen undergoing the 
torments of a course of jequirity treatment and 
the httle vial containing the infusion was exult¬ 
antly pointed out as the cause of the torments 
and the great specific for trachomatous conjunc¬ 
tivitis and corneal panuus There were a num¬ 
ber of men, however, who watched this revolution 
in the treatment of pannus with some misgivings 
as to the ultimate result They demanded of the 
remedy not only a greater assurance of success, 
but also a greater insurance against danger They 
could not quite make up their minds to subject a 
patient to a course of treatment which, during a 
certain penod of its development, placed the in¬ 
flammation beyond their control Still, brilliant 
results were frequently reported Numerous eyes 
which had been entirelj^ given up, were restored 
to usefulness—but it was remarkable how manj’- 
eyes were given up, and how frequently the clas¬ 
sical methods entirely failed When notes were 
carefully compared it appeared that in the clinics 
where jequinty was not used trachomatous pa¬ 
tients got along quite as well as in those where 
the infusion was freely applied, and there was a 
good deal less anxiety as to results The outcome 
of these observations and comparisons, was that 
very many who were carefully watching the ex¬ 
periments, were led to rely on the less violent 
methods and to abstain from the use of jequmty 

Time, which brings about so many changes in 
methods and procedures, has not been idle in this 
instance Jequinty is not much used now The 
reason why its popularity has so remarkably 
waned, is not difficult to ascertain It is necessary 
to state here that our remarks apply only to the 
j infusion With the powdered jequinty we have 
had no experience 

Glancing at the clinical history of the drug, it 
IS evident that there are three great objections to 
the jequinty treatment First, the painfulness 
and seventy of the process Second, the danger 
of corneal ulcerations Thirdly, the unreliability 
of the ultimate result It is unnecessary to discuss 
the first statement Every one who has witnessed 
a patient with jequintic ophthalmia, has wit¬ 
nessed a patient m severe pain The danger to 
the cornea has been often much underestimated 
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It IS claimed that the intense inflammation can 
be controlled and in this manner any tendency to 
■ulceration of the cornea can be checked Expe¬ 
rience teaches, however, that instances frequently 
occur where the inflammation can not be con¬ 
trolled, and where the result is disastrous With 
such a possibility in view, it is difi&cult to gainsay 
the verdict dangerous The statement regarding 
the unreliability of the ultimate result may be 
called in question, yet there is an abundance of 
testimony to its corroboration Eet it not be un¬ 
derstood that we would have jequinty extermi¬ 
nated It has its place, but only as a demtei 
iesso 7 t, to be employed when the less heroic 
methods have entirely failed The classical 
methods have been by some much underestimated, 
and they ever will be if not used with proper dis¬ 
crimination The promiscuous rubbing on of 
blue stone, and the persistent brushing the lids 
with nitrate of silver, without proper attention to j 
the changes which are taking place, particularly 
in the cornea, must necessarily bring discredit on 
this method A little more brains and a little less j 
perfunctory routine work would add greatly to the 
credit of our clinics and materially decrease the 
percentage of failures There is one other con 
sideration which is worthy of mention in this 
connection on account of its practical bearing, 
although it has no scientific value It should be 
borne in mind, when using a dangerous remedy, 
that the misfortunes of conscientious and compe¬ 
tent physicians are only too liable to contnbute 
to the fortunes of a certain class of lawyers 

The foregoing remarks may seem rather super¬ 
fluous to the experienced ophthalmologist, but 
they are certainly opportune for the tyro in oph¬ 
thalmology Heroic measures have a potent 
charm, which often obscures the danger associated 
with their adoption Therefore a repetition of 
the note of warning is not amiss 


experimental researches on the 

PATHOLOGY OF FEVER 

RousSY {Aich de Physiol, xxii, p 354, 1890) 
has recently added some original experiments to 
our knowledge of the febrile process He has ob¬ 
served several cases of high temperature of brief | 
duration from the use of stale beer, decayed flesh, 1 
and drinking stagnant water containing vege¬ 
table matter, such as hay, leaves, etc He refers 


the cause of this fever to soluble chemical sub¬ 
stances rather than to a specific microorganism 
In experiments upon animals he found that intra¬ 
venous injections of water containing decaying 
organic matter produced an intense fever after 
reaching 42° C , and marked gastro-intestmal 
disturbance, when a like quantity of the same 
substance introducea into the stomach did not 
cause fever or other disorders 

The wnter especially calls attention to the 
high fever produced by beer yeast When rubbed 
up with distilled water, and after 24 hours fil¬ 
tered, and a cubic centimetre of filtrate injected, 
hypodermatically, it is followed immediately by 
severe attacks of fever lasting from twelve to fif¬ 
teen hours That this fever is not due to the 
mechanical effects of the germs was proven by 
the fact that when a quantity of yeast cells 
were collected on a filter and dried at a tempera¬ 
ture of 120° C , then mixed with distilled 
water and injected, the temperature rose but a 
fraction of a degree That the fever was caused 
by the product of the living cell was demon¬ 
strated by cultivating beer yeast in bouilhon, 
then carefully washing the cells at the bottom of 
the glass with stenhzed watef, and allowing 
them to stand for three days The injection of 
this mixture produced the same stormy febrile 
attacks as that caused by the injection of stale 
beer 

He was able to separate the peculiar substances 
causing this fever, by the following method a 
considerable quantity of yeast, 2-3 kg , was added 
to 1-2 liters of water and allowed to stand with 
occasional agitation for two or three days After 
careful filtration, absolute alcohol was added un¬ 
til nothing more was thrown down The preci¬ 
pitate was collected on a filter, washed, redis- 
solved, and again precipitated At last a -sihite 
shining flaky precipitate was obtained, that under 
the microscope appeared to be made up of three or 
four substances Through the different solubil¬ 
ity of these substances in water, diluted and pure 
alcohol, it was possible for Roussy to separate 
them Fever was only caused by one, a sub 
stance presenting fine granular masses of a light 
yellow color, which deliquesced, forming a syrupy 
mass that when dned adhered strongly to the 
vessel In a desiccator the precipitate was pure 
white, resembling porcelain, slightly scaly and 
easily pulverized It was readily soluble in 
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water, slightly in ether, and not at all m alcohol, 
benzine, chloroform or bisulphide of carbon 
Upon the tongue it rapidly melted, at first hav¬ 
ing a resinous taste, then a biting feeling which 
rapidly rose to a sense of strangulation 

If one-half milligram of this substance, “Py-| 
retogenin” as it is called by the writer, is injected 
for each kilogram of the animal’s weight there is 
a rise of temperature beginning one-half to one 
hour after the injection, and frequently reaching 
as high as 42° C It is accompanied by chills, 
vomiting, diarrhcea, etc The pulse is small, 
hard and frequent, and the skin dry After six 
or seven hours the animal is again in a normal 
condition During the febrile movement there 
is an increase in urea, carbonic acid and the 
amount of heat eliminated 


THE EFFECTS OF COFFEE ADDICTION 

The excessive consumption of coffee by the 
working population, especially the females, of the 
district of which Essen is the centre is thesubject 
of a paper by Dr E Mendel, in the Ba hit kltn- 
iscke Wochenschnft, showing the principal dis¬ 
orders consequent upon the chronic abuse of that 
substance He states that great numbers of the 
Essen people are in the habit of drinking coffee 
from morning till night, averaging daily a pound 
or more for each individual, of the Ceylon berry, 
which contains about four grams of caffeine to the 
pound The author arranges the morbid phe¬ 
nomena observed by him in three groups, which 
are all remotely or directly referable to the ill ef¬ 
fects upon the nenmus system of the chronic abuse 
of caffeine First, there are nervous troubles, be¬ 
ginning in a feeling of lassitude and indisposition 
to work, followed by depression of mind, cephal¬ 
algia and insomnia These symptoms disappear 
more or less promptly when the individual has 
taken a concentrated infusion of coffee Second, 
muscular disorders, as a greater or less diminu¬ 
tion of vigorous motion, the impairment being no 
greater in the coarser domestic labors than in fine 
handwork, and tremors of the hands, even when 
at rest Third, circulatory phenomena, as small, 
accelerated and irregular pulse, enfeebled apex- 
beat of heart, palpitation and some precordial dis¬ 
tress, coldness of the extremities, appreciated 
even by the patient, anaemia of the mucous mem¬ 
branes and yellowish white complexion, cardial- 


gia, eructations, sense of fullness of or pressure 
over the stomach Anorexia is frequent, with 
nervous dyspepsia A tendency to acne rosacea 
has been obsenmd in a certain proportion of cases 
The treatment consists in the gradual withdraival 
of the coffee and the substitution therefor of 
milk, which helps to reenforce the oftentimes 
scanty dietary, cognac in small doses at the out¬ 
set of treatment, the patient to have daily cold 
baths with energetic friction, to spend as much 
time as possible in the open air If the character 
of the daily labor is such as to produce nervous 
strain, this difficult work should be discontinued 
temporanly, at least 


EDITORIAL NOTES 

The Condemned and the Faculty of Med¬ 
icine —The last man condemned to death has 
declined to go to the dissecting room with his 
head cut off What is droll in the whole pro¬ 
ceeding is that the judges have hastened to com¬ 
ply wnth the wishes of an assassin, in which 
action they have been vigorously applauded by 
the political press To our mind such a proceed¬ 
ing is scandalous, as paupers in our hospitals are 
entitled to the same consideration, and ought to 
have It accorded to them as readily as to a mur¬ 
derer It is the least the latter can do to render 
some service to science, when during life they 
have caused so much trouble Let the patients 
in our hospitals, those who can walk, get up and 
go to the Palais de Justice and there claim a 
bunal of the first class , surely the judges would 
accord it to them sooner than to the Pranzini and 
Eyraud In closing let us add that M le Mims- 
tre has not understood the gravity of this request 
—It means, without doubt, the rum of anatomical 
study, in encouraging such a ridiculous fear of 
the amphitheatre of l’:^cole de Mediane ~Le 
PfOgrh Midicale 

Cholera —The epidemic is still prevalent in 
the interior provinces of Spam It is reported 
that the full extent of its ravages is not made 
known to the public, the Government having sur¬ 
veillance of all telegrams which would be calcu¬ 
lated to excite apprehension So far as ill-founded 
and sensational reports are concerned we deem 
this action eminently judicious The disease is 
reported as steadily advancing along the African 
coast of the Mediterranean Sea The Russian 
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It IS claimed that the intense inflammation can 1 
be controlled and in this manner any tendency to £ 
ulceration of the cornea can be checked Expe- ! 
rience teaches, however, that instances frequently ' 
occur where the inflammation can not he con ( 
trolled, and where the result is disastrous With i 
such a possibility in view, it is difi&cult to gainsay 1 
the verdict dangerous The statement regarding i 
the unreliability of the ultimate result may be < 
called in question, yet there is an abundance of 
testimonv to its corroboration Let it not be un¬ 
derstood that we would have jequirity extermi¬ 
nated It has Its place, but only as a derme 7 
resso7t, to be employed when the less heroic 
methods have entirely failed The classical 
methods have been by some much underestimated, 
nnd they ever will be if not used with proper dis¬ 
crimination The promiscuous rubbing on of 
blue stone, and the persistent brushing the lids 
with nitrate of silver, without proper attention to 
the changes which are taking place, particularly 
m the cornea, must necessarily bring discredit on 
this method A little more brains and a little less 
perfunctory routine work would add greatly to the 
credit of our clinics and materially decrease the 
percentage of failures There is one other con 
sideration which is worthy of mention in this 
connection on account of its practical bearing,, 
although It has no scientific value It should be j 
borne m mind, when using a dangerous remedy, i 
that the misfortunes of conscientious and compe¬ 
tent physicians are only too liable to contribute 
to the fortunes of a certain class of lawyers 

The foregoing remarks may seem rather super¬ 
fluous to the expenenced ophthalmologist, but 
they are certainly opportune for the tyro in oph¬ 
thalmology Heroic measures have a potent 
charm, which often obscures the danger associated 
with their adoption Therefore a repetition of 
the note of warning is not amiss 


EXPERIMENTAL RESEARCHES ON THE 
PATHOLOGY OF FEVER 

ROUSSY (_A 7 ch de Physiol, xxii, p 354 - ^^ 9 °) 
has recently added some original expenments to 
our knowledge of the febrile process He has ob¬ 
served several cases of high temperature of brief 
duration from the use of stale beer, decayed flesh, 
and drinking stagnant water containing vege¬ 
table matter, such as bay, leaves, etc He refers 


the cause of this fever to soluble chemical sub¬ 
stances rather than to a specific microorganism 
In expenments upon animals he found that intra¬ 
venous injections of water containing decaying 
organic matter produced an intense fever after 
reaching 42° C , and marked gastro-intestinal 
! disturbance, when a like quantity of the same 
substance introduced into the stomach did not 
cause fever or other disorders 

The writer especially calls attention to the 
high fever produced by beer yeast When rubbed 
up with distilled water, and after 24 hours fil¬ 
tered, and a cubic centimetre of filtrate injected, 
hypodermatically, it is followed immediately by 
severe attacks of fever lasting from twelve to fif¬ 
teen hours That this fever is not due to the 
mechanical effects of the germs was proven by 
the fact that when a quantity of yeast cells 
were collected on a filter and dned at a tempera¬ 
ture of 120° C , then mixed with distilled 
water and injected, the temperature rose but a 
fraction of a degree That the fever was caused 
by the product of the living cell was demon¬ 
strated by cultivating beer yeast in bouilhon, 
then carefully washing the cells at the bottom of 
the glass with sterilized watef, and allowing 
them to stand for three days The injection of 
this mixture produced the same stormy febrile 
; attacks as that caused by the injection of stale 
beer 

He was able to separate the peculiar substances 
: causing this fever, by the following method a 
considerable quantity of yeast, 2-3 kg , was added 
. to 1-2 liters of water and allowed to stand with 
; occasional agitation for tivo or three days After 

- careful filtration, absolute alcohol was added un- 
t til nothing more was thrown down The preci- 
I pitate was collected on a filter, washed, redis- 
f solved, and again precipitated At last a white 

shining flaky precipitate was obtained, that under 
the microscope appeared to be made up of three or 
four substances Through the different solubil¬ 
ity of these substances in water, diluted and pure 
alcohol, it was possible for Roussy to separate 
) them Fever was only caused by one, a sub 
3 stance presenting fine granular masses of a light 

- yellow color, which deliquesced, forming a syrupy 
f mass that when dned adhered strongly to the 

vessel In a desiccator the precipitate was pure 
: white, resembling porcelain, slightlj scaly and 
s easily pulverized It uas readily soluble in 
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water, slightly m ether, and not at all m alcohol, 
benzine, chloroform or bisulphide of carbon 
Upon the tongue it rapidly melted, at first hav¬ 
ing a resinous taste, then a biting feeling which 
rapidly rose to a sense of strangulation 
If one-half milligram of this substance, “Py- 
retogenin” as it is called by the writer, is injected 
for each kilogram of the animal's weight there is 
a nse of temperature beginning one half to one 
hour after the injection, and frequently reaching 
as high as 42° C It is accompanied by chills, 
vomiting, diarrhcea, etc The pulse is small, 
hard and frequent, and the skin dry After six 
or seven hours the animal is again in a normal 
condition During the febrile movement there 
IS an increase in urea, carbonic acid and the 
amount of heat eliminated 


gia, eructations, sense of fullness of or pressure 
o\er the stomach Anorexia is frequent, with 
nervous dyspepsia A tendency to acne rosacea 
has been obsen^ed in a certain proportion of cases 
The treatment consists in the gradual withdrawal 
of the coffee and the substitution therefor of 
milk, which helps to re enforce the oftentimes 
scanty dietary, cognac in small doses at the out¬ 
set of treatment, the patient to have daily cold 
baths with energetic friction, to spend as much 
time as possible m the open air If the character 
of the daily labor is such as to produce nervous 
strain, this difficult work should be discontinued 
temporanly, at least 


THE EFFECTS OF COFFEE ADDICTION 

The excessive consumption of coffee by the 
working population, especially the females, of the 
district of which Essen is the centre is thesubject 
of a paper by Dr F Mended, in the Betlin kltn- 
tsche Wodmischnfi, showing the pnncipal dis¬ 
orders consequent upon the chronic abuse of that 
substance He states that great numbers of the 
Essen people are in the habit of drinking coffee 
from morning till night, averaging daily a pound 
or more for each individual, of the Ceylon berry, 
which contains about four grams of caffeine to the 
pound The author arranges the morbid phe¬ 
nomena observed by him in three groups, which 
are all remotely or directly referable to the ill ef¬ 
fects upon the nervous system of the chronic abuse 
of caffeine First, there are nervous troubles, be¬ 
ginning in a feeling of lassitude and indisposition 
to work, followed by depression of mind, cephal¬ 
algia and insomnia These symptoms disappear 
more or less promptly when the individual has 
taken a concentrated infusion of coffee Second 
muscular disorders, as a greater or less diminu¬ 
tion of vigorous motion, the impairment being no 
pater in the coarser domestic labors than in fine 
handwork, and tremors of the hands, even when 
at rest Third, circulatory phenomena, as small 
accelerated and irregular pulse, enfeebled apex- 
beat of heart, palpitation and some precordial dis¬ 
tress, coldness of the extremities, appreciated 
even by the patient, anmmia of the mucous mem¬ 
branes and yellowish white complexion, cardial- 
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The Condemned and the Facudty of Med¬ 
icine —The last man condemned to death has 
declined to go to the dissecting room with his 
head cut off What is droll m the whole pro¬ 
ceeding is that the judges have hastened to com¬ 
ply with the wishes of an assassin, in which 
action they have been vigorously applauded by 
the political press To our mind such a proceed¬ 
ing IS scandalous, as paupers in our hospitals are 
entitled to the same consideration, and ought to 
have It accorded to them as readily as to a mur¬ 
derer It IS the least the latter can do to render 
some service to science, when dunng life they 
have caused so much trouble Let the patients 
in our hospitals, those who can walk, get up and 
go to the Palais de Justice and there claim a 
burial of the first class , surely the judges would 
accord It to them sooner than to the Pranzini and 
Eyraud In closing let us add that M le Minis- 
tre has not understood the gravity of this request 
-It means, without doubt, the rum of anatomical 
pdy, in epuragmg such a ridiculous fear of 
the ^pbi Jeap of I'&ole de Mddicine ~Le 
Progjis Medicale 

CHODERA-The epidemic is still prevalent m 
the interior provinces of Spam It is reoortPri 
that the full extent of its ravages is not^made 

known to the public, the Government having sur 

iTterfT'^ telegrams which would be Calcu¬ 
lated to excite apprehension So far as ill-founded 
and sensational reports are concerned we deem 
this achon eminently judicious The disease m 
reported as steadily advancing alone the a? 
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Government is advised of a severe outbreak in 
the seaports of the North Pacific Ocean, and all 
vessels coming from Asiatic Russian ports are 
subjected to the closest scrutiny Sporadic cases 
are reported here and there in the United States, 
and sensational articles are sent broadcast by the 
press which at any other time would fail to com¬ 
mand the least attention 

The Medical Society of the Missouri 
Valley held their third annual session at Coun¬ 
cil Bluffs, Iowa, September 17 and 18 There 
was a large attendance The membership in¬ 
cludes many able phj'sicians and surgeons The 
following officers were elected President, Dr J 
M Richmond, St Joseph, Mo , ist Vice Presi¬ 
dent, Dr B F Crummer, Omaha, Neb , 2nd 
Vice-President, Dr G W Coit, Missouri Valley, 
la , Secretarj', Dr F S Thomas, Council Bluffs, 
la , Treasurer, Dr T B Lacy, Council Bluffs, 
la The next meeting will be held at Kansas 
City, Mo , December 18 and 19 

Golden Belt District Medical Society — 
The Fall Meeting of this Society will be held in 
Abilene, Kan , on the 2nd prox Dr P 
Daugherty, Junction City, Kan , President, and 
Dr F B Browne, Salma, Kan , Secretary 

The Pasteur Institute in Chicago —This 
institute was opened on July 2 Twenty-four 
persons have thus far been under treatment In 
twelve of the cases it was confidently believed 
Eat the dogs which inflicted the wounds were 
d In the other cases doubt is entertained 
pon that subject The patients were treated by 
inoculation, and in every instance without any 
appreciable ill-effects 


Reduced Rates —The fare from Chicago to 
Louisville for those who propose to attend the 
annual meeting of the Mississippi Valley Medical 
Association, which convenes October 8, and the 
American Rhinological Society which meets in 
the same city two days earlier, has been placed at 
one and one-third rates for the round trip There 
should be a full representation from the upper 
Mississippi Valley at these meetings Abundant 
provision is made for a large attendance 

medical Missionaries —Among the mission 
aries who sailed from San Francisco September 
4 per steamer Oceanic, we find the 
t' R Jones, M D , Mrs Stella B Jones, M D , 


Miss Rachel R Benn, M D , Miss Ida Stevenson, 
M D , all for North China, J H M’Cartney, M 
D , and wife, for West China, Miss Rosetta Sher¬ 
wood, LI D , for Korea 

Berlin Medical Congress —It is gratifying 
to learn that the United States was so well repre¬ 
sented at the International Congress Excepting 
Germany it had the largest number of members, 
being represented by 659 Germany, excepting 
Berlin had 1,752, Berlin 1,166, Russia 429, Great 
Britain 358, Austro-Hungar3' 262, France 179, 
Italy 146, Denmark 139, Holland 112, Belgium 62, 
Switzerland 67, Spam 41, Sweden 108, Norway 
57, Roumama 32, Luxembourg 2, Portugal 5, 
Turkey 12, Greece 5, Bulgaria 5, Servia 2, 
Monaco i, Canada 24, Brazil 12, Chili 14, Mexico 
7 Other parts of Amenca 30, Egypt and Africa 
14, China 2, Japan 22, India 2, Australia 7 


Klsbs-Loffler Bacillus — Spronk, Wint- 
gens and v d Brink claim to have demonstrated 
that the Klebs-Loffler bacillus is the essential 
etiological factor in diphtheria From pure cul¬ 
tures they have obtained a substance that pro¬ 
duces paralysis similar to the post-diphthentic 
— Nede} I Ttjdscht v Geensk 

A RECENT French Decision has reversed the 
old rule of French jurisprudence that a physician 
cannot recover for attendence upon the last sick¬ 
ness of an individual Dr BenoistjOfSaint-Nazaire, 
recently carried a case of this kind, involving a 
charge of 236 francs, to a court ot last resort and 
secured a favorable decision 

Prof Ernst v Brucke held his last lecture 
on July 17 The occasion was properly observed 
by students and colleagues of the eminent physi¬ 
ologist He IS retired from his professorship in 
consequence of the Austrian law that does not 
permit a teacher to remain in his position after 
having reached the age of 70 He had been pro 
fessor of physiology in Vienna for forty-one years 


The Ribieri Prize —The Turin Academy of 
edicine announces the subject selected for the 
mpetition for the International Ribieri Prize as 
mg “Researches on the Nature and 
sis of the Infectious Diseases of Man ” The 
lue of the prize is $i, 6 oo The competing 
,pers should be wntten m either the Latin, 
alian or French languages 
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PROTECTIVE INOCULATION AGAINST TUBERCULOSIS 

Probably the most noteworthy discovery reported at 
the recent session of the International Medical Congress 
was Prof Koch’s announcement of a substance that has 
the power of preventing the growth of the tubercle ba¬ 
cilli, not only in the test tube, but in the animal organism 
as well Guinea pigs, that are eitraordinanly suscepti¬ 
ble to tuberculosis, inoculated wnth this substance, ac¬ 
quire immunity to inoculations of the tubercle bacilli, 
and in animals affected with general tuberculosis, inocu 
lation with the substance will stop the morbid process 
wnthout any injury to the organism The evpenments 
are yet incomplete, and their author verj' consen'atively 
refrains from drawing anj other conclusion than that of 
the possibihtj of making the body resistant to the action 
of pathogenic bacteria 

In this, asm other discoieries thathaie marked new 
eras in the progress of science, independent observers 
have touched the threshold at the same time Koch’s 
omission to state the character of his substance onlj al¬ 
lows us to surmise that it is similar in character to that 
discovered by two French observers, who established the 
date of theiT discovery in somewhat tlie same fashion m 
vogue among the philosophers of the sixteenth and sev- 
enteeth centunes According to Le Mercredx Medical of 
August 27, Dr Grancher and Dr H Martin deposited a 
sealed envelope with the Pans Academy of Medicme in 
November, 18S9, containing a descnption of a method of 
treatment by which they had arrested for a long time the 
evolution of evpenmental tuberculosis in rabbits The 
publicity that prof Koch gave to the results he had ob 
tamed in making guinea pigs refractory to tuberculosis, 
or in curing incipient tuberculosis, induced Grancher 
and Martin to publish their researches on the same sub 
ject earlier than they had intended In all their experi¬ 
ments they had used the rabbit, making the moculabons 
by mtravenous injections, obtaining thus a tuberculosis 
that was fatal in a short time, that made local treatment 
impracticable, and that gave nse to definite lesions mthe 
iver, spleen, and lungs As the tuberculosis thus created 
was always fatal, there was a solid foundation that per¬ 
mitted of an exact appreciation of the positive or ueea- 
ive results of a method that was intended to confer a re- 
tractory condition or to cure after infection 

InoculaUons w ere made, at the same time, m protected 
rabbits and m test rabbits m a vein of the ear, of the 
same quantity of a virulent culture of the Baallus tubei- 
cidom diluted with a small quantity of sterilized water 
^ moculated on December 31, x 8 Sg, the test 

rabbit died on the twenty third day, while the protected 

SS^ndT ^ twenty-six to two hun 

red and twenty nine days after the moculation The 
necr0p3.es ,vere negative, the spleen was small, and the 

iacerth circumlobular 

trace of a embiyonic cells, constituting a 

asUosslfTh^l iirulence as well 

of that mrulence, and, while not mathematical 


the results were sufficiently constant to be employed 
after the same fashion that Pasteur used desiccated 
spinal cords for treating rabies The most vimleut cul¬ 
ture is designated as number one, killing a rabbit in fir e 
days or less, the cultures numbered two and three are 
fatal after a variable time, according to the resistance of 
the animal Cultures four, five and six are less fatal, 
while cultures seven, eight, nine, and ten decrease in 
strength and do not affect rabbits 
A rabbit is inoculated in a vein of the ear with half a 
Pravaz’s sy nngeful of a culture diminished in nrulence 
to number six In a week culture number three is in¬ 
jected, and this is repeated m nine days, two weeks later 
culture number two is injected, then, nineteen days 
later, culture number one After inoculation with num¬ 
ber one the animals usually die, though not so quickly 
nor with such se\ere lesions as the test rabbits inoculated 
at the same time If the inoculations stop at number 
two, the rabbits live for months thereafter 
Veryjustly, these experimenters believe that they have 
succeeded m giving to rabbits a prolonged resistance 
against sure and rapid expenmental tuberculosis, and 
also in conferring immunity against that disease, the 
duration of which remains to be determined The prob¬ 
able benefit of these discoi enes to humanity is so patent 
that comment is supererogatory —Editonal, M V Med 
Journal 

sanitation in RELATION TO BUSINESS 

In every' community there is, aside from all others, a 
business interest Where there is no business, no com¬ 
mercial activity, and no effort to produce something, there 
can he no prosperity and no happiness People must 
live, and in order to do so, must have that on which to 
subsist To enjoy more than a simple existence, more 
must be had to enjoy None of these things produce 
themselves, but must be secured by some endeavor This 
endeavor will be commensurate with the ability to do and 
tne doing 

A community is the aggregate of individual units—a 
multiplication of the individual The aggregate of busi¬ 
ness prospemy is the sum of individual Industry aud pro¬ 
ductiveness A community can be no more than its m- 

«character and collective energy 
IS the whole of Its individual parts A race is savage fe- 
ca^e Its members are An army is strong becaul L 

^ the du- 

Ln ^ c^ompoaent parts The character of evety- 

S on prosperity of a community de¬ 

pends on that of the individuals composme it Tint 
w hat does the prosperity of the individual depend? Even 
thing else being equal it depends on his physical Sihte 

to render some service, his ability to do^soLSnttl 

1 1, the indnndual case Other thintrs 

son«I physically incapacitated and his per¬ 

sonal means for gaming a livelihood cease Make hnn 
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collection of indi-viduals, and, lienee, the prosperity of a 
community depends on its healthfulness 

Health has a money value outside of every other con 
sideration, and those interested in the industrial and 
business progress of a community cannot ignore the im¬ 
portant element of health and attain the highest pros¬ 
perity Nothwithstanding this fact we must confess to a 
lack of interest in the preservation and promotion of 
health on the part of that portion of a community gener¬ 
ally designated as “our leading business men ’’ These 
"leading business men ” seem not to recognize the im 
portauce of health as an element of great value in the 
business progress of a community They give that over 
to municipal machinery’, which too often is run by polit¬ 
ical motors in the interest of party ascendency It would 
seem unreasonable that business men, interested in the 
means of developing industrial progress would neglect 
so important a factor as health, but they do It probably 
results from a lack of proper realization of the value of 
this element, or an ability to see avealth, or the means of 
producing it, as only tangible objects To such an ex¬ 
tent IS this true that we often see our business men op¬ 
posing schemes for the promotion of the general health 
on account of their cost, and too often prove themselves 
unfriendly to health boards, building inspectors, inspec¬ 
tors of plumbing, smoke inspectors and the like offices 
maintained for the promotion of health Of so much 
importance is the factor of health in the general progress 
of industrial and business interests, that the most cordial 
co-operation should enlist itself in support of healtli or 
dinances and agencies designed for its promotion This 
liberal spirit should be so thoroughly aud actively oper 
ative as to set the bounds of political influence and inter¬ 
ference to the extent of establishing independent and un¬ 
hampered administration of health laws 

The progress of a community' depends on the individ- 
al units of progressive force These units in this in¬ 
i' lice are human beings who can be weakened bv insalu 
tary surroundings, or strengthened by proper sanitary 
conditions It is the office of sanitary science to preserve 
and promote health It has its agencies through which 
it operates to this end It asks at tlie hands of the State 
and city, laws and ordinances by which officers may be 
selected to enforce the obsera ance of hygienic laws The 
efficacy of these depends largely on public support aud 
the CO operation of all citizens The business interests 
of eaery community should enlist itself in this cause, and 
lend its support as a profitable investment Sickness is not 
only a cost to be borne but, by lessening the power of 
production, it retards business progress As a business 
proposition the healthfulness of a community is worthy 
of the deepest consideration —Samiaiy News 


EPIDEMIC VISITATION 

Epidemics do not prevail at all times, therefore special 
predisposing circumstance or influence must be pre^nt 
and lend its aid to produce widespread visitation The 
contagion of measles, scarlet fever, diphtheria, whoop¬ 
ing-cough, or small-pox, like that of enteric or typhoid 
refer is probably never wholh fcvtinct in any country 

f here thLe diseases have once prevailed, yet their epi¬ 


demic prevalence only occurs in uncertain cy cles or dur¬ 
ing particular seasons To determine why epidemics rise 
and spread in some years so much more generally or 
widely than in otliers, is one of tlie most interesting 
points in medical physics, but, unfortunateh, no satis 
factory answ er has yet been given to this curious and 
most interesting question, and, while the phenomenon 
can not beexplained, we must be content m our igno 
ranee to refer it to the influence of what is called by Sy d- 
enham and the older physicians, “The medical consti¬ 
tution of the air ” Precisely’ the same uncertainty occurs 
with the crops, this year luxunant growth and an abun¬ 
dant harvest, next year a general or partial failure, but 
the seed, under all modifying or controlling influences 
of growth and multiplication, remains the same in 
quality In other words, the crops may vary as to the 
quantity or abundance of the harvest, but the specific 
1 quality is unchanged under all conditions 
I Again, some soils are absolutely sterile for the growth 
of certain grains Eor example, Indian corn does not 
grow to perfection in Ireland, while wheat, rye, oats and 
barley in that country come to maturity and yield the 
husbandman a successful hamest, and the same is 
true of certain localites concerning the prevalence of en¬ 
teric or typhoid fever, also diphthena and scarlet feier 
—Dr James E Reeies, Tenn Health Bulletin 


THE NATURE OF THE MICROBE 
For a long time there w as a dispute as to whether dis 
ease germs were animal or vegetable, and the word mi¬ 
crobe was adopted as a neutral term Finally Pasteur 
compounded a fluid entirely of minerals, furnishing only 
carbon, hydrogen, oxygen and nitrogen, in form easily 
obtainable, and it was found that the microbes could sub¬ 
sist on this As it was found that these disease germs 
would subsist on either animal, vegetable or mineral mat- 
^^herever they could easily obtain carbon, hydrogen, 
oxygen and nitrogen, all bacteriologists now class them 
ns vegetable organisms 


CARRIAGE OF INFECTIONS B\ PHYSICIANS 
riie communication of contagious diseases by physi- 
ns IS a question which has for s°“etime been a^tated 
Envland, the general conclusion being that, althougn 
■annot be denied as a thing possible 

der some circumstances to convey infection from one 

iient to another, the risk of this taking place is, if or 
S'p\Vca^ almost ml 

be^ (dearlv shown by the experience of the Lonclon 
wr Hospital, where the resident medical officer lu the 
icharge oi his duties is constantly passing from ^ca 

ma dlpartment to the departments for meas es ty- 

ictitioner, inasmuch as the poison is 

ction with his pahent for i a short exposure 

ry large amount of the ““[Xmnt to Sect him 
the open air is generally s hands in a disin- 

“.s c’oKS S. is ..r.ko«s 
y Tribune, September 13, 1890 
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ASEPSIS IN VACCINATION 

Dr Alfred Leach reports, m the Bniish Medi¬ 
cal Jownal, a SIN years’ experience in the anti¬ 
septic management of vaccination, of which the 
following are the pnncipal precautions 

1 The lymph is collected on the day it is used 

2 The mstruments, the patient’s arm, and the 
lymph tube, before being opened, are washed in 
a disinfecting solution 

3 In four places small scanhcations and val¬ 
vular punctures are made with a Graefe’s cata¬ 
ract hnife that is charged with lymph 

4 When the wounds are perfectly dry they are 
dusted with bismuth, and a pad of dry lint is ap¬ 
plied 

5 After the second day the parts are daily 
washed with a gentle current of cold water No 
sponge IS allowed to come in contact with the 
arm 

Results He has had only one case of inflamed 
arm during the six years he has employed this 
plan of management 


STROPHANIN 

Strophanthus now holds a recognized and val¬ 
uable place amongst the remedies used in the treat¬ 
ment of cardiac complaints, being perhaps only 
secondary to digitalis An interesting article was 
read at the Medical Congress held in Vienna in 
Apnl last, by Rothziegel, on the active principle 
of strophanthus — namely, strophamn An ab¬ 
stract of the paper is published in the Cenh albl 
fiir Klimsche Median, 1890, No 27 The doses 
given were o 0002 to o 0003 gram, amounting to 
Ito 5 milligrams per diem In English meas¬ 
ure this would amount to about -j-Jir to ^ of a 
gram for a dose It is best given in capsules, and 
repeated every two hours Rothziegel sums up 
his results thus i The circulation was in most 
cases greatly improved, the pulse became stronger 
and more regular, a difference being sometimes 
noticed in from five to ten minutes after the first 
administration of the drug, but the full effect 
upon the pulse w'as not attained until the second 
or third day of its use The improvement oc¬ 
curred later than with digitalis, but if the stro- 
phanin were continued, its beneficial effects were 
more lasting, and persisted for some time after the 
drug had been discontinued 2 The dyspnoea, 
palpitation, and other symptoms occurring in or¬ 
ganic disease of the heart were much relieved 
whilst the patient was taking this drug As a 
rule, the dyspnoea disappeared before the palpi¬ 
tation In cases of so-called “nervous palpita¬ 
tion” strophamn produced some relief, but this 
was only temporary 3 The amount of unne 
secreted was increased, but not until the stro 


phaniii had been taken for some considerable pe- 
nod, and, moreover, the quantity passed was not 
so large as when digitalis or the tincture of stro- 
phanthus had been given The increase in quan¬ 
tity of unne lasted several days after thestrophan- 
iti had been discontinued, and was apparently 
due to increased blood pressure, and not to any 
direct action on the kidney No sign of kidney 
imtation was noticed at any time 4 Gastnc 
disturbances, even after prolonged use of the drug, 
were verj' rare, and even when such phenomenn 
did appear strophamn could be taken in capsules 
without any discomfort As a general rule the 
appetite was increased The condition of the 
stools was not altered There was no diaphoretic 
action 5 The neumus system was only influ¬ 
enced indirectly, and that favorably, owing to the 
improved strength and regularity of the heart’s 
action 6 An accumulative action was not no¬ 
ticed in the case of strophamn, and the drug may 
oe continued for weeks without any ill effects 
7 Subcutaneous injections (rLuth gram in watery 
solution), in cases where the heart’s action was 
very weak, produced a rapid and lasting effect 
on the pulse, and no unpleasant local effects were 
caused by the puncture 8 With the tincture of 
strophanthus, strophamn compared unfavorably 
The tincture acted more certainly, quickly, and 
energetically than the alkaloid, this was espe¬ 
cially noticed in its diuretic action Cases, how¬ 
ever, occasionaUy occurred m which not only the 
tincture of strophanthus and digitalis, but also 
the other cardiac tonics, could not be taken, but 
m W'hich strophamn was well borne, and the lat¬ 
ter was found to be a good substitute for the tinc¬ 
ture in such cases Other instances were also 
noted m which all the cardiac tomes were inef¬ 
fectual, whilst the administration of strophamn 
was followed by satisfactory results 9 The in¬ 
dications for the use of strophamn in valvular 
disease, with or without affection of the myocar¬ 
dium, are the same as in the use of digitalis— 
that IS to say, when there are indications of heart 
failure In acute and chronic Bright’s disease 
strophamn produces diuresis, especially if the 
heart’s action is at all weak —Lancet 


BOROGEYCERINE CREAM 

Dietrich {Pharm Cenfi alkalle) proposes a cream 
of boroglycenne as follows Boric acid, r part 
glycerine, 24 parts , dissolve by the aid of heat' 
anhydrous lanoline, 5 parts, paraffine ointment,^ 
70 parts, to be melted together These, when 
cooled, are to be thoroughly stirred together to a 
creamy consistence Coloring matter and per¬ 
fume may be added, if desired As a cosmetic 
application to the face and hands this compound 
has certain advantages over the ordinary creams 
or balms 
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Amezican Oi thopsedlc Association 

FoJirtJi Annual Meeting, held in Philadelphia, 
September ig, 16 and i-j, i 8 qo 

First Day— Morning Session 

The Association met in the College of Physi¬ 
cians, and was called to order by the President, 
Dr De Forest Willard, of Philadelphia, at 10 A m 

After a short business meeting, the President 
•delivered the 

ANNTJAE ADDRESS 

In a few well chosen words he welcomed the 
members of the Association and extended to them 
the hospitalities of the city—a city which for 
more than a hundred years has been regarded as 
the centre of medical education, and as the home 
of surgeons who have given careful and thorough 
attention to their professional work 

Dr Willard found orthopaedic surgery in Eu¬ 
rope in a far less advanced state than he had an¬ 
ticipated Orthopaedic surgery in America stands 
far ahead in its surgical aspect, and m the inge¬ 
nuity of Its mechanical contrivances, than in 
Europe Such men, however, as MacEw’an, Ed¬ 
mund Owen, and Howard Marsh are doing excel¬ 
lent orthopaedic work 

Dr E H Bradford, of Boston, read a paper 
•entitled 

treatment of deformities of spastic 
paralysis, 

in which he said orthopaedic surgeons had not 
done full justice to the surgical treatment of this 
affection, although it is one which occasions dis¬ 
tortion and difficultj'^ in locomotion, w'hich is be 
cause the disease has been but little understood 
Eight has been thrown upon the subject quite re¬ 
cently by neurologists, and it is now recogm/ed 
and Its clinical history understood The author 
has not been able to gain permanently satisfactory 
results by the use of appliances—although in in¬ 
fantile paralysis — sometimes confounded with 
spastic or cerebral paralysis—appliances are of 
great assistance He has not derived any benefit 
from the use of electncity, and but very little 
from massage In affections of the lower extrem¬ 
ities from this disorder, he has had satisfactory 
xesults from tenotomy and myotomy of the resis¬ 
tant muscles —i e , tendo Achilles, hamstring 
muscles, and the adductor muscles After oper¬ 
ation a light appliance should be worn to aid lo¬ 
comotion for a month or so Permanent benefit 
may be expected in children free from mental de¬ 
ficiency His experience was based upon fourteen 
cases, with ages ranging from 4 to 16 He had 
had no experience in operating upon adults with 
this affection 


Dr Arthur J Gillette, of St Paul, con¬ 
tributed a paper and reported a case of 

tenotomy for relief of deformity in 

SPASTIC PARALYSIS ’ 

The patient was rr^ years of age ’ The de¬ 
formity was the nght forearm flexed upon the 
arm Whenever excited the muscles of the arm 
became rigid, as did the fingers of the hand of 
the same arm The nght foot was in the posi¬ 
tion of talipes equinus, and when the patient at¬ 
tempted to walk and weight was thrown on the 
foot. It was brought into the position of talipes 
equino varus 

Dr Gillette divided the tendo Achilles, which 
permitted the foot to come into good position 
It also relieved the flexion at the knee which was 
present He then placed the foot in plaster of 
Pans and allowed it to remain there for a few 
weeks, the child playing and walking as much as 
she desired When he removed the plaster he ap¬ 
plied an ordinary ankle brace with a “ stop joint” 
to prevent the foot from returning to its former po 
sition It is now eight months since the operation, 
and the child has not had the slightest spasm of 
the muscles of the foot The ankle joint will 
permit of almost the normal movements, and she 
walks with but a slight limp 

Dr Ap Morgan Vancp, of Louisville, read a 
paper entitled 

AMPUTATION AS AN ORTHOPEDIC MEASURE, 

I in which he stated that the introduction of am- 
Iputation as an orthopaedic measure was some¬ 
thing out of the recognized lines, but as ortho- 
* paedists are expected to relieve patients of crip¬ 
pling and deformity, it is obvious that if ampu¬ 
tation in some cases is the best and often the 
only way this can be done, the operation may 
become orthopaedic In the past ten years quite 
a number of cases had come under his care where 
there was no doubt in his mind that amputation, 
performed for convenience sake, would have been 
better than any other treatment Among those 
where the knee can be saved will be found a few 
cases of old infantile paralysis (talipes), and 
adult cases of congenital talipes, where painful 
bursae have developed and life is often unendur¬ 
able from the pain caused by walking On the 
other hand, old subluxated knees with ankylosed 
patellm, with flail joints and great shortening, 
are not uncommon Several of these cases can 
be converted from hopeless cripples into useful 
members of society by a proper amputation and 
adjustment of a good hmb 

Dr Vance reported four cases illustrative oI 
the good done by amputation performed ortho- 
paedically 

First Day—Afternoon Session 
Dr Henry Ling Taylor, of New York, read 
a paper entitled 
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A KEADY METHOD OF COUNTER TRACTION AT 
THE KNEE, 

m which he said experience had shown the ob¬ 
stinate and serious nature of many cases of syn¬ 
ovitis and arthritis of the knee, and the frequency 
of grave sequelae, unless treated with the utmost 
care and precision Properly applied counter¬ 
extension with fixation and recumbency usually 
afford prompt and often marvelous relief to the 
intense suffering in the active stage of the trouble, 
and at the same time provides conditions favor¬ 
able to the proper nutrition of the joint, and the 
subsidence of the inflammatory process Fixation 
alone, or simple traction by means of the -weight 
and pulley, however useful in an emergency, give 
by no means the same results Dr Taylor is 
convinced that the early application of some form of 
counter extension is of extreme importance m 
surgical inflammations of the knee-joint 

Dr F H Mieeigan, of Philadelphia, contri¬ 
buted a paper on the 

TREATMEMT OP INFANTILE CLUB FOOT PRELIM¬ 
INARY TO OPERATION 

He offered some suggestions regarding the 
treatment to be used in cases of club-foot before 
proceeding with the operations of tenotomy and 
osteotomy Not infrequently we hear of tenotomy, 
and even of osteotomy, as having been performed 
on the feet of infants not more than two or three 
months old This he considers premature prac¬ 
tice ^ 

In private practice and among people possessed 
of a fair amount of intelligence, the traction pnn- 
ciple IS by far the preferable method of treatme 
infantile club-foot, but in dispensary practice we 
meet with a different class The directions are 
not faithfully attended to, and the cases show 
little improvement For this reason the fixed 
dressing is preferable for the class of cases that 
^PPiy ml* treatment at the dispensary clxmc But 
neither the fixed dressing nor any other can be 
depended upon to correct a case of severe club 
foot or effect a permanent cure without a final 
resort to the use of the knife 

Dr Benjamin Eee, of Philadelphia, m a 
paper on r , 

SACRO-ILIAC disease, 

reported two cases of this affection, and from 
them deduced the following corollaries 

I Disease of the sacro iliac symphysis induces 

the features are a lateral displacement of the en- 
tire trunk in a direction away from the affected 

and the almost complete absence of rotation^ ’ 

dlmg gaft^ peculiar rolling or wad- 

rvL of inveterate and ex¬ 

cruciating sciatica 


It is useless to attempt to remedy tbe spinal 
distortion as long as its cause remains unrelieved 

5 The existence of chronic pam in the sciatic 
nerve not yielding m a reasonable space of time 
to medication, should alwavs lead the practitioner 
to make a careful examination of the spine and 
of the region of the ilio-sacral juncture 

6 This affection is met with more frequently 
in adult than in child life 

7 Its appropriate treatment consists in splint¬ 
ing the pelvis and thus preventing motion be¬ 
tween the opposing surfaces of the symphysis, 
motion not being its natural function 

8 For the same reason extension can not be 
expected to produce favorable results in this af¬ 
fection that we obtain from it in arthroidal joints 

9 The disease is often of extremely slow de¬ 
velopment 

10 Its first symptom is often abdominal pam, 

whence it may readily be mistaken for pentonitis’ 
ovantis, cystitis, and the like ’ 

11 This pam is principally referred to the side 
on which the lesion exists 

12 The existence of severe unilateral abdom¬ 
inal pam, accompanied by little or no ]ebnle ac- 
tion, shcmld lead to the suspicion of the existence 
of this affection 

13 A mechanic may, by a happy chance, give 

temporary relief to a patient suffenng from this 
disease, but as he is entirely ignorant of its seat 
and nature, he is perhaps not the safest person to 
refer the patient to ^ 

Dr Royal Whitman, of New York, read a 
paper on 

PERSISTENT ABDUCTION OP THE FOOT 

m Which he said the successful treatment of any 
chronic affecMon demands a personal, persistent 
attention to details on the part of the snrgein 

The two principal objects of treatment are frl 
to overcome the contraction and spasm of the 
ductors, (2) to strengthen the abductors Thi<; 
best accomplished as follows ® 

The patient being etherized, the affected 
IS forcibly extended and adducted~S ic 11?^ 
heel and toe are both turnpfl inwro a 
inner border of tbe foot is bp^^ 
then forced inwards under the leSo a ^ r 

extreme equmo varus, the opemtion? 
tended with audible crack,L 
the diseased artmSations "^hesions m all 

fitting plaster bandSe /nn! 'I ^ 

of persistently overstf etching^ the SStened^^'^^''^ 
meats and contracted muscles La ^ ^ 
foot firmly m its new position 
remain on a variable iLgth L 
tbe subsequent pam and to 

been experienced in iLp difficulty that has 

.hr=e we'Lks 

moved verage time, when it is re- 
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Second Day—Morning and Afternoon Ses- 1 

SIONS j 

The two sessions of this day were devoted to 
the subject of Rota7y Lateral Cu7'vatwe of the 
Spt7ie The following papers were read, after 
which there was a general discussion of the sub¬ 
ject by the members of the Association 

The Nervous a7id Muscular Elei7ie7its m the Cau- 
sati 07 i of Idiopathic Curvature^ by Dr Benjamin 
Eee, of Philadelphia, The Muscula7 Ele7nent m 
the Etiology, by Dr Chas M Scudder, of Boston, 
Etiology, by Dr R W Eovett, of Boston, Mech¬ 
anism of Rotation, by Dr A B Judson, of 
New York, T7eat7}ient,'by Tirs E H Bradford,] 
of Boston, and Henry Ring Taylor, of New York ] 

Third Day—Morning Session I 

Dr John Ridlon, of New York, read a paper 
entitled 

A report or sixty-two cases of hip disease 

OBSERVED IN THE PRACTICE OF 
HUGH OWEN THOMAS 

He presented for consideration further facts re¬ 
garding Jhe use of the Thomas hip splint Noth¬ 
ing appears to indicate that the principles upon 
which Mr Thomas has based his teachings are in 
any way at fault, though in practice there is still 
something to be desired 

The average duration of limp before treatment 
was commenced in 62 cases was a little over ten 
months The average duration of treatment was 
not computed, as only a few cases were cured and 
as man> had been under treatment but a short 
time Of 58 cases that had been under treatment 
for a longer or shorter time, 24 had shortening, 
24 had adduction, 5 had abduction, 3 inward ro¬ 
tation, and 2 had outward rotation In the cases 
here abduction coexisted with the shortening, 
e abduction was an advantage as it compensated 
a measure for the shortening 
Dr James K Young, of Philadelphia (by in¬ 
vitation), contributed a paper on 

DISEASES OF THE EVE ASSOCIATED WITH SPINAL 
CARIES, 

in which he said the diseases of the eye associated 
with caries of the spine are from necessity of the 
same pathological nature—strumous or tuber 
cular The occurrence of ophthalmic affections 
in certain cases of spinal canes has frequently 
been observed, and the direct association has been 
frequently noted 

Diseases of the eye associated with caries of the 
vertebrse are scrofulous or tubercular, the differ¬ 
ence being principally 111 degree 

Scrofulosis may be considered the constitutional 
predisposition to caseation, tuberculosis the same 
condition infected with bacilli of tuberculosis 
Both the lesions of the eye and the canes of the 
vertebrm yield readily to a constitutional and 
local treatment 


Dr Samuel Ketch, of New York, in a paper 
entitled ^ 

POSTERIOR RACHITIC CURVATURE OF THE SPINE, 

said, that of the deformities of the spine whose 
underlying cause is found in the condition known 
as rachitis, the ones most commonly seen in prac¬ 
tice are the lateral and posterior 
The etiology and pathology of posterior ra¬ 
chitic curvature of the spine are essentially those 
of rickets in general, the deformity being simply 
one of the local manifestations of a general dia¬ 
thesis Dr Ketch believes the causation is largely 
mechanical, and furthered by such movements as 
tend to throw the weight of the body on the 
weakened vertebrse and their appendages A large 
number of cases show a limitation of the curve to 
the dorso lumbar spine, a very favorite position 
for the occurrence of Pott’s disease 

In the treatment of young children, from one 
to two years old, he never advises the use of me¬ 
chanical supports, the tissues being *so unstable 
that any pressure is apt to be badly tolerated In 
this class the constant recumbent position, with 
fresh air and sun-baths together with internal 
treatment and close attention to the diet are usu¬ 
ally sufficient 

Third Day—Afternoon Session 

At this session the following papers were read 
Lateral Deviation of the Spinal Colummn PotVs 
Disease, by Dr R W Lovett, of Boston, Relief 
of Paiaplegia, by Dr A J Steele, of St Louis, 
Prognosis of Pi essuie Paralysis, by Dr T Hal- 
sted Myers, of New York 

OFFICERS FOR 1891 ^ 

Piesident —Dr A B Judson, New York 
First Vice-Piesident —Dr Ap Morgan Vance, 
Louisville, Ky 

Second Vice Piesident —Dr George W R3"an, 
Cincinnati, Ohio 

Seaetary —Dr John Ridlon, New York 
Next place of meeting, Washington, D C , in 
connection with the Congress of American Phy¬ 
sicians and Surgeons 


Local Anaesthesia by Means of Carbonic 
Acid —According to Voituriez, the anaesthetic 
effects of carbonic acid, described b}^ Brown Se 
quard, can be obtained in an extremely simple 
manner by means of the ordinary siphons contain¬ 
ing mineral water charged wnth the gas The 
anaesthesia is obtained by projecting at a distance 
the contents of two or three siphons of seltzer 
water, limiting the application to the part to be 
operated upon The insensibility to pain lasts 
about five minutes and then slowly disappears 
The method is chiefly applicable to the limbs, as 
about the head and trunk the irrigation is some¬ 
what inconvenient — London Medical Recorder 
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Anieiicau Medical Association —Eepoit of 
tile Lihiailan 

Mr President —I have the honor to present 
herewith the Catalogue of Additions made to the 
Library of the Association from June 15, 1889, 
to May 15, 1890 During this period 123 distinct i 
titles have been added, exclusive of Transactions 
of Societies, Reports of Boards of Health, Pen- 
odicals, etc , not previously received and cata¬ 
logued 

The number of volumes added dunng the past 
year is 241, and the Library consists at present of 
about 8,000 volumes, representing 3,100 titles 
It IS respectfully suggested, that the subscnp- 
tion to the Index Medtais for 1890 be continued, 
and the sum of $ro be appropriated to that end 
Respectfully submitted, 

C H A Klibinschmidt, M D , Librarian 

3045 N S , Washington, D C , Maj 15, 1890 

CATALOGUE OF ABDiriONS TO THE EIBRARl OF THE 
AMERICAN MEDICAE ASSOCIATION, BV DONATIONS, 
EXCHANGES AND SUBSCRIPTIONS, FROM JUNE I5, 

1889, TO MAV 15, 1S9O 

Adams, S S, The Relation of Dentition to Diseases of 
tne Alimentary Tract 

Algandona, M S , Prophilavia de la Siphilis 
Army Engineer Department (U S ), Annual Report of 
the Chief of Engineers for 1889, 4 Vols 
Center, G F , Yellow Fever 

COLIEGES 

Canada, McGill University, Montreal, Annual Calendar 

IOQ9-9O * 

“'srssSST^'' : 

Verzeichniss der Vorlesungen, 1SSS-S9, iS8g 

Colorado, Gross Medical College Announcement, iSSo-qo 

District of Columbia, Georgetown University, Medical ' 

Department Announcement, 1SS9-90 1 

Kentucky, Kentucky School of Meaicine, i8qo 
Maryland, Johns Hopkins University, Studies from the ^ 
Biological Daboratory, Vol iv, 5, 6 
Johns Hopkins University Bulletin, Vol 1 1 1 

Maryland University, Circular, 1889-90 ’ 1 

Woman’s Medical College, Baltimore, 1889-90 ^ 

College of Physicians and Surgeons, iSSg-V 
Baltimore Medical College, 1889-00 ^ 1 

Massa^usetts, Clark University. Wmcester Mass Onen 

mg Exercises, October 2, 18S9 ’ j 

New York, Post-Graduate Medical School and Hoscital 
Announcement, 18S8-89 nospiiai ^ 

Chirurgical College, Philadelphia, ] 

Vermont, University of Vermont, 1890 

® Index to Vol sxix I 

Trade and Transportation between the United States and I 
Spanish Amenca, AV E Curtis uuea otaies and ^ 

INAUGURAt DISSERTATIONS, l88g ® 

^ Function der Spmndrusen de?Am- a 


Bosdorff, E , Ueber Hiiidgkeit und Vorkomuien der An- 
eurysmen 

Bruhn, Chr Em Fall von Verletzung des Sehnerveu 
. Buck, R, Em iiiteressanter Fall ion Schmirmrkungen 
an den BaucUeingeweiden 

Bunneister, J , Einige Falle von Miliartuberkulose, tus 
gehend voii Canoseii Processen 
Carstens, C , Beitrag sur Lehre und Statistik der Oesofa 
gusgeschwure 

Dippe, O , Gefolgschaft und Huldigung tm Reiclie der 
Merowmger 

Doege, M , Em Fall von Niereiiexstirpatiou 
Doehle, Dr, Beobachtungen uber eiuen Antagonisten 
des Milzbrandes 

Donhoff, R , Beitrag zur Statistik und patliologischen 
Histologic der Tubeaerlcrankungen 
Engel, H , Eiu Fall von Myxoma lipoinatodes der Unter- 
leibshohle 

Fischer,C , Emige Falle von heteroplastischen Osteomen 
Fischer, W , Ueber die feineren Veranderungen bei der 
Bronchitis und Bronchietasie 
Purer, C, Emige Falle von metastasirenden Sdiilddru- 
sen Geschwulsteu 

Glaevecke, E , Korperliche und geistige Veranderungen 
im weiblichen Korper nach kunstlichem Verlnste der 
Ovanen emerseits und des Uterus andererseits 
Gleichen, A , Beitrag zur Theone der Brechung von 
Strahlensystemen 

f ' ®5»irag zur Kenntniss der Eimvirkung des 
Schlafes anf die Hamabsonderung 
Gmbe, O , Ueber Bursitis trochantenca 
[ Hadeufeldt, H , Ueber Arthrodesis 

i^pen/ach ungestielter Hautlap- 

^lahLung Drei Falle von Luftdnicfc- 

Hanssen» R , Die Augenkhmk zu Kiel 
Hattoann, A , Beitrag zur kehre vou der Aphasie 

Hemiingsen, H , Beitrag zur Statistik der Fettgeschwul- 


^PyrTdms’ Methyl-und-Dimethyl-denvate des 

^ EntwicUnngsgang 

S”“°’ ” ■ ™" A%f»df=huag to Did.. 


’ Ueber M Xylobenzylamm 

SSrs’chroScl der Meningitis 

Hulraanm A • Urei Falle von chronischen Hvdrocefalus 

Kayser, O , Beitrag zur Alkoholfrage 
Kersten, F, De EUipseos usu lucianeo 

memia pa^lyto"" Spmalparalyse und De 

^wTguTd’#e’^„S:Lr Blu- 

^wdlt m dS’oTeSr'^"^ Flut- 

SskVe ^Die Magen-Geschwure 

stenose der Trachef granulations- 

Linderaann, H , De dialecto lomca recentiore 

J..S„ N.totof WTl-ung a,. CMor- 

Martens, W, Ueber das Verhalten ir 1 

M?ven*°r®®“D Sesprochenen Worten 

goac a«o„„d„ m 

randipositis verba sentiendi et decla- 

Mejer' J .^Ue^lS'anduber Cocam 
Eeberzellen dnrch di^iutbahu ^ ^®’'®‘=bleppung von 
Meyer, F.Beitrage zur Statistik der Zungencarcinome 
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Meyer, P , Zwei Falle von Metastatischer Hauttuberku- 
lose 

Michaelsen, A , Der logantbmiscbe Grenzfall der hyper- 
geometriscben Differentialgleichung n-Ordnung 
Mildenstein, P , Em Fall von Contractur der Vorderarm- 
Flevoren nach Humerus-Fraktur 
Muller, A , Bnllenglaser und Hornhantlinsen 
Multbaup, K B , Beitrag zur Lebre von der Aktinomy- 


kose 

Nicolai, W , 1 st der Begnff des Sehonen bei Kant conse¬ 
quent entwickelt^ 

Nierhoff, B , Drei Falle von Kaiserschnitt 
Osten, G , V d , Die Handels und Verkehrssperre des 
deutsclien Kaufmannes gegen Flandern 
Otto, F , Ueber bandfbrmige Hornhauttrubungen 
Petersen, J , Beitrag zur Kenntniss der Euchondrome 
Platb, G , Ueber—Aetbyl—Stilbazol 
Pollraann, H , Ueber die Principien liei Scbieloperationen 
Reuter, A , Ueber die Wirkung des Extract Hyoscyami 
bei Enteralgie 

Ritzenfeldt, E , Der Gebraucb des Pronomens, Artikels 
u Verbs bei Tbomas Kyd 

Ropcke A , Beitrag zur Aetiologie der Oesofa guscar- 
cinome 

Rublmann, R , Pbilosopbiscbe Arbeit uber die Zabl 
Scbleretb, F , Zwei Falle von pnmarem Lungenkrebs 
Scblesinger, 1 ,, Em Beitrag zur Tlieone der linearen 
bomogenen Differentgleicbungen dritter Ordnung 
Scbutt, H,, Reme bacillare Erkrankung epitlielbedeck- 
ter Flacben bei pnmarer Tuberkulose des Uro genital- 
apparates 

Taenzer, P , Ueber das Ulerythema ophryogenes 
Tetens, T, Em Beitrag zur Lebre von den Oesofagus 
Divertikeln 

Thaysen, L , Statistik der Dipbtbentis falle auf medizin- 
ischen Klimk zu Kiel 

Thiele, W , Statistiscbe Erbebungen uber die Haufig- 
Keit, Complications und Aetiologie der Endocarditis 
Thilo, F , Zur Therapie des Myeloidsarcoms 
Uuzer, A , Die Convention von Klein-Sclinellendorf 
Velde, W , Ueber deii Spezialfall der Beu egungneines 
Punktes welcher a on festen Centren angezogenwird 
Veiga de Souza, A , Zwei Falle ion "Juveniler Form der 
Muskelatropbie” (Erie) 

Westedt, W , Secbs Falle von Morbus Basedowii 
Wey'he, E , Ueber die Haufigkeit der Hamorrliage m 
Schadel und Scbadeloenhalt bei Sauglingen 
Wichers, P , Ueber Bildung der zusammengesezten 
Zeiten der Vergangenbeit im Fruh-Mitteleuglischen 
Wicht, L , Zur Aetiologie und Statistik der amy loide 
Degeneration 

Wieding, G , De aetate consolationis ad Liviam 
Will, A , Ein interessanter Fall i on Durchbrucb emer 
bacillenbaltigen verkasten Tracbealdruse m die Vena 
Cava superior 

Wittrock, O , Beitrag zur Kenntniss der Zungengescb- 
avulste 

Wullenweber, E, Zur normalen und patbologiscben 
Anatomie der Mesentenaldrusen 
Zarniko, C , Beitrag zur Kenntniss des Dipbtbene- 
bacillus 

Zielke, A , Untersuchungen zu Sir Eglamour of Artois 
Education, Report of the Commissioner of Education, 
1887-88 

Proceedings of the Department of Superintendence ottbe 
National Education Association, 18S9 
Education, Bureau of. Circular of Information, No 4, 
1888, No 5, Education in Georgia, C S Jones 
Circular of Information, No 3, 1888, No 4, History of 
Higher Education in South Carolina C Memweather 
Circular of Information, No i, 1889, No 7, Higher Edu¬ 
cation in Wisconsin, W F Allen and D E Spencer 
Circular of Information, No 7. 1888, No 6, History of 
Education m Florida, G G Bush _ ^ 

Rnlletm No I, 1889, Indian Education, T J Morgan 
Circular No i, 1890, No 9, The History; 


of |«dera^^"«d J^a^e Aid to Higher Education ,n the 

“fmencfn Collies; ?TsL"^ 

Rules Jor a Dictionary Catalogue, C A Cutter 
Foreign Relations of the U S , 


. - Papers Relating to, 1888 

parts 1, 11, Washington, 1889 ’ 

Hamilton, J B , International Comity m State Medi- 
Cine 

Holmes, B , Secondary Mixed Infection m Some of the 
Acute Infectious Diseases of Children 

HOSPITAI,S 

Germany, Berlin — 

Chantd Annalen, xiii, Jahrgang, 1S88 
Charitd Annalen, xiv, Jahrgang, 1889 
Great Britain, London —St Bartholomew’s Hospital 
Reports, xvv, i8Sg 

U S, Maryland —Johns Hopkins Hospital Reports 
Vol 11, r ^ ’ 

Massachusetts —Nortliampton Lunatic Hospital, 1889 
New York —New York Hospital and Bloomingdale Asy¬ 
lum, 1889 

New York State Lunatic Asylum, Utica, 1889 
Pennsylvania— Pennsylvania Hospital for the Insane, 
1889 

Friends Asylum for the Insane, 1S89 
Rhode Island —Butler Hospital for the Insane, 1890 
Hoyt, E F , Observations and Expenence Involving 
Rectal Diseases 

HVGIENE 

Great Britain —24th Annual Report of the Sanitary 
Commissioner with the Government of India, 1887 
U S , Illinois —State Board of Health Report on Med¬ 
ical Education, Medical Colleges and the Regulation 
of the Practice of Medicine in the United States and 
Canada, 1765-1890, J H Rauch 
Michigan —Proceedings and Addresses at a Sanitary 
Convention held at 
Otsego, May 2 and 3, 18S9 
Tecumseh, June 6 and 7, 1889 
Ludington, July' ii and 12, 1889 
Pontiac, October 17 and 18 1S89 
Vicksburg December 5 and 6, 1889 
Johnson, J Taber, Brief Remarks on a Number of Sur 
gical Operations Reps 

Jones, Mary A D , A Hitherto Undescnbed Disease of 
the Ovary Reps 

Jones, Mary A D , Misplacement of the Uterus Reps 
La Font, M , Erythroxylon Coca, its Value as a Medica¬ 
ment Reps 

Manano, A , Coca and its Therapeutic Application Reps 
ORATIONS 

Blass, F , Ideale und Matenelle Lebensanschaung 
Blass, F, DieAntiphonte Sophista Jambliche Auctore 
Nitsch, F , Die Idee und die Stufen des Opferkultus 
Kreutz, H , Untersuchungen uber das Cometensystem 
1843 1, 1880 1, und 1882 11 

PERIODICAES 

Belgium —Archives Mddicales Beiges (to date) 

Canada —Canada Medical Record (to date) 

L’Union Mddicale du Canada (to date) 

Montreal Meaical Journal (to date) 

France —Archives de Mddicine Navale (to date) 

Frapce —Journal de Mddecine et de Chirurgie pratiques 

tto date) J 1 T> 

Great Britain —Imperial Maritime Customs Medical Re¬ 
ports (34 issues) 

Sweden—NordisUMedicinisktArkiv (to date) 

United States —Abstract and Index, Vol 111, Vol 
date 

American Journal of Insanity, xln 
American Lancet (to date) , 

Am erican Practitioner and News (to datej 
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Arciiives of Dentistry (to date) 

Atlanta Med and Surg Journal (to date) 

Boston Journal of Chemistry (to date) 

Buffalo Med and Surg Journal (to date) 

Cincinnati Medical News 
College and Clinical Record 
Columbus Medical Journal 
Daniel’s Medical Journal 
Denver Medical Tunes 
Dietetic Gazette 
Epheremis 

Gaillard’s Medical Journal 
Index Medicus 
International Dental Journal 
Journal of the American Medical Association 
Leonard’s Illustrated Medical Journal 
Medical Age 
Medical Brief 
Medical Bulletin 
Medical Standard 
Medical Summary 
Medical World 
Memphis Medical Monthlj 
Nashville Journal of Medicine andSurgeo 
New England Medical Monthly 
New Orleans Medical and Surgical Journal 
New York Medical Journal 
North Carolina Medical Journal 
Pacific Medical Journal 
Pharmaceutical Record 

Philadelphia Medical Times (Times and Register) 

Physician and Surgeon 

St Louis Medical and Surgical Journal 

Sanitanan 

Southern Clinic 

Southern Practitioner 

Universitj Medical Magazine 

Virginia Med Monthly 

Pnnce, A E , Expression in the Treatment of Trachoma 
Prince, D Pelvic and Abdominal Drainage 
Radcliffe, S J , The Relation of Tonsillitis to Rheuma¬ 
tism 

Ricketts, B M Plasto Cosmetic in Surgery of the Face 
Ricketts, E , Cholecj stotomy 

Senn, N , The Treatment of Fractures of the Neck of the 
Femur bj immediate reduction and permanent fixation 
Smith, H H and Judd, H , Concussion of the Spine in 
its Medico legal Aspects 

societies 

International Medical Congress (Ninth) Transactions, 
5 Vols , Editor, J B Hamilton, M D , Washington, 1887 
Australia, Rojal Society of New South Wales, Journal 
and Proceedings, Vol xxii, part 2 
Austria, Prague Komgl bohmische Gesellschaft der Wis- 
senschaften Abhandlungen der Mathematische natur- 
wissenschaftlichen, Classe vn, Folge ater Band, Sitz 
ungsbericlite, 1SS9 

Belgium, Acad^mie Royale de M^decine de Belgique, 
Bulletin 

France, Socidtd Clinique de Paris Bulletin \^to date) 
Soci^td Mddicale des Hopitaux de Pans Bulletin -et 
Mdmoires (to date) 

Germanj, Breslau Schlesisclie Gesellschaft f Vaterland 
ische Cultur, 66 Jahresbencht, 1888 
Erlangen, Physikalisch-Medicinische Societal Sitzungs- 
benchte, 1888 * 

Giessen, Oberhessische Gesellschaft f Natur-und Heil- 
kunde, 26 Bericht, 1S89 

Munich, Koniglich Bajerische Akademie der Wissen- 
schaften Sitzuugebenchte, 1S89, 1, 11 
Wiesbaden, Nassauischer Verein f Naturkunde Tahr- 
bucher, Vol xlii 

^^'“'cal Societj of London, Trans , svii 
Holland, 'tmsterdam Koninklijke Akademie van Weten- 
sciiappen, Verslagen en Mededeehngen, 1S87-SS 


Russia, Moscow, SocRtd Impdrnle des Naturalistes, Bul¬ 
letin de la 188S, 3 4 . tSSq, i „ , 11 

Switzerland, Socidtd Vaudoise des Sciences Nahirelles, 

Bulletin xxiii, 97 . 9 ^> 99 ^ ,, t. r* 

St Gallische Naturwissenschaftliche Gesellschaft Be¬ 
nefit uber die Th.itigheit derselben, 1888 
United States, Amencan Association of Obstetricians and 
Gynecologists, Trans , Vol 11, 1889 , 

United States Amencan Gymecological Societj Trans 

XIV, 1S89 , „ „ , 

Amencan Pharmaceutical Association Proceedings Vol 

D^T Washington Obstetncal and Gynecological Some 
t} Trans Vol 1, n 

Iowa State Medical Society Trans Vol vii, 1886 ’89 
Massachusetts Medical Society Communications Vol 
XIV 

New Jerse\ State Medical Society Trans 1889 
New York'State Pharmaceutical Assoc Proceedings, 1889 
Pennsylvania Philadelphia College of Pharmacy, 25 an¬ 
nual Report ofthe Alumni-Association, 1889 
West Virginia State Medical Society Trans 1889 
Solis Cohen, S , Exhibition of an Improved Apparatus 
for the Therapeutic Use of Compressed and Rarefied 
Air 

Stoner, G W , Dislocation ofthe Cartilage from the Ribs 
Taylor, Thomas, Food Products 
Ward, E J , The Possibilities of Preventive Surger> 
Wnght, T L , The Unexpected in Drunkenness 
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Silas H Douglas, M D 
At a meeting of the Department of Medicme 
and Surgery of the University of Michigan, held 
on the 4th of September, 1890, the following 
minute was adopted, with direction that it be en¬ 
tered in the records of the faculty 
Silas Hamilton Douglas, one of the founders 
of this department of the university, and for 
twenty-eight years a member of this faculty, died 
in Ann Arbor, August 26, 1890, at the age of 74 
years He was one of a very few strong men of 
steady purpose, who opened a way for medical 
education m this State, and from the first deter¬ 
mined that broader foundations should be laid 
for the support of medical learning Elected as 
professor of chemistry in this university on 
August 5, 1846, he was soon active in those 
movements which obtained the adoption, b}-^ the 
Board of Regents, of a plan for the organization 
of a department of medicine, presented by Dr 
Zina Pitcher and others, January 17, 1848 His 
interest in medicme was direct and personal, he 
had entered upon practice as a physician before 
he became a college teacher, and in the begin¬ 
ning of the medical school he held for a time the 
chair of matena medica m addition to that of 
chemistry Dr Douglas was one of the ongmal 
members of this body who have served, each m 
turn, for a considerable period, as the dean of the 
faculty Of these but one remains with us, now 
our honored presiding officer, a witness of the 
growth of medical education, nsmg evenly and 
surely upon the foundations laid by these fathers 
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Rectal Diseases 

HVGIENE 

Great Bntain —24th Annual Report of the Samtarj 
Commissioner with the Government of India, 1887 
U S , Illinois —State Board of Health Report on Med¬ 
ical Education, Medical Colleges and the Regulation 
of the Practice of Medicine m the United States and 
Canada, 1765-1890, J H Rauch 
Michigan —Proceedings and Addresses at a Sanitary 
Convention held at 
Otsego, Ma> 2 and 3, 18S9 
Tecumseh, June 6 and 7, 1889 
Ludington, July ii and 12, 1889 
Pontiac, October 17 and 18 1889 
Vicksburg December 5 and 6, 1889 
Johnson, J Taber, Bnef Remarks on a Number of Sur¬ 
gical Operations Reps . , ^ r 

Jones, Mary A D , A Hitherto Undesenbed Disease of 

tlie Ovary Reps - , y,,. -d 

Jones, Mary A D , Misplacement of the Uterus Eeps 
La Font, M , Erythroxylon Coca, its Value as a Medtca- 

MMano, A^?Coca and its Therapeutic Application Reps 
ORATIONS 

Blass F . Ideale und Matenelle Lebensanschaung 
Blassi F , Die Antiphonte Sophista jambhehe Auctore 
Nitsch F Die Idee und die Stufen des Opferkultus 
Kreutz’, H , Untersuchungen uber das Cometensystem 
1843 1, ’1S80 1, und 1S82 11 

PERIODICALS 

Beleium —Archives Mddicales Beiges (to date) 

Canada -Canada Medical Record to date) 

L’Umon Mddicale du Canada (to date) 

Montreal Meaical Journal (to date) 

xfmnre _Archives de Mddicine Navale (to date) 

Jr^ce —Journal de Mddecine et de Chirurgie pratiques 

Great B^Sin -Impenal Maritime Customs Medical Re- 

American Journal of Insanity, xlvi 
Amencan Lancet (to date) . j-j-s 

Amencan PracUtioner and News (to date) 
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Archives of Dentistry (to date) . 

Atlanta Med and Surg Journal (to date) 

Boston Journal of Chemistry (to date) 

Buffalo Med and Surg Journal (to date) 

Cincinnati Medical News 
College and Clinical Record 
Columbus Medical Journal 
Daniel’s Medical Journal 
Denver Medical Times 
Dietetic Gazette 
Epheremis 

Gaillard’s Medical Journal 
Index Medicus 
International Dental Journal 
Journal of the Amencan Medical Association 
Leonard’s Illustrated Medical Journal 
Medical Age 
Medical Brief 
Medical Bulletin 
Medical Standard 
Medical Summary 
Medical World 
Memphis Medical Monthlj 
Nashville Journal of Medicine andSurgerj 
New England Medical Monthly 
New Orleans Medical and Surgical Journal 
New York Medical Journal 
North Carolina Medical Journal 
Pacific Medical Journal 
Pharmaceutical Record 

Philadelphia Medical Times (Times and Register) 

Physician and Surgeon 

St Loms Medical and Surgical Journal 

Sanitarian 

Southern Clinic 

Southern Practitioner 

University Medical Magazine 

Virginia Med Monthly 

Pnnce, A E , Expression in the Treatment of Trachoma 
Pnnce, D Pelvic and Abdominal Drainage 
Radcliffe, S J , The Relation of Tonsillitis to Rheuma¬ 
tism 

Ricketts, B M , Plasto Cosmetic in Surgery of the Eace 
Ricketts, E, Cholecystotomy 

Senn, N , The Treatment of Fractures of the Neck of the 
Femur by immediate reduction and permanent fixation 
Smith, H H and Judd, H , Concussion of the Spine in 
Its Medico legal Aspects 

societies 

International Medical Congress (Nintli) Transactions, 
5 Vols ,Editor, J B Hamilton, M D , Washington, 1887 
Australia, Royal Society of New South Wales, Journal 
and Proceedings Vol xxn, part 2 
Austria, Prague Konigl bohmische Gesellschaft der Wis 
senschaften Abhandlungen der Mathematische natur- 
wissenschaftlichen, Classe vii, Folge 2ter Band, Sitz 
ungsbenchte, 1889 

Belgium, Acaddmie Royale de Medecine de Belmque 
Bulletin ° ’ 

France, Socidtd Clinique de Paris Bulletin 1 to date) 
Socigtd M^dicale des Hopitaux de Paris Bulletin et 
Memoires (to date) 

Germany, Breslau Schlesische Gesellschaft f Vaterland 
ische Cultur, 66 Jahresbericht, 1888 

^ bencMe^i888 Societat Sitzungs- 

Giessen, Oberhessische Gesellschaft f Natur-und Heil- 
kunde, 26 Bencht, 1889 

Munich Koniglich Bayerische Akademie der Wissen- 
schaften Sitzungebenchte, 1889, 1, 11 

bldmt VM^xln^ Naturkunde Jahr- 

Eondon, Trans , xxn 
Koninklijke Akademie van Weten- 
schappen, Verslagen en Mededeelingen, 1S87-S8 


Russia, Moscow, Socidtd Impdnale des Naturalistes, Bul¬ 
letin de la 1888, 3 4, 1889, I 

Switzerland, Socidtd Vaudoise des Sciences Naturelles, 
Bulletin xxiii, 97, xxiv, 98, 99 

St Gallische Naturwissenschaftliche Gesellschaft Be¬ 
ncht liber die Th itigheit derselben, 1888 
United States, Amencan Association of Obstetricians and 
Gynecologists, Trans , Vol 11, 1889 
United States American Gymecological Society Trans 
XIV, 1889 ^ , 

Amencan Pharmaceutical Association Proceedings Vol 

xxxvii , , „ 

D C , Washington Obstetncal and Gynaecological Socie 
ty Trans Vol 1, 11 

Iowa State Medical Society Trans Vol vii, 1886 '89 
Massachusetts Medical Society Communications Vol 

XIV 

New Jersey State Medical Society Trans 1889 
New York State Pharmaceutical Assoc Proceedings, 1889 
Pennsylvania Philadelphia College of Pharmacy, 25 an¬ 
nual Report of the Alumni-Association, 1889 
West Virginia State Medical Society Trans 1889 
Solis Cohen, S , Exhibition of an Improved Apparatus 
for the Tlierapeutic Use of Compressed and Rarefied 
Air 

Stoner, G W, Dislocation ofthe Cartilage from the Ribs 
Taylor, Thomas, Food Products 
Ward, E J , The Possibilities of Prev entive Surgery 
Wnght, T L , The Unexpected in Drunkenness 
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Silas n Douglas, M D 
At a meeting of the Department of Medicine 
and Surgery of the University of Michigan, held 
on the 4th of September, 1890, the following 
minute was adopted, with direction that it be en¬ 
tered in the records of the faculty 
Silas Hamilton Douglas, one of the founders 
of this department of the university, and for 
twenty-eight years a member of this faculty, died 
in Ann Arbor, August 26, 1890, at the age of 74 
years He was one of a very few strong men of 
steady purpose, who opened a way for medical 
education in this State, and from the first deter¬ 
mined that broader foundations should be laid 
for the support of medical learning Elected as 
professor of chemistry in this university on 
August 5, 1846, he was soon active in those 
movements which obtained the adoption, by^ the 
Board of Regents, of a plan for the organization 
of a department of medicine, presented by Dr 
Zina Pitcher and others, January 17, 1848 His 
interest in medicine was direct and personal, he 
had entered upon practice as a physician before 
he became a college teacher, and in the begin¬ 
ning of the medical school he held for a time the 
chair of matena medica m addition to that of 
chemistry Dr Douglas was one of the original 
members of this body who have served, each in 
turn, for a considerable period, as the dean of the 
faculty Of these but one remains with us, now 
our honored presiding officer, a witness of the 
growth of medical education, nsing evenly and 
surely upon the foundations laid by these fathers 
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Early in tHe building of the foundations Prof 
Douglas set out to provide for the laboratory 
method of study, then nearly unknown in med¬ 
ical schools, yet a method which has become 
charactenstic of the finest training of the time 
When Dr Douglas had labored in the university 
for ten years, on May 8, 1856, the Board of Re¬ 
gents made provision for the erection of a build¬ 
ing under his charge to sen^e as a chemical 
laboratory Of this it is stated in President Tap- 
pan’s annual report of the following year, that it 
was “one of the most complete and eflScient in our 
country ’’ To this and its development Prof 
Douglas gave the best years of his life It was 
due to the indomitable courage and unyielding 
perseverence strongly knit in his sturdy nature, 
that laboratories of science gained an early and 
vigorous growth in this institution And it was 
through his interest in medical education that 
medical students received the best of laboratory 
opportunities A staunch defender of the in¬ 
terests of the department of medicine and surgery, 
he was confident of its future strength and ser¬ 
vice To him and his early associates in medical 
education a great debt of gratitude is due We 
remember his services with thanksgiving, and 
write his name with honor 

To his family and his relatives we desire to ex¬ 
tend our sympathies, and we invoke for them the 
consolations of the religious faith which he sus¬ 
tained CoR\ DON L Ford, M D , Dean 

Universitj of Michigan, Department of Medicine and 
Surgerj, September 4, i8go 
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LETTERS RECEIVED 

B Westennaim & Co , Dr J B lugals, New York City, 
Rev John F Stanton, New Albany, Ind , Dr B M J 
Conhn, Alexandria, S Dak Dr R S Brice, Keota, 
la , Sultan Drug Co , St Louis, Mo , Dr Henry B Baker, 
Lansing, Mich , Dr J B Mattison, Brooklyn, N Y , 
James Black, Denver, Col , Dr E J Mellish, Ishpe- 
ming, Mich , Dr W C Townes, Chattanooga, Teiin , 
Si dney Hayw ood. Dr Addison H Foster, Chicago, Dr 
L R Culbertson, Zanesville, O , Dr M H Tanner, 
Bolton, Miss , Henry B Gilpin, Baltimore, Md , Dr C 
H A Kleinschmidt, Dr Irving C Rosse, Washington, 
D C , Dr James Hanks, Brashear, Mo , Dr J Henry C 
Simes, Dr Wm Whitford, Philadelphia, Frederick 
Stearns &. Co, Detroit, Mich , Dr Edw Pennock, 
Waynesvllle, N C , The Medical Abstract, J Walter 
Thompson, New York City, Clark, Forbes &. Co , Mi- 
amisburg, O , Dr J C Hoag, Chicago, Louis Klopsch, 
Medical Purvej ing Depot U S Army, Jas F Madden, 
New York City, Med Dept University of Georgetown, 
Washington, D C , Dr John McCurdy, Youngstown, O , 
Dr G Betton Massey, Univ of Pennsylvania Press, Phil¬ 
adelphia, Rush Medical College, Chicago, Kathannon 
Chemical Co, St Louis, Mo , Roberts & Allison, Indi¬ 
anapolis, Ind , Farmers’ Bank of S Dakota, Lake Tres- 
ton, S Dak , Dr J H Van Eman, Kansas City, Mo, 
Dr Geo A Brown, Barre, Mass , Dr J R Breakej, Al¬ 
ma Centre, Wis , Dr Walter Channing Brooklyn^ 
Mass , Dr J B Pajne, Hot Springs, Ark The Bancroft 
Co, San Francisco, Cal , Dr C R Earley, Ridgwaj, 


Pa , I Phillips, Atlanta, Ga , Parke, Dans &. Co De¬ 
troit, Mich , Dr C L Topliff, New York Citj, H Price 
Germantown Pa , Dr T L Bennett, Kansas Citv, Mo ’ 
Cardogan S. Hatcher, Quincy, Ill >> > 


Official Ltst of Changes m the Stations and Duties of 
Officers Serving in the Medical Depai tment, U S 
Army, from Septcmbei 13, i8go, to Septembei /p, iSgo 
By direction of the Acting Secretary of War, the follow 
mg changes in the stations and duties of officers of the 
Medical Department are ordered 
Major Charles L Heizmann, Surgeon, is relieved from 
duty at San Antonio, Tex , and will report in person 
to the commanding officer at Ft Clark, Tex , for duty 
at that station, to relieve Capt Edward B Moseley, 
Asst Surgeon, who, upon being relieved by Major Heiz¬ 
mann, will report in person to the commanding officer 
at San Antonio, Tex , for duty Par 23, S O 211, A 
G O , Washington, September 9, 1890 
By direction of the Acting Secretary of War, Major Jo 
seph K Corson, Surgeon, is relieved from duty at Ft 
Sherman, Idaho, and will report in person to the com¬ 
manding officer, Washington Bks , D C , for duty at 
that station Par 4, S O 412, A G O , September 
10, 1890 

By direction of the Acting Secretary of War, a board of 
medical officers, to consist of Col Edward P Vollum, 
Surgeon, Major George M Sternberg, Surgeon, Major 
Albert Hartsuffi Surgeon, Capt William B Hopkins, 
Asst Surgeon, is constituted, to meet in New York 
Citj on October 15, 1890, or as soon thereafter as prac¬ 
ticable, for the examination of candidates for admission 
into the Medical Corps of the Army Par 8, S 0 213, 

AGO, Washington, September 11, 1S90 
Capt Frank J Ives, Asst Surgeon, is granted leave of 
absence for three months, commencing about October 
I, 1890, provided one of tlie Acting Asst Surgeons 
sen ing in the Dept of the Missouri can be assigned to 
duty in bis stead, at Ft Sill, Oklahoma Ter, during 
that time By direction of the Acting Secretary of 
War Par 26, S O 213, A G O , Washington, Sep¬ 
tember II, 1890 

Capt John J Cochran, Asst Surgeon, now on duty at Ft 
Adams, R I , will proceed to Mount Vernon Bks , Ala , 
and report in person to the commanding officer of that 
post for temporary duty, and on completion of the duty 
contemplated, he w ill return to his proper station By 
direction of the Acting Secretary of War Par 2, S 
O 214, AGO, Washington, September 12 1890 
Major Henry McElderry', Surgeon, leaie of absence for 
seven days heretofore granted by the Superintendent of 
the U S Military Academy, is extended to November 
10, 1890, on account of sickness Bv direction of the 
Acting Secretary of War Par 5, S O 214, AGO, 
Washington, September 12, 1S90 
First Lieut William N Suter, Asst Surgeon, leave of 
absence granted in S O 149, June 26, 1890, from this 
office, IS extended fourteen days By direction of the 
Acting Secretary of War Par 6, S O 214, AGO, 
Washington, September 12, 1S90 
Capt William G Spencer, Asst Surgeon, v ill, upon the 
&andonmentofFt Bridges, Wyo (his present station), 
report in person to the commanding officer of Ft Oma 
ha Neb for duty at that station, relieving First Lieut 
Alfred e’ Bradley, Asst Surgeon Lieut Bradley, on 
being relieved by Capt Spencer, will report in person 
to the commanding General, Dept of the Platte, for 
duU as attending Surgeon at the headquarters of ttat 
Dept Par 16, S O 214, AGO, Washington, Sep 
tember 12, i8go 

Official List of Changes in the Medical Corps of the U S 
Navy for the Week Ending September 20, i8go 
P A Surgeon F W Olcott, ordered to the U S S 
" Alert” 
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that has been developed since the birth of Chiron 
the Centaur When I counsel confidence in your¬ 
selves, I mean courage—a brave, manly, uncon¬ 
querable reliance upon your own exertions, an 
abiding consciousness that whatever man has 
done, man may do again, the cheerful conviction 
that Hercules helps those who help themselves 
You may do this and still incur no risk of being 
dazzled by your admiration of your own intellec¬ 
tual endowments Extraordinary as the natural 
abilities of some of the more brilliant of your pro¬ 
fession may appear to you, the mental dispanty 
between them and yourselves is by no means so 
great as you may possibly suppose Axtell or 
Sunol may be able to go a mile, or ten miles, per¬ 
haps, much quicker than a common plug, but the 
plug will make it in his own time if he keeps on 
plugging 

Remember, that he who is capable of thorough¬ 
ly mastenng the five fundamental rules of arith¬ 
metic may, in time, by patient and persistent ef¬ 
fort, solve with facility and pleasure the most ab¬ 
struse proposition in the highest range of mathe¬ 
matics, and make himself as familiar with the 
sublime machinery of the siderial universe as with 
the simplest piece of mechanism fabncated by 
human hands What he may lack in natural 
aptitude he may supply by well-directed energy 
and patient perseverance Fix your eye steadily 
upon the bnght goal of )'our ambition and con¬ 
stantly press toward it 

“-Like the Pontic Sea, 

Whose icy current and compulsive course 

Ne’er feels rcHt tng ebb, but keeps due on 

To the Propontic and the Hellespont ” 


be expected if the same patient and intelligent in¬ 
vestigation were directed to it that has been em¬ 
ployed dunng the current centuiy in mechanical 
invention and matenal development Ret me ex¬ 
hort you, then, to learn, above all things, “to la¬ 
bor and to wait ’’ The world was not finished in 
a day, the mountain range, whose snow-clad sum¬ 
mit IS kissed by the earliest gleam of the morning 
sun, was not t}ie growth of an hour, but the slow 
product of mynads of ages The histoiy of hu¬ 
man progress is crowded with illustrations of the 
fact that we are constantly in contact with pnn- 
ciples and conditions which have remained unob¬ 
served since creation’s dawn, waiting for some 
patient, inquisitive thinker to recognize and de 
velop them—great terminal truths which may be¬ 
come the prolific sources of incalculable benefits to 
our race, and for aught we know, the one who will be 
crowned, by the common acclaim of coming ages, 
as the greatest of all the discoverers in medical 
science the world has ever known, from the age 
of the Asclepiadse to the present hour, may be 
sitting at this moment in your midst 

Have you ever traced the tremendous conse¬ 
quences which have frequently resulted from an 
accidental thought or the most tnvial and aimless 
expenment^ Over twenty-five hundred years 
ago, Thales of Miletes observed that, by rubbing 
a bit of amber, it was made to attract light ob 
jects with which it was brought m contact 
Thousands gazed in stupid wonder upon the 
mystenous phenomenon It was noticed three 
hundred years afterward, by Theophrastus, and 
four hundred years later, by Pliny, yet none of 
them ever dreamed that, in the subtle agency 


I am aware that when you look over the long 
catalogue of illustnous names that adorn the an¬ 
nals of your profession, and consider the wonder¬ 
ful contnbutions they have made to the sciences 
of medicine and surgery, you are apt to think that 
your predecessors have left you nothing to do but 
to practice what they have been taught, or, at 
best, to glean a well-reaped field where there is no 
glory to be won and no garlands to be woven 
Yet, there was never a graver mistake Your pro¬ 
fession with all its marvelous development in 
learning and all its astonishing exhibitions of 
skill, has but rarely approached the domain of 
scientific truth and anchored in some of its smaller 
inlets The occasional adventurer who has gone 
ashore has only picked up a few tnfling pebbles 
that lay scattered along the beach The territoiy 
remaining to be explored is as illimitable as the 
universe itself 

The saying is trite, indeed, that of all the great 
departments of human knowledge, medicine is 
that in which the accomplished results are most 
obviously tentatne and imperfect, the one m 
which the range ofunreahzed possibilities is most 
vaned and extensive, and the one from which the 
most astonishing and beneficent returns might 


which they supposed barely capable of lifting a 
feather, there lurked the strength of a sleeping 
giant, more marvelous in the magnitude and ver¬ 
satility of Its powers than all the fabled genu of 
the East But a little less than a century^ ago, 
by the most tnfling of all possible accidents, the 
attention of one of your own profession was di¬ 
rected to the same occult force under different and 


totally unsuspected conditions His observations 
upon the accidental discovery he had made inau¬ 
gurated a series of intelligent experiments, and, 
to-day, electricity is the ready servant of man 
in all his manifold necessities Tractable as the 
homing dove, it carries his messages around the 
world with the speed of thought It is the uner¬ 
ring instrument of the enlightened scientist in 
his most subtle investigations, the indispensible 
implement of the ingenious artisan in his most 
delicate handicraft, and one of the most effective 
agencies of the skillful physician in relieving the 
sufferings of his fellow-beings It propels our 
machinery with the power of a thousand horses, 
and mocks the effulgence of the noonday sun 
with the dazzling splendor of its light And yet 
bow little we know of the real nature or ult - 
mate possibilities of that wonderful agency which 
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would, perhaps, have rematned. domiant for ages 
yet to come but for the initial observations of Gal- 
vatu' 

If I have dwelt at undue length upon this fa¬ 
miliar illustration, selected at random from a mul¬ 
titude that might be adduced, I have done so to 
impress upon your minds, not only the pregnant 
truth that the wide field of useful labor you have 
selected teems wntli rich rewards for your intelli¬ 
gent toll, but the paramount importance of con¬ 
stantly cultivating correct habits of observation 
and thought Anstotle was right when he said 
that '‘incredulitjf is the source of all vmsdom ” 
You should think for yourselves—closely, care¬ 
fully, patiently and independently upon every¬ 
thing that may come under your notice, that may 
be at all cognate to your profession, and never be 
satisfied that you know enough about anything 
as long as anything about it remains unknown 
Take nothing for granted that may seem incon¬ 
sistent with correct reason or established facts, 
simply because some one of acknowledged author¬ 
ity may have said it, and reject nothing as un¬ 
worthy of your investigation on account of its ap¬ 
parent insignificance, or because it does seem to 
square precisely wuth the precouceived theories of 
the faculty 

Had Jenner been less observant, or less inquis¬ 
itive, or too bigoted, or too indolent for investi¬ 
gation, he would probably have been content to 
prescribe some simple salve for the pustule on the 
milkmaid’s hand, and thousands would be dying 
to daj of small-pox who enjoy an absolute im- j 
munity from that dangerous and disgusting dis¬ 
ease Whether the old Jesuit fathers taught the! 
doctnae that “the proof of the pudding is m chew-1 
ingthe bag” I do not know, but, if the doctor! 
who accompanied one of their earl} missions to ■ 
Peru had not adopted the custom prei alent among 
the aborigines of chewing the bark in order to 
^certain the nature of the tree, it is probable 
mat the discovery of quinine, the sine qna non of 
ms more modem professional brethren, would 
nave been postponed for centuries 

In first year of the present century, Sir 
Humphrey Davis suggested the employment of 
nitrous oxide as an anmsthetic in surgery, but as 

^ layman it was passed 
disdain, by the great 
P^fession Eighteen years later 
Michael Faraday called attention to\he 
thetic effects of sulphuric ether, but it was re- 
garded merely as a matter for cunous expenment 
lecture-room, but of no practical conse- 

inquisitive countrjman happened to be present 

t ^ observed the almost instan 

poison,but examined the fang 

wbmh”the tnbethroujl 

Mhich the virus had been injected into the ar- 


culation of the victim, it occurred to him at once 
that the effects of an anodyne administered in a 
similar manner would be equally prompt He 
earned the murderous tooth to an intelligent 
physician, explained its operation, and begged to 
have an instrument made by which morphine and 
other medicines might be similarly applied for the 
relief of human suffering The doctor smiled at 
Ins rustic simplicity, but now he would consider 
himself everlastingly disgraced if he should be 
caught without a hypodennic syringe and a little 
vial of morphine and atropia in his vest pocket 

I mention these facts not only to illustrate the 
importance of your paying attention to little 
things, but to warn you not to reject an appar¬ 
ently reasonable suggestion without proper in¬ 
vestigation, no matter from what source it may^ 
come The leading principles taught by “the 
great father of medicine’’ himself were those of 
rational empiricism He neither attempted nor 
pretended to form his theones from a prioi t rea¬ 
soning, but made a careful study of the phenom¬ 
ena of nature, and from them deduced such con¬ 
clusions as those phenomena seemed to justify 

The celebrated Cornelius Celsus, the contem¬ 
porary, if not an associate, of Horace and Ovid 
although a follower of Hippocrates and Asclepi- 
ades, was not a blind adherent of any sect He 
did not hesitate to dissent from the views of his 
illustrious prototypes where he thought they 
were in error, and accepted with equal impartial¬ 
ity whatever he found to commend, whether in. 
the teachings of the Empmes, the Dogmatics 
^e Methodics or the Eclectics, and the immortal 
Claudius Galenus himself, the most distinoTijshed 
and the most esteemed of all the ancient Ipostles 
of medical science, while strenuously maintaining 
the superiority of theory over mere empmcism, 
blended in his own school the empirical knowl¬ 
edge he had derived from the teachings of Satvrus 
SHatonicus and Eschnou In short, the mam 
who mak^ himself truly great m any calling is- 
the one who has sense enough to know a gW 
thing when he sees it, and decision of character 
enough to make it useful whenever he may find 

Whatever you may accomplish, however m 
lyour professional career, you should makj up 
I your minds not to be surprised to find yourselves 
deprived of much of the credit that may be lustiv 
! due jou In your profession, as in all otter^-- 
‘‘Full maaj a flower is born to blush unseen 
And waste its sweetness on the desert air ” ’ 

While, on the other hand, full many a nam^ 
shines upon the envied pageofhistorvwwh 
rowed hght to wh,eh 

^ of these ideas are illustrated, to some ex 
tent, m the present fate of the celebrated W,fu JL 
Hatwey If that illustrious man could returTto S 
earth .0 mghl, he would probably bf astaoM 
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to find himself regarded by millions of people, in¬ 
cluding a large majority of even the more mt’elli- 
gent classes, as the first discoverer of the mere 
movement of the blood in the human body, a 
fact familar to thousands from the earliest antiq¬ 
uity He was not even the first to suggest the 
idea of its circulation which, it is said, was, at 
least remotely, conjectured by the immortal Sta- 
girite himself, and still more distinctly by Mon- 
dino, Berenger and others of more modern times 
Whether it was obsen ed by the great Vesalius 
or not, we have no means of knowing, but it is 
certain that the leading outlines, not only of the 
pulmonary but the larger circulation, were taught 
by his friend and successor, the ill-fated Michael 
Servetus, more than fifty years before Harvey was 
born, and still more clearly by others, especially by 
Harvey’s preceptor in anatomj'- — Fabricius — 
who pointed out to his pupil the valves in the 
veins of the extremities, and set his inquisitive 
mind to investigating their office If he could 
stand where I stand and speak to you as I do to¬ 
night, he would tell you that he only did what 
some of you may yet do with respect to some 
other important but unsettled question m your 
profession That he was not willing to sit down, 
content with what others had ascertained, but 
that he gathered up all the facts already known, 
improved upon the knowledge of his predecessors, 
and, by a series of patient, intelligent and care¬ 
fully conducted experiments,elaborated an already 
existing theory, and demonstrated its truth to the 
exclusion of a doubt 

I have alluded to the example of this famous 
physician, however, more especially to emphasize 
the important truth that, vnthout a certain de¬ 
gree of dissatisfaction with the existing condition 
of professional learning, coupled with a passion¬ 
ate disposition for honest, earnest, independent 
and intelligent inquiry, anything like progress in 
medical science is an impossibility It is uni¬ 
versally admitted that among all the bnlliant 
names that illustrate the earlier annals, if not the 
entire history of your profession, that of Galen 
stands pre eminent Yet, it would have been far 
better for the human family, perhaps, if Galen had 
never been bom 

The blind, abject, almost idolatrous deference 
of his successors to his teachings, with all their 
■crudities and absurdities, postponed everything 
like genuine progress in scientific medicine for 
centuries They regarded his writings as the ul¬ 
timate authority from which there could be no 
appeal, and rejected with disdainful scorn what¬ 
ever appeared to be inconsistent with his dtcia 
In their vain attempts to reconcile the theories 
of their master with the phenomena of nature, 
they had but little time to interrogate herself, and 
still less inclination to pursue the study of medi¬ 
cal science in those fields in which it can be fol¬ 
lowed with any assurance of success Eschewing 
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everything like onginality of thought or indepeu- 
dence of inquiry, they went on for more thanfiie 
hundred years, stifling intelligent investigation 
and killing their patients according to the most 
approved methods of Galenian science 
I would warn you, however, that if it should 
be your fortunate lot to make any great discoverj^ 
or improvement in the practice of your chosen 
art, or any very remarkable contnbution to med 
ical science, you should be prepared for a general 
howl of dissent from the less profound and more 
pretentious of your professional brethren, until it 
shall have received the approbation of their 
acknowledged leaders I am not fully prepared 
to believe that the man who first suggested the 
practicability of carrying com in both ends of the 
bag when going to mill, instead of the old prac 
tice of putting a rock in one end to balance the 
com in the other, was actually mobbed by his in¬ 
dignant neighbors as a dangerous revolutionist, 
but I suppose It IS really true that Galileo barely 
escaped a sound roasting for expressing the opin 
ion that the earth moved around the sun, and not 
the sun around the earth It is a fact, at any 
rate, that the disturber of ancient prejudices, or 
long accepted opinions, generally raises a storm 
about his head, and nowhere has that truth been 
more frequentlj' or more stnkingly illustrated 
than m the history of the medical profession 
When Galen, at the solicitation of many of the 
most distinguished philosophers and men of 
rank, commenced a course of lectures in the im¬ 
perial city upon the anatomy of the human sys 
tern, the novelty of his teachings and the bold 
i contempt with which he assailed the long-accepted 
' fallacies of his predecessors raised such a tempest 
of indignant criticism among his professional 
rivals, that he was not only compelled to abandon 
the rostrum, but to get out of Rome And when 
Vesalius, in the sixteenth century, defied the 
authonty of Galen, which was still considered 
supreme, and destroyed by actual demonstration 
the credit of nearly all the learning to which the 
earlier masters had pretended, when he swept 
away the long-venerated rubbish of ancient error 
and laid the immutable foundation upon which 
the splendid fabnc of modern medical science has 
been reared, he brought upon himself a perfect 
deluge of virulent reproach from even the most 
distinguished of his professional contemporanes 
And you will perhaps be surpnsed to learn that 
among the foremost of his detractors was the cele 
brated Fallopius, concerning whom, 1 have no 
doubt, you have heard a good deal from your dif¬ 
fident but distinguished Dean, unless his lectures 
have been too much abridged by his character¬ 
istic taciturnity 

When Harvey first published to the world his 
beautiful demonstration of the true theory of the cir- 
culation of the blood, it is said that there was not a 
single physician over forty years of age, either in 


DOCTORATE ADDRESS 



DOCTORATE ADDRESS 


489 


1890 ] 


Great Bntam or on the continent, who coincided 
■with his views On the contrary his practice fell 
away from him, and he was for years the object of 
the extremest obloquy and abuse Nor was it until 
after his expenraents had been repeated, and his 
observations endorsed by many of the most emi¬ 
nent anatomists and physiologists of the penod, 
that his theory was accepted by the far more 
numerous class of his brethren, who were pro¬ 
found in nothing but their ignorance of scientific 
truth, and their conceit of their own professional 
culture and ability 

And so when Dr Ephraim McDowell published 
his modest account of his first ovanotomy, some 
eight years after it was performed, it was de¬ 
nounced as a falsehood, and its author held up 
by the leading medical and surgical writers of 
the day as a liar and imposter, and it was not 
until ten years after that the learned editor of 
London Medico-ChimrgicalReview^ who had been 
one of his most malignant satirists, had the grace 
to thank God that he had lived to ask pardon of 
the great pioneer surgeon of Kentucky for the in¬ 
justice he had done him 

It is'an ill wind, however, that blows nobody 
any good, and it is probable that the world is in¬ 
debted to the intolerance of the medical profes¬ 
sion during the fifteeth and sixteenth centuries 
toward any improvement or innovation m their 
•own peculiar department of learning, for the in¬ 
itial step in the wonderful development of astro¬ 
nomical science which has taken place since that 
penod About the year 1500, a German phy¬ 
sician, becoming disgusted with the bigoted def¬ 
erence to the doctnnes of the earlier masters, 
which seemed to render an advancement in the 
philosophy or practice of his profession an impos¬ 
sibility, abandoned it and devoted himself to the 
study of mathematics He soon detected the ab 
surdities of the Ptolemaic hypothesis concerning 
our system of planets, and revived the theory of ^ 
Pythagoras, that the sun was the center ofi 
a senes of spheres, including our earth, i 
which revolved around it, and also upon their 1 
respective axes For thirty years he labored on 
the demonstration of that sublime truth, and, to¬ 
night, the name of Nicholas Copernicus, the 
great prototype of Kepler, Galileo, Newton, Her- 
schel and Levemer, remains written upon the 
star-decked vault of heaven in characters of in¬ 
effable glory, to be hymned by the spheres as 
long as they shall continue m their wondrous 
pathway through the skies 

I hope I have made myself clearly understood, 
■urging upon you the importance of thinking and 
investigating for yourselves Mark me I would, 
by no means, advise you to tamper with the 
health or tnfle with the lives of your patients by 
reckless or questionable experiments, far from it, 
indeed You had infimtely better confine ymur- 
■selves to catnip, cumfrey and elecampane for the 


sake of your own consciences as well as for their 
safety I simply mean that, while you should 
act prudently, j'ou should act independently, 
tliat you should not regard everything you see in 
the text-books as absolutely infallible, nor reject 
anything because it may not be backed by the 
Ipse dtxtl of some recognized authority in the 
profession 

John of Salisbury, one of the most celebrated 
scholars and among the wittiest writers of the 
twelth century, has left as a sketch, in his Poly- 
craticon, of the average medical graduate of his 
period, which I beg leave to read to you, in order 
that you may see the immense difference between 
them and some of the newly-fledged physicians 
of the present enlightened day He says 

“They return from college full of flimsy theories 
to practice what they have learned Galen and 
Hippocrates are continually in their mouths 
They speak aphorisms on every subject, and 
make their hearers stare at their long, unknown 
and high sounding words The good people be¬ 
lieve that they can do anything because they pre¬ 
tend to all things Thej’' have but two maxims, 
which they never violate—never mind the poor, 
never refuse money from the rich “ 

We find an occasional survivor of this species 
even in our own age, and if there is one of you 
who has made up his mind to prostitute his sub¬ 
lime profession solety for the sordid purpose of 
accumulating lucre, he will be certain to take his 
place among them, and you will soon find him 
resorting to all the artifices of the knavish quack 
in order to magnify his own importance and to mul¬ 
tiply his chances for “gathering gainful pillage ” 

On a county court day, when the streets are 
full of country folk, he will rush out of his office, 
fling his pill bags across his saddle, mount his 
horse and gallop off on a suppositious call, as 
though life or death depended on his speed, and, 
j after an hour or two, he will come galloping back 
again, run into his office, rush out again and 
I scarry away in the opposite direction He will 
I be q,,prompt attendant at the most popular church 
m town, where he will sit “as demure as a harlot 
at a chnstemng“ until some impecunious emis¬ 
sary , whom he has hired for a trifling considera¬ 
tion to do so, hames m with a most anxious ex¬ 
pression on his countenance and calls him out 
just as the service has reached its most solemn 
point 

If he should happen to perform some trifling 
operation in minor surgery, he will have it pa¬ 
raded m the local newspaper as one of the most 
astonishmg feats of the scalpel since the days of 
Antyllus or Heliodorus, but if he should venture 
beyond his depth, and cut off the wrong leg, or 
have his victim die under the knife, he will con- 
tnve to have as little said about it as possible, 
and satisfy the community that the patient’s 
death was only a question of time anyway 
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While constantly parading exaggerated ac¬ 
counts of bis own supenor learning and skill, be 
will lose no opportunity to injure bis absent rival 
by insidiously depreciating bis ments or openly 
misrepresenting bim behind bis back If be 
should be called to a patient in the absence of 
the family physician, be will not fail to pro¬ 
nounce the medicine which the doctor has left a 
deadly poison, and then prescribe the same 
thing under another name If a consulting phy¬ 
sician should say, in the presence of the patient, 
that he might safely rely upon the ‘ ‘vis medicatnx 
naim tv” he. will whisper to some officious fnend 
of the sick person standing by “That will kill 
him quicker than strychnine ” In speaking 
with one of the unlettered multitude about his 
practice, he will never use a term his hearer will 
be likely to understand, if he can think of a 
technical synonym of “learned length and thun 
dering sound ’’ He will never prescnbe such a 
thing as common poultice, but will recommend a 
cataplasm of certain ingredients He will not 
even suggest a wash of ordinary salt and water, 
it must be a saturated solution of sodium chlonde 
As I have already said, however, I am happy in 
the conviction that none of the gifted and aspir¬ 
ing young men whom I have the honor to address 
to-night will ever condescend to the low artifices 
or be content with the degraded level of the vul¬ 
gar sham, the mere pretender 

Mr Sergeant Balentyne, the celebrated English 
barrister, on being asked what was the highest 
qualification for a Lord Chief Justice, replied 
that “a Lord Chief Justice should, in the first 
place, be a gentleman, and then, if he should 
know a little law it would be so much the bet¬ 
ter ” And so I w'ould say, while it may be 
necessary in the practice of your profession that 
you should know something about medical 
science, it is absolutely indispensable that you 
should be gentlemen' By this I do not meanj 
that you should simply cultivate the graces and 
practice the ordinary amenities of courteous inter¬ 
course common to polite society, but that you 
should at all times, and under all circumstahces, 
illustrate the heaven-inspired virtues of honest, 
earnest, noble Christian men That you should 
spurn with indignant scorn the low, mean vices 
of envy, malice and evil speaking, and never suf¬ 
fer yourselves to be betrayed into anything that 
can degrade your manhood or cast the slightest 
stain upon the bright escutcheon of your honor¬ 
able profession Above all things let your de¬ 
meanor toward professional brethren be candid, 
manly and just, and your deportment to your pa¬ 
tients kind, considerate and conscientious 

I feel that I owe you an apology for having 
detained j'ou so long, but while I bid you the 
heartiest God speed in your chosen career, I trust 
you will permit me to hope, that if you shall at 
some time in the great unexplored future that 


lies before you recall a single word I have spoken 
by which you have been comforted or encouraged 
in the attainment of the success to which you 
aspire, you will not regret the courteous attention 
you have given me, and for which I tender you 
my profoundest thanks 
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In this paper I limit the term stncture of the 
urethra to organic contractions in the lumen of the 
canal not caused by traumatism, incidental to her 
sex or the result of destructive or malignant dis¬ 
ease In a surgical sense, it is the same condi¬ 
tion that we define by this term in the male 
I find It necessary to thus limit the disease, 
because the affection is supposed to be rarely 
foupd in women, that all manner of causes have 
to be enumerated in order to explain its presence 
In the two most recent and elaborate monographs 
upon the shbject, that by Fissiaux' and by Her¬ 
man,' all manner of accidental conditions are in¬ 
voked to explain the condition When the 
causes of urethral stncture in women are reduced 


to two, specific urethritis and traumatism pnnci- 
pally (Fissiaux), it will be clear to any one who 
studies it independently and free from the unfor¬ 
tunate bias of the authors, that this method simply 
perpetuates the prevailing error concerning it 

There are certain reasons wffiy organic contrac¬ 
tions of the anterior urethra in women should be 
expected, as the outcome of her functional life 
If we examine the external genitals in women of 
vanous ages, some of the most marked changes 
will be presented by the picture of the unnaiy 
meatus and the urethral prominence What in 
the virgin is small and compact becomes enlarged 
in the middle-aged warned woman, so that it 
projects forward between the nymphas and forms 
a large, rounded mass bulging downward into 
the vestibule The urinary fissure has become 
irregular, with overlying flaps of the external 
mucous membrane, one lobed, bi-lobed, or tn- 
lobed, in ever} variety of form These changes 
may and do exist without any functional devia¬ 
tion from the normal 

These alterations are evolutionary in character, 
and are shared in by the other external genitalm 
The gland of the clitoris has become greatly en- 
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larged over the virgin form and its prepuce elon¬ 
gated, thenymphas have increased many times 
in breadth and thickness, and projects beyond 
the commissure of the pudendum, and the myrti- 
fonn bodies occlude the vestibule That the 
functional activity which is the source of this 
evolution may easily pass beyond the normal, is 
proven by the frequencj’- that stricture of the 
urethra, or condyloma, angioma, caruncle, and 
irritations are found 

In the sexual act the urinary meatus and 
prominence are as much exposed to friction and 
contact as the urethral opening in the male 
These organs in one sex have no exposure to 
morbid causes, that are not equally shared by the 
other, aside from gestation and pregnancy, which 
speaking mathematically, is a plus condition as 
against women The practical outcome of this 
IS that the woman who has not, at some period of 
active functional life, suffered from urinaiy dis¬ 
tress, is very rarely met with, and further, I will 
boldly assert that every man who taithfully fol-1 
lows my method of urethral exploration will con- ■ 
firm, that urethral strictures, or contractions, I 
suflScient to cause symptoms, are as frequently 1 
found in women as in men I express this opinion 
in no spmt of arrogance or undue self-assertion, 
but I shall expect every man who offers an opin¬ 
ion to the contrary, other than what may be said 
hastily in debate, to do so only after he has ap¬ 
plied to the study of this subject the modem and 
approved methods of urethral exploration He 
must abattdoti his authonties and their text¬ 
books, which have nourished a most absurd 
error, and study this matter for himself from the 
general surgety standpoint In the event that 
there may be some among you who have not ex¬ 
amined the literature of the subject, but who may 
wish to know what gynecological authors have 
to say about it, I can well afford to give the brief 
space that this requires 

Skene, in his fifth edition, does not mention the 
subject Emmet says that it is rare except as 
the result of violence Among older English 
writers, Churchill says “My own experience 
does not qualify me to speak as to the frequency 
of organic stncture of the female, it can not be 
very common, or I should have met with it But 
I have met with two cases which 1 suppose to 
be spasmodic stncture,” and which cases he 
relates, and which were evidently cases of hys¬ 
terical retention West, McChntock, Sir C M 
Clark, Barnes, Baker, Brown, Tait, do not men¬ 
tion the subject Graily Hewitt saj^s it is rare 
compared to the other sex, and dismisses it in six 
lines The later French authonties do not give 
It any mention so far as I have examined The 
elaborate and painstaking German authors ignore 
the matter Even Winckel, in a special treatise 
on the Urinary Organs of Women, m the “Hand- 
buch des Frauen Krankheiten,” gives it no con¬ 


sideration worthy of the name Coming to more 
modern times in English literature, we find Hart 
and Barbour, Muiidd, Gordelle, Brown, pay it no 
attention In the ambitious monograph of Her¬ 
man already referred to, and which aims to be 
scientific, the matter is very inadequately treated, 
and in a manner which proves that the author 
neglected to apply to his investigations the 
methods of modem urethral surgery, while the 
paper of Fissiaux, so far as it advances our 
knowledge of the subject, might as well have 
been wntten a generation past In the “Amer¬ 
ican System of Gynecology,” our own Baker 
i starts out with the remarkable statement that 
j stncture of sufficient degree to give nse to uri¬ 
nary symptoms is rarely met w'lth It is very evi¬ 
dent from this that I have a fair field all to my¬ 
self, as negative evidence never yet proved any¬ 
thing The mysterious part of the matter is how 
such a mass of negative evidence was ever able 
to group itself about a subject so easy of demon¬ 
stration as this The mystery is cleared up 
when we come to examine Skene’s book on the 
‘ ‘Diseases of the Bladder and Urethra in Women ’ ’ 

Dr Skene gives more importance to the lesion 
than any other systematic writer, by admitting 
that it occurs often enough to demand attention 
‘ 'The form of stncture that will most frequently 
come under your consideration,” he says, ‘‘will 
be a contraction of the meatus unnanus, pro¬ 
duced 111 many cases by too liberal use of caustics 
in the treatment of abnormal growths at the lower 
end of the urethra, or from vulvitis ” It is in 
relation to the method of examination directed 
by Skene, who simply follows m the footsteps of 
his predecessors in a sort of traditional way, where¬ 
in lies the error He directs that the passage be 
explored with a sound, using one so large that it 
will not pass the stricture, thus locating it, and 
then using a sound that will pass through it, the 
extent of the obstruction may be known If a 
surgeon writing upon male stncture were to 
direct such a method of exploring the passage, 
here would be very few stnctures of large cali¬ 
bre, as Otis calls them, that we would ever know 
much about 

It is by methods such as just described that 
the period of error has been prolonged Now, 
there was a time within the memory of many of 
us when it may have been said that, in an exact 
and scientific way, we knew very little about 
stncture of the male urethra, and yet, concern¬ 
ing this, careful instruction had been given for 
generations There came, however, with the 
use of instruments of precision, a period of more 
exact examination, which not only gave a more 
perfect, but a far wider range of knowledge In 
this way an abnormal state was all but discovered 
and Its outcome given its due value, for previous 
to this penod, strictures of large calibre 'were, if 
known, given no practical importance Previous 
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to this penod the general surgeon gave about the 
same instructions concerning exploration of the 
'male urethra that Dr Skene has gii en for that of 
the female It cannot be disputed that, so far as 
stricture in women is known and treated, it 
stands to day where the surgery of the male 
urethra did a generation ago I date the knowl¬ 
edge of strictures in the male of large and small 
calibre, their number, location and extent, their 
consistency and dilatability, together with the 
calibre of the passage yet in a normal condition, 
to the invention and general use of the explora- 
toiy’^ bulb, and urethrometer Premously they 
were simplj' able to say that a urethra was stnct- 
ured, provided the contraction was small enough 
If we trust in urethral exploration in women to 
the sound, we simply learn that we have to deal 
with a narrowed passage, and we overlook strict¬ 
ures of large calibre entirely, whereas if we ex¬ 
plore mth the bulbs we learn not only all the 
sound can reveal, but also the extent, number 
and location of the constncted points, their firm¬ 
ness and dilatability, and the differential diame¬ 
ter of each 

Some attention has been given to the question, 
What IS the normal size, or lumen, of the female 
urethra’ I do not understand how a solution of 
this question can throw any more light upon its 
strictures, than a knowledge of the a\ erage diam 
eter of the vagina would aid us to an understand 
mg of atresia of that passage The question is, 
not the diameter of the passage, but, is it free 
from disease, are there no contracting bands or 
inflammatory deposits that diminish its size, be 
they large or small ’ In the male urethra, Otis 
has tried to make an a\ erage of this kind of 
practical importance as a guide to the depth of 
an internal urethrotomy in a given size of the 
pendent organ, but I believe few' surgeons cut 
according to Otis’s table now Those that I 
have seen do it, generally incised more exten¬ 
sively than was necessary, especially t^e 
meatus The accessibility and exceeding dilata- 
bility of the female urethra precludes the neces¬ 
sity of internal urethrotomy, and there is even 
less need here than in the male to establish a law 
of average It is interesting, and may have its 
usefulness, to know something about the average 
normal Dr Herman, in the article referred to, 
makes an attempt in this direction He employs 
an instrument that cannot be taken as a compa^ 
ative standard like those made upon the Frencli 
scale, which are not arbitraiy' numbers, but ex^ 
press millimeters in circumference For ttis pur^ 
pose he uses Hegar’s dilators, which he ^escnb^ 
' as “cylindrical rods pointed like the small end of 
an ece ” which must be conically pointed sounds 
Even m the use of these imperfect instruments 
be used so much force, that on several occasions 
he “produced slight lacerations of the mucous 
membrane ’’ 


TABULATION OF DR HERMAN’S MEASUREMENTS 


Hegar’s Dilators 

Equivalent in 
English scale 

Equivalent in 
French scale 

Ko of persons, 
examined 

No 7 

12 

22 

55 

8 

H 

25 

11 

“ 9 

17 

29 

21 

* 10 

18 

30 

15 

‘ II 

Not given 

Unknoivn 

6 

(( j2 


1 


The conclusion is that in most cases the 
healthy female urethra will admit a No 17 cath¬ 
eter, and nearl}' all cases a No 14 In the abo\ e 
table the equivalent in the English scale is ap¬ 
proximated upon the American, and I assume 
that there is no matenal difference It is verj 
evident, I believe, that beginning m the above 
table with Hegar’s dilator No 9, the observer 
used a dilating degree of force, as the fact of 
bleeding mucous membrane proves Had he 
used a urethrometer or the exploring bulbs, the 
error of using too much force would have been 
avoided and his measurements would have had 
scientific value This author makes gonorrhoea 
a ver>' frequent cause, a fact that was overlooked 
by Winckel He also regards the urethro vaginal 
cellular tissue the homologue of the prostate 
gland in the male, from the fact that in aged 
women this septum is thickened and indurated, 
and this causes narrowing of the urethra It is 
difficult to follow Dr Herman to such a conclu¬ 
sion, and I believe that the majonty of observers 
will dissent from such a companson If it were 
necessary to imagme such a homology, function 
and situation would suggest the vulvo-vaginal 
glands I believe, on the contrary, that the 
urethral narrowing in aged women is due to the 
senile involution to be observed in all the genito- 

unnarj apparatus of the sex , . „r 

In my own obsenmtions to test the calibre of 
the normal urethra, I noticed the liability to 
error from the extreme dilatabihtj' of the Passage 
when in a healthy condition, an error more dim- 
cult to guard against in using the urethrometer 
than the bulbs In the following table the 
measurements were made b5:thecmeful mfroduc- 
tion of the bulbs, using no force that could put 
the tissues upon the stretch 

French scale—millimeters in 
No of cases circumference at meatus 

23 

24 

25 

26 

27 

28 

This does not express the size of the urethra, 
Un? rather that of the meatus, at which point 

?here is a slight , _^g,°°he^methr^ 

““Tremmers?m ?he ^ was repre- 
?o fmm but If the screw of the in- 
Smment was Lwly’ turned, thus applying the 
dStmg Jce gently, one or two divisions of the 


20 

18 

24 

9 

15 

16 
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scale could be added to the above without any 
discomfort to the woman For this reason meas¬ 
urements must always lack the exactness that 
insures scientific value, except for those made at 
the meatus Bulbs larger than 29 F I found 
would not pass the meatus without dilating 
force, except in cases in which appearances indi¬ 
cated a morbid condition of the part In my 
measurements, every case m which blood fol¬ 
lowed the bulb or urethroineter, was rejected as 
being 111 a morbid condition, or as having an ex¬ 
cess of force used 111 the manipulation There is 
not a case represented in my table, that the 
measurement would exclude the idea of stricture, 
or contracting bands, that is, the stricture of 
large calibre This at least has been my expen- 
eiice, but this morbid condition is indicated by 
unnary symptoms more or less constant, or reciir- 
nng at long intervals 

Several of the w'riters who give the subject any 
attention at all, appear to derive their standard of 
‘comparison from stricture 111 the male To a cer 
tain extent no comparison is possible Except as 
the result of traumatism, the impennoiis urethra 
or exceeding nervous stricture is not met with in 
women, but are often met with m men In con¬ 
nection with an exceedingly crude method of ex¬ 
amination, It IS this standard of comparison 
which has so generally led gynecological writers 
astray on this subject Further, a narrowing m 
men that will cause but a slight diminution m 
the current of unne, never retention, and but 
rarely dj'suna, will produce all these symptoms 
in women I believe this to be the true distinc¬ 
tion to be made between the sexes in the sj'mp- 
toms of stricture Women are exposed to all the 
etiological conditions that men are, plus a few 
others incidental to their sex, but these in no way 
contnbute to w’hat may be regarded as sexual 
difference m symptoms From whatever cause, 
retention, incontinence, dysuria and strangury 
are symptoms much more frequently met with in 
women than in men, and in consequence slighter 
pathological changes will cause more active dis¬ 
turbance in the former If stnctures of large 
calibre m men have the pathological importance 
that such an accurate observer as Dr F H Otis 
assigns to them, stnctures of a like character 
have more serious import in women What 
Civiale, in 1850, says of male stricture, “that the 
slightest obstruction in the urethra is able to pro¬ 
duce the gravest symptoms,” is true with en¬ 
hanced force in women 

It is not necessary to reason anj'^ further from 
analogy There is an established method of 
practice that will bear out the truth of my argu¬ 
ment A long established treatment of dysuria in 
women has been forcible dilatation of the urethra, 
an operation usually made with the finger of the 
operator I have so treated these cases of painful 
unnation many times, sometimes with success, 


and other times with failure It was difficult to 
explain the contradiction in results I have now 
learned that when I have succeeded in curing my 
patient I had to deal with a stricture of large 
calibre—in other words, I had treated a stricture 
by what in the surgery of the male urethra, is 
termed divulsion Since I have begun habituall}'’ 
to examine the urethra with the exploring bulbs 
in all cases with urinary symptoms, I have never 
made the operation of forcible dilatation except 
I wished to examine the cavity of the bladder 
with the finger In doing this operation in dy- 
suria I have frequently felt the narrow constrict¬ 
ing bands, but without really understanding 
their nature until I had studied the condition oi 
the passage after the manner of Otis It is pos¬ 
sible to detect stricture of this size with the sound, 
as resistance is at every point alike, and from the 
size of the sound that you are able to pass, it does 
not appear that any stricture is possible Free 
as was the opening of the unnary passage, the 
widely dilatable constricting bands were sufficient 
to keep up a constant fret of the mucous mem¬ 
brane I have found these obstructions in urethras 
that would admit a 28 to 30 F sound with but 
very little force, and followed by only a few 
drops of blood In exploring, it is well to remem¬ 
ber that it is always more easy, as well as less 
painful to the patient, to introduce a large sound 
than It IS a large bulb This constant condition 
of urethral irritation in this group of cases consti¬ 
tutes, I believe, a sexual trait m the different re¬ 
action of stnctures of this character m the sexes. 
That which causes frequent and painful micturi¬ 
tion in women and greatly disposes to spasmodic 
retention, will, as a rule, be intractable catarrh 
in men when situated in the penile passage 
It IS remarkable how sensitive the bulbs are in 
detecting and locating stncture of wide lumen 
Sometimes the constnctions are arranged in 
groups, and a No 24 or 27 F bulb will slip 
along in a senes of jerks that offer but little re¬ 
sistance to the hand, but more usually one or 
two obstructions are found from the middle to 
the outer half of the passage The lumen of the 
normal female urethra is not the same through¬ 
out Its length It is contracted toward the 
meatus, expanded in the middle portion, and 
contracts again toward the bladder, as may be 
demonstrated by the urethrometer One must 
not, therefore, allow error to occur from the in¬ 
troduction of too large a bulb, which would move 
with more freedom at one portion of the urethra 
than another With one that moves with but 
little force, the sensation of meeting one of these 
obstructing bands is so characteristic that there 
IS but little danger of error They differ in one 
important particular from obstructions of the 
same diameter in the male In women they 
occupy but a small space longitudinally of the 
passage, while in the male half an inch to an 
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inch IS sometimes involved All the symptoms 
evoked by strictures more contracted are observed 
in those I have been describing I know of no 
differential symptoms by which to distinguish 
the different degrees of contraction The gravity 
of the symptoms does not appear to depend upon 
the extent to which the lumen of the passage is 
encroached upon, but rather upon the degree of 
the irntation existing 

S5^mptoms of functional disturbance due to 
stricture have their penods of exacerbation and 
intermission, so that the patient will give a his¬ 
tory of frequent and painful micturition, with in¬ 
tervals of relief of a duration of days, and even 
^v’^eeks Oftentimes the patient nses in the morn¬ 
ing in a comfortable condition, with a renewal of 
the urinary symptoms toward the latter part 
of the day, especially if she has been much 
-upon her feet, the disturbance lasting well into 
the night The power of control is sometimes 
impaired, the patient being obliged to promptly 
respond to the inclination, othenvise there will 
be an involuntary escape of urine 

The form of stricture that I have most fre 
quently met with, and one that produces the 
most acute symptoms, is the annular stncture of 
the meatus It is a firm nng situated at the 
-verge of the opening, and ranges in calibre from 
13 to 20 F The}' offer quite a solid resistance to 
the exploring bulb, which has sometimes to be 
pressed against the nng for a moment before it 
yields, and what is even more characteristic, pre¬ 
sents about an equal resistance to its withdrawal 
Some are of large calibre I have noted one of 
23 F in which the urinary symptoms were 
very urgent, and which totally disappeared on 
the passage of sounds with very slight dilating 
force The resistance offered to the withdrawal 
of the bulbous sound both in the annular stricture 
at the opening and in the obstructions further up 
the canal, is one of the most characteristic seusa 
tions to the touch presented by these delicate in¬ 
struments The treatment of these strictures at 
the meatus is quite painful, and cocaine ought to 
be used In a very few instances I hai e divided 
the obstruction upward, but this plan gave no 
special advantage except in relieving the painful 
stretch at each passage of the sound 

Very small strictures near the meatus, but not 
am olving the opening—the analogue of what we 
so frequently meet with in men—I believe are 
quite rare In women such an obstruction nearly 
always involves the meatus I recall one such 
case in which the meatus received with difficulty 
a No 19 F bulb and a finner contraction half 
an inch beyond The subject was sixtv-two 
years of age, the mother of several children, and 
had suffered several years from difficult and painful 
micturition In this case I divided the strictures, 
as dilatation was painful even under cocaine 
From the thickened and inverted prepuce, the 


hypertrophied nght nympha with its hardened 
and corrugated surface, and the general pigment¬ 
ation of Doth nymphse, I suspected long continued 
masturbation A long time after the patient con 
fessed that such was the case This was inter¬ 
esting, as the urethra of this woman presented 
about the same condition met with in men who 
har e long been subject to this vice 

Persistent retention due to the mechanical ob 
struction as^ a symptom, I have not often met 
with I believe I would rather express myself to 
substitute retarded flow for retention In one 
case in which a 16 F bulb passed the meatus 
with difficulty, the flow of unne was very slow in 
starting, and the bladder was slowly emptied 
with a small reluctant stream In this instance, 
before any exploration or stretching, the obstruc¬ 
tion offered an opening not to exceed 12 F to 
the flow of urine This woman had had gonor¬ 
rhoea about ten years previous to my treatment 
If one looks for symptoms of mechanical obstruc¬ 
tion in stncture of women, I fear it would be 
very misleading Therein lies one of the obstacles 
to the general recognition of this condition in 
women As a sex, she is continually subject to 
urethral and bladder symptoms, but without 
other indications of stncture, that the condition 
nearly always meets with some other explanation 
What in man would inevitably lead to a urethral 
exploration, even on the part of a very ordinary 
surgeon, is never made in women, except in cases 
of exceptional sevent}' 

Another condition sometimes met with at the 
meatus is what has been called eversion of the 
mucous membrane of the passage It is verj' 
troublesome and difficult to cure This is, in my 
opinion, simply a form of stncture Cases so 
treated have made prompt recoveries Its proto 
type in the male is the fusiform stncture of the 
meatus of Otis This author states that it is 
rare in the male, and he applies the term con¬ 
genital to It In this sex the condition is not re- 
\ealed except as the result of exploration In 
women, however, it is not rare to meet with a 
rolling out of the mucous lining which presents 
at the meatus as a red irntable margin When 
a full size bulbous sound is introduced, the pro 
truded mucous membrane is pushed before it, 
and the resistance to its introduction ceases when 
the bulb is pushed through the ring On with¬ 
drawing the sound, its point is caught bv the 
ring of mucous membrane which is pulled out to 
its full extent, thus offering considerable resist¬ 
ance to the mthdrawal of the bulb 

The point which I wish to impress is that this 
is essentially a stricture Those of you who 
have treated the condition know how disposed it 
IS to return even after the margin is pared or cau¬ 
terized away I believe that it is explained by 
the existence of an annular stncture at the mea¬ 
tus and a subsequent dilatation of the urethra be- 
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hind it Of course, I do not allege that this may 
not occur from dilatation of the urethra without 
stncture, but the diagnostic use of the bulbous 
explorers demonstrating the obstruction at the 
meatus, puts the pathology beyond doubt With 
or without excision of prolapsed mucous margin, 
permanent cure may be attained by gradual dila¬ 
tation with the sounds Two cases of this con¬ 
dition, both in middle-aged women, were cured 
by relieving the stricture at the meatus, with 
cure of severe unnary symptoms In old women, 
in whom it is more frequently found in connec¬ 
tion with annular stricture of the meatus, its cure 
is practically impossible without cure of the 
stncture 

I do not propose to take up your time with the 
detail of illustrative cases The proof of the 
matter is so simple to everyone who will provide 
himself with a set of exploring bulbs, and habit¬ 
ually employ them in ever}' case that presents 
with unnary symptoms, that I do not believe 
I can make my case stronger with the history of 
cases, as I urge all to test the accuracy of my 
statement In the treatment of stncture the; 
bulbs are of course not used I make use of 
graduated steel sounds, the same that I used 
when in general surgical practice to treat male 
stricture The action is two-fold—to dilate grad¬ 
ually and to cause the absorption of the cou- 
stncting exudate, and that latter end is not 
attained by sudden and forcible dilatation The 
treatment made two or three times a week, extends 
over a considerable length of time, but the relief 
guen to the patient early in the treatment is 
very satisfactory A dilatation of the urethra is 
no more important than the absorption caused by 
the passage of the sounds, it implies a more or 
less prolonged treatment 

The use of electricity as a treatment I have not 
had any expenence with Fissiaux states it has 
given good results at his hands, but I have found 
the use of graduated sounds so satisfactory that 
I have not been tempted into new ways I be¬ 
lieve that electrolysis so called, in the sensitive 
female urethra to be a veiy painful method, and 
would not promise any more speedy or permanent 
results than dilatation 

In conclusion I again urge the employment of 
the exploring bulbs in all cases of dysuria, with 
the conviction that those who will faithfully fol¬ 
low my methods, earnestly seeking for the truth, 
will find ample venfication of what I claim con¬ 
cerning the frequency of stncture in women, and 
the important part it plays in the disabilities of 
women 


The University of Basel, the only univer¬ 
sity in Switzerland that has excluded women 
students, has just decided to admit them to the 
medical department 


SOME OF THE VAGARIES OF THE 
GRIPPE 

J^^ad tn the Section of Practice of UTedictne^ Materia Medico and 
Physiology, at the Porh Jirst Annual Meeting of the American 
Medical Association, at NashvillCy Term , May, xS^o 


The influenza, or “gnppe,” as it is generally 
called, Protean in its forms and chameleon like in 
its aspects, has made a flying tnp through our 
country, and left its multiform impression upon 
our population This strange disease enjoys as 
many titles as a European nobleman influenza, 
because it exercises such a decided influence upon 
all the tissues and functions of the human body, 
la gnppe, because, when it once takes hold, it 
rarely lets go its grip, rheuma epidemtciim, be¬ 
cause, under its dire influence, the universal nose 
and throat becomes a perennial fountain , cephal¬ 
algia contagiosa, because of the infernally Plu¬ 
tonian headache it inAnc^, falleile, because, when 
attacked by it, we are driven almost to madness, 
coquette, because it plays with our feelings as a 
cat does with a mouse or a young lady with her 
devoted admirers, petit counet, because it runs 
from organ to organ, sufiering none to escape, 
until we almost wish ourselves dead, to escape 
the torments of the dreadful disease We might 
go on multiplying epithets ad infimium, that have 
been applied to this polymorphous disease, but 
let this suffice as an introduction to a brief and 
unvarnished account of the strange antics of this 
Harlequin of diseases 

It IS not my intention to attempt a scientific 
analysis of this strange visitor among us, which 
doubtless has been, or will be done dunng this 
meeting, by minds much better fitted for the task 
than your humble wnter, desinng only to give a 
bnef sketch of the unwelcome visitor as it ap¬ 
peared m our midst I cannot give statistic, 
having none at my command that are reliable, I 
cannot enter into a scientific discussion of its eti¬ 
ology, because I have not fathomed it, its symp¬ 
tomatology, because that would include a descnp- 
tion of all known diseases, its diagnosis, because 
It resembles all other diseases in some of its forms* 
Its prognosis, because it is as uncertain as the 
winds Neither can I say much of its treatment 
because, though called upon to treat several hun¬ 
dred cases, I have not succeeded in establishing 
any fixed principle of treatment, but have simply 
proceeded in a tentative manner, treating the 
symptoms as they arose Therefore, knowing 
nothing of its causes, though without doubt the 
bacillus will sooner or later be discovered, but 
little of its treatment, having only proceeded em¬ 
pirically in the management of the cases that have 
come under my observation, I have thought it 
best to speak of the whims and vaganes ttm dis¬ 
ease has been guilty of as seen in the valley of 
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the Ohio, and more especiall}'' in Wheeling and 
the immediate vicinity 

When It was first announced that the influenza 
or grippe was upon us, many of the physicians 
treated the idea with scorn They said it was 
nothing more than a catarrhal affection of the' 
mucous membrane, due to the peculiar change- 
ableness of the weather, for you all remember] 
that last winter, in the strict sense of the word, | 
was no winter at all, the weather resembling that 
of spring more than anything else Whenever, 
in December, 1889, a physician pronounced a case 
“ influenza,” it was said of him that he was tak¬ 
ing advantage of the prevailing panic, to cover 
up his Ignorance, or save himself the trouble of 
investigating, by pronouncing the case ‘‘grippe ” 
Many said ‘ ‘ Oh, they are only frightened by the 
reports from Europe, and imagine that the temble 
disease ravaging that Continent is upon us, while 
we have really nothing but a series of bad colds 
from the vicissitudes of the weather ’ ’ But soon 
a change came o’er the spirit of their dream Per¬ 
sons who were seized by the fell destroyer, whether 
physicians or laymen, confessed their error, and 
admitted that there was such a disease, and that 
it was unlike anything they had ever felt before 
Having experienced its horrors myself, I can speak 
feehn gly upon the subj ect Imagine that you have 
an iron band placed like a hoop around your brain, 
that this band has a peculiar screw like attach¬ 
ment by which it can be tightened Then sup¬ 
pose that some malignant hand has hold of that 
screw, and is turning it with fiendish joy until 
your agony is almost past endurance This is 
the first onset of the grippe, from which it doubt¬ 
less derives its name Let no one tell me that it 
IS merely a catarrhal affection of the mucous mem¬ 
brane ' Those whose brain has been held as in a 
vice by its relentless grip, know better There is ] 
something more there is undoubtedly an inflam-' 
matory affection of the meninges of the brain and j 
medulla oblongata, acting upon those organs very 
much as a bone felon does upon the nerves of the j 
finger This is the initial symptom of almost 
every case of grippe But what follows is as va¬ 
rious as the catalogue of diseases This monster 
has the wonderful faculty of penetrating every 
weak spot in the human body, rooting up old and 
almost forgotten complaints, bringing them again 
to the light of day Almost every ill that human 
flesh IS heir to is sought out and reproduced by 
this dire disease Persons who have been afflict¬ 
ed With catarrhal trouble (and who is there that 
has not’) have nose and throat turned into a 
flowing fountain, and cough until they choke in 
the endeavor to throw off the bronchial accumu¬ 
lations of mucus One who has been affected in 
times past with gastnc catarrh or intestinal trou¬ 
ble, as soon as the dreadful grippe lays hold on 
him, IS at once seized with pains and cramps m 
the stomach, retches and vomits, unable to retain 


the food which his appetite has induced him to 
take, or is attacked with colicky pains and per¬ 
haps diarrhoea Has one been formerly afflicted 
with rheumatism and supposed himself entirely 
relieved of it, with the first onset of the grippe 
all his long forgotten pains are on him again, and 
his rheumatism is again in full possession of his 
body 

I will mention one case as an example A 
friend of mine who, eight years ago, had gone 
through an attack of rheumatic fever continuing 
thirteen weeks, but had not been troubled by the 
malady since, sent for me one day, and I found 
her stretched in a helpless condition on the bed, 
unable to move a hmb and suffering all the hor¬ 
rors of rheumatism On questioning her closely, 
I found that her attack began with that furious 
pain in the head which characterizes the gnppe 
Treating her with that fact in view, I succeeded 
, in relieving her in a few days 

A member of my own family had had typhoid 
fever three years ago and, as frequently occurs, 
was affected each succeeding year with threaten 
ing symptoms which never materialized But 
during the prevalence of the grippe, she was at¬ 
tacked by the relentless monster, immediately 
i the typhoid condition was developed and she went 
through all the stages of the typhoid fever, with, 

1 however, decided modifications of the symptoms 

One peculiar case occurred in my practice dur¬ 
ing the ep’demic A woman had gone through 
a course of primary and secondary syphilis, but 
supposed herself entirely cured, having seen 
nothing for a number of years Dunng the win 
i ter just past she was seized with the gnppe, and 
the old eruption made its appearance again, being 
especially malignant on the mucous tissue of the 
mouth, tongue and fauces I do not make this a 
typical case, it being the only one of the kind 
seen by me, but it goes to corroborate the infer¬ 
ence drawn from the others 

Women who had suffered from disturbances of 
the menstrual function and supposed themselves 
entirely cured of the trouble, upon being attacked 
by the grippe, experienced a return of the old 
symptoms and found themselves as bad as ever 
Such troubles as nasal and pharj ngeal catarrh, 
gastritis, enteritis, cystitis, etc , being reproduced 
by an attack of the gnppe might be explained by 
the old theory that it is essentially an affection of 
the mucous membrane, and that those organs 
which had gone through such diseases before, 
being thereby rendered more sensitive and suscep¬ 
tible of inflammation, were the first to feel the 
weight of the attack But how shall we explain 
the rekindling of other diseases typhoid fever, 
rheumatism, neuralgia and the host of other dis¬ 
eases that are reawakened after a Rip Van Winkle 
sleep of many years ’ What occult power exists 
in this mysterious agent that is able to resuscitate 
the dormant powers of a disease that was supposed 
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to have been long since buned beyond the possi¬ 
bility of resurrection^ It certainly is something 
more than a mere affection of the mucous mem¬ 
brane There is an occult mystery in the vital 
processes of health and disease, of growth and 
decay, that we are as yet unable to fathom, inves¬ 
tigate as we may We know, or think we know, 
that all the functions of the body originate in and 
are regulated by the cerebro spinal and ganglionic 
system of nen'’es 

Now, any disease that has such far reaching 
influence as to simulate almost every known mal¬ 
ady, or to rekindle itw'hen its fires have been ex¬ 
tinguished so long as to be almost forgotten by 
the sufferer, must have its seat in the fountain of 
all vital action—the brain and the nenmus sys 
tern It IS a well known principle that all moving 
bodies travel in the path of the least resistance 
When the cloud bursts and the ram falls in irre¬ 
sistible torrents on the mountain tops and the 
water rushes with mightv force down the steep j 
sides, It always selects the beaten paths and gul¬ 
lies made by former rams, where its course is the 
easiest, meeUng with but little resistance The 
same principle holds good in disease as in every¬ 
thing else When the brain, the great electric 
battery of the human body, becomes diseased and 
sends its unhealthy currents along the telegraphic 
wires known as the great network of nerves that 
permeate every organ of the body, the same rule 
will be observed, and the diseased conditions will 
be conducted to the places that have been previ¬ 
ously affected When we take this fact into con¬ 
sideration we can easily account for the otherwise 
mysterious and inexplicable phenomenon of such 
a variety of diseases, and such a multiplicity of 
S3Tnptoms all spnnging out of the gnppe It is 
true, when we have arrived at this solution, we 
are still in the dark and not much wiser than be¬ 
fore , for we do not know the nature of the enemy 
that IS attacking us, and have not ascertained his 
vulnerable point Nevertheless, we have suc¬ 
ceeded in locating the trouble and have discovered 
to what point our mam attack must be directed 
We must fight the enemy in his stronghold and 
if we succeed in conquering him there, everything ■ 
will be safe But if we fail m that, the separate ' 
diseases that spring out of this source must be i 
combated, and a serious contest, with doubtful i 
result, IS to be expected The modern antipy- ] 
reties—antipynn, antifebnn, phenacetin, to re- f 
duce the exalted temperature and control the i 
cerebral excitement, aconitine to retard the great i 
rush of blood which overwhelms the brain—these < 
have been, m my hands, powerful engines for i 
good m the first onset of the disease For the 
raucous inflammation which follows and some- 1 
tim^ accompanies this first stage, I have found 
the hydrastis canadensis, in the form of the col- s 
orless fluid extract, of most wonderful efficacy 
If, however, we fail in destroying the root of the t 


evil, it behooves us to make a long fight and beat 
the enemy out of all his hiding places, which 
sometimes tries our skill and patience to the ut¬ 
most limits Our treatment must then be the 
same as though we were dealing with the idio¬ 
pathic diseases But I will not venture to say 
more concerning the treatment, nor do I insist 
upon the absolute correctness of my theory re¬ 
garding the nature of the disease 
I merely throw out these few suggestions as the 
result of my observation of about 300 cases that 
have come under my treatment since the rst 
of January, hoping that my crude ideas will set 
Some of our brain workers to thinking and cause 
them to develop,ideas that will enable us not only 
to combat this dreadful disease, m case it should 
visit us again, but also help us to explain many 
morbid phenomena that as yet are as a sealed 
book to our comprehension It has often been 
I said that afflictions are blessings in disguise, and 
we who have been afflicted, have scoffed at this 
and called it the ravings of a cranky preacher 
But when such an epidemic as we have just pass¬ 
ed through, and with the sequelae of which we 
are still battling, induces us to investigate and 
look deeper into the causes of things than we 
have done heretofore, the benefit to future gener¬ 
ations IS not to be calculated 
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In the short space of twenty minutes allowed 
to us to read a paper of any importance, we can 
merely give a few hints or outlines of the inten- 
tion of our subject, and therefore cannot do ms- 
tice to the subject or to ourselves, so I will onlv 

anatomy of 

parts involved, and to treatment ^ 

ov,? over the various troubles that may 

catarrh of nose and throat, I find none 
attended with more pain than non-suppmative 
inflammation of middle ear This form^Say call 
f immediate action from the^veiy 
natup of Its seventy, and in order to discuss^ 

l the anatomy 

of the parts involved, as well as the diagnosis 
prognosis and treatment ^^^gnosis, 

First, we will look at the nose, and we find 
both cavities lined with a mucous membrane 
This membrane also lines the phaiynx, larynx' 
and Eustachian tubes ^Tynx, 

membrane from 

the nose to throat and inner ear And it is from 
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tLe continuity of this membrane that we have 
ear trouble from catarrh of the nose and throat, 
which may go on for years with but little trouble, 
but it IS only a question of time when it may 
prove very serious to the sense of smell, taste or 
heanng, and the party may at any time contract 
a new cold of the chronic form, which may give 
excruciating pain in the ears, and then summons 
the family physician, who drops a few drops of 
laudanum and sweet oil into the ear, and tells 
the patient that it does not amount to much, that 
it IS only earache,—of which they are fully aware, 
for it IS an almost intolerable pain, and often 
prostrates the most robust men They, too, often 
allow the disease to go on and not only rupture 
the drum, but involve the mastoid cells, which 
may necessitate trephining , while a careful diag¬ 
nosis might have defined a different course of 
treatment and prevented breaking down of the 
•drum, necessitating impairment of hearing, if 
not total loss^, besides the very great pain, and | 
the following discharge, which may prove very 
annoying j 

We also find in chronic catarrh, hypertrophic 
rhinitis, which involves the mucous membrane 
and turbinated bones These bones and tissues 
become so much involved that it is difficult for 
the patient to breathe through his nose, often 
one side will close for a few moments and then 
open, and the other side close, or we may have 
hypertrophy of one side and atrophy of the other 

When we have a hypertrophied condition of 
the nose, we may also have the same condition of 
the Eustachian tube, causing tinnitus annum, 
and impairment of heanng But the most dis¬ 
tressing condition to the patient is the annoyance 
of the ringing noise in the ears, which often 
causes loss of sleep and even impairs the mind 
And again, we may have, from an abraded sur¬ 
face of the mucous membrane from scabs form¬ 
ing, a polypus formed that may close one side of 
the nose, or may have one or more on both sides, 
cutting off all air from the Eustachian tubes, and 
from pressure, inflammation, and the want of the 
physiological action of air, we may have pain, 
tympanitis and impairment of hearing, and all 
of these to a very distressing condition I will 
report a few cases 

Case I —^ilr G , aged 50, had been suffehng 
from catarrh for forty years On examination I 
found fibromata, or fibrous polypi, in both sides 
of the nose, protruding from anterior onfice of 
nose, and extending back and filling the nose, 
distorting the face, nose looked more like a frog 
than a nose , tumors extended down the throat, 
these had been removed three or four times with 
forceps and cold snare, in the space of thirteen 
years His health was broken down, impairment 
of heanng, with pain in ears, with occasional 
discharge I gave tonics, built the patient up as 
well as possible for his condition, and then re¬ 


moved polypi with galvano-cautery, polypi was 
so large could not use wire loops, and had to use 
a cautery knife to remove a part before using 
loops Patient being very weak, made two sit¬ 
tings, had but little lost, kept up the tomes, 
used local treatment, consisting of thoroughly 
cleansing the parts with biborate and bicarbonate 
of soda, aqua, carbolic acid in warm camphor wa¬ 
ter, then spraying the nose with pinus canaden¬ 
sis, carbolic acid and fluid vaseline Patient made 
a rapid recoverj’- of health, discharge from ears 
ceased, all pain relieved, and his heanng restored 

Case 2 —Mr L , age 62, had been troubled 
with catarrh for most all his life, and had suffered 
with severe earache, and loss of hearing in one 
ear, with distressing ringing noise I found ex¬ 
ostosis of turbinated bones of one side, and ec- 
1 chondromata or cartilaginous tumor of the other 
Removed this with the galvanic cautery snare 
without loss of blood, and removed the exostosis 
of the other side with dental skill, and smoothed 
the surface with forceps and galvanic cauter}' 
knife Used the same after-treatment of this 
case as the other reported Patient made a good 
recovery of hearing, relieved of tmnitis annum, 
and was relieved of the catarrh 

Cases —Mr C , age 71, had been suffering 
from catarrh for fifty years, attended with all the 
annoyance of difficult breathing through the nose, 
scabs forming, spitting, ringing in the ears, and 
at last was attended with violent pain in the ear, 
side of face, and head I was called out of the 
city to see him, found patient prostrated with 
high fever, and almost intolerable pain, with five 
physicians attending him, watching and expect 
ing him to die Patient had lost power of speech 
and not able to raise his head I found temporal 
and mastoid bone verj’- much involved I diag¬ 
nosed pus in mastoid cells, with rapid absorption 
of pus to brain I advised trephining, was op 
posed by some of the physicians, for the reason 
that they thought he would die in a few hours, 
and might die while operating, however, the 
family left it to me I operated at once and re¬ 
moved a large quantity of pus Patient slept 
well that night, was able to sit up in bed next 
morning to eat his breakfast, and was able to 
come to Nashville for regular treatment for his 
catarrh in ten ^ays 

Case 4 —Miss F , age iS I was called m con¬ 
sultation with her family physician, who had 
been treating her for a week for earache , found 
the young lady prostrated with pain in her head 
and ears, had high fever, could neither eat nor 
sleep , I diagnosed catarrh of inner ear, with 
pus in the mastoid cells I found a hole m drum 
of ear, but no discharge History She had ca¬ 
tarrh of nose and throat, and about one year be¬ 
fore this attack she had a severe spell of earache, 
followed by a discharge, which only lasted for a 
few days I advised operating on the mastoid 
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bone at once, physician opposed it I told them j 
it would have to be done, and the sooner the bet-1 
ter, and when they wanted me to let me know 
On the next day I was called for to do the work 
I operated by cutting down on the bone with a 
free incision, and probed through the penosteum 
into the cellular bone, and removed a large 
amount of thick pus I syringed the cavity thor¬ 
oughly with a warm solution of carbolized cam¬ 
phor water, and put in a tent Patient slept well 
that night, removed tent twice a day for a week, 
at which time she was able to come to my office 
for further treatment of the catarrh of the nose 
and throat 

Case 5 —^Miss E , age 15 Had catarrh of the 
nose for three years , could not breathe through 
the nose at all, could only hear watch when 
pressed to ear, with very distressing nnging m 
the ears I found sessile fibrous polypi, which had 
been removed one year before I could not reach 
the base of these tumors through the small con¬ 
tracted orifice, and decided to do Rouge’s opera¬ 
tion I gave ether, and dissected the upper lip 
and nose proper from their points of attachment 
on the supenor maxillary bones, then drew the 
detached portion upwards, then the antenor nasal 
cavities were fully exposed, and tumors easily 
reached Removed them with galvano cautery 
with loss of but little blood, adjusted the nose 
and lip, which were held in place with firm band¬ 
age placed on upper lip, and extending around 
the head It healed rapidly and the patient re¬ 
covered with all the necessary after treatment 
Hearing restored to normal condition, and no dis¬ 
figuration of face or nose, w'hich is a very great 
consideration to young ladies And the doctor 
who would dare disfigure one of those lovely 
creatures, just to save time and trouble to him¬ 
self, is not worthy of the title which we all have 
the honor to bear For our calling is second to 
none in its noble and life persevering efforts to 
restore the sick, heal the afflicted, and point them 
to the great High Physician of all, whose ever- 
watchful eye is on doctor and patient alike, and 
to whom we all have to give a strict account of 
our deeds, good and bad 

623>< Church Street 
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Tenn May 

BY J F AXTEBLE, M D , 

OF HARTFORD, CONN 

Fred C , mt 37, came to this city from Nova 
Scotia twelve 5 ears ago, a bright, manly young 
fellow, and secured a situation as salesman in one 
of our leading dry goods houses He was liked 
b3 all who had dealings with him, and was ad¬ 
vanced from time to time by his employers Soon 


he got to going out evenings, would drink with a 
friend ■when asked, but did not care for it other¬ 
wise This went on for about two years, then he 
found that when he drank once he wanted more, 
and would keep it up for two or three days, be 
sick for a week, and would dnnk no more for six. 
months When on some special occasion he 
Avould again take a drink, he would then keep it 
up as before 

About this time he became engaged to be mar¬ 
ried, but the parents of the young lady objected, 
having heard of his habits, but finally consented 
if he would not dnnk for a year, he accepted the 
situation and won his bride, but on the night of 
his wedding got drunk, and kept so for two weeks 
From this on for two or three years he would av¬ 
erage four sprees a year About this time he lost 
his situation He went to Boston, but became so 
bad that his wife had to leave him, and came 
home He was again thrown out of employment, 
came back to Hartford, went to work for his old 
employer, but could not keep sober a month He 
soon went through quite a little property which 
was left him by his father, could not support his 
family, and his wife’s parents had to take her and 
her child to their home 

About a year ago the wife obtained a divorce 
for non support and intemperance, and he then 
made an unsuccessful attempt to commit suicide 
by taking laudanum 

Last week I signed papers to have him sent to 
an insane asylum, and while signing the paper, 
the thought came to me, why could it not have 
been signed ten years ago’ Has a man the right 
to be a drunkard’ If we admit that he has not, 
we are ready to proceed with the remedy, but all 
will not admit this position They cry out lib¬ 
erty, individual liberty, and the nght of the indi¬ 
vidual to do as he pleases will be forever their 
watchword Has the individual such a right’ 
Has he the nght to disgrace his family, and to 
impoverish his wife and children’ Has he the 
nght to have children to inherit his weakness’ 

Instances might be selected of men without 
family or ties of any kind, and the position taken, 
that no one is hurt but themselves, but how is 
there to be any secunty that they will not ulti¬ 
mately commit some cnme, or at least become 
cares to the public as lunatics or paupers’ It 
seems to me that the unincumbered individual 
has no right so to live as to damage society and 
become a burden to the public It is sheer mad¬ 
ness to claim the nght of the individual who has 
a family to dnnk to excess 

Dmnkenness, inebriety, dipsomania, or what¬ 
ever scientific term we may be pleased to give to the 
habit of excessive dnnking of alcoholics, will be 
considered and regarded as a disease, as we regard 
insanity, and the individual so afflicted will be 
treated and cared for as though he were actuallv 
insane 
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In many, if not all, public and pnvate asj lums, 
there can be found men and women who are in¬ 
sane in no sense except one habit, and who are 
treated as insane, yet no one seems to object to 
it, and the law winks at it This fact alone 
shows the drift of unconscious public sentiment, 
and shows that society does regard such persons 
as practically insane 

It would perhaps astonish the criminal lawj ers 
to know that a large part, perhaps a third, of the 
inmates of our asylums for insane, know right 
from wrong as clearly on most subjects as the 
best of us, but the trouble is to keep from doing 
the wrong 

Why should not the man with an ungovernable 
habit, which will lead him and all that are dear 
to him to sure destruction, be regarded as power¬ 
less to act for himself, just as the suicidal maniacs? 
Have his children or his friends no rights? Has 
his wife no legal or moral status ? Shall he go 
on procreating unfortunates like himself, to in 
time, perhaps, fill poor houses, jails and asylums? 

The strong arm of a benign and merciful law 
should stop him, should declare him unsound, 
and place him in confinement, before he has de¬ 
stroyed his property and himself 


CURIOSITIES OF HOMCEOPATHIC 
PHARMACY 

Read before ilie Medical Society of the Dishict of Columbia, 
Apitlij 1S90 

BY ROBERT REYBURN, M D , 

PROrESSOR OF PHYSIOLOG\ AND CLIMCAD SDRGFR-i , MCDICAI. DE 

PARTMENT OF ^O^VARD UNIVERSIT\, ASIIINGTON, D C 

Having recently obtained a copy of the circular 
and price list, issued by a dealer in higher poten 
cies residing in New York City, I desire to impart 
to the members of this Society and the profession, 
some of the information therein contained This 
document is a printed pamphlet of thirty-two 
pages, and is entitled “ Catalogue of Morbific 
Products, Nosodes, and other Remedies in High 
Potencies ” These remedies are for sale at No 
13 W 38th St , New York City By Samuel 
Swan, M D 

Glancing over the catalogue, on page 16, we 
were struck by one article of the materia medica, 
kept for sale and called “Inna, or moonlight” 
How in the world is this obtained, and what are 
its properties ? Astronomers have long disputed 
as to whether the rays of the moon possessed any 
Beating power, but why need they any longer be 
in doubt, when they may be bought by the vial 
full, and seen and tasted by ordinary mortals? 

On page 20, we find three species of pedtmh 
(or lice) on the list of remedies to be dispensed, 
uamely pedi mlis p ubis, pediml^ capitts and pedi- 
aihs corpons TEese minute animals we only ex- 
pe'^to find on uncleanly persons, and the idea of 


swallowing them, or a preparation made from 
them, no matter how dilute, is rather startling to 
the uninitiated The pedtcuhs cotpons, by the- 
way, has a note in brackets liTter it, stating that 
this special lot came from Boston The inqum 
then arises in our minds. Why is this? Are the 
Boston pedimlis more voracious, or of larger size 
than those ofoTher cities? What is the cause of 
their superiority ? Unfortunately, the vendor of 
these delectable preparations does not condescend 
to inform us upon these points, so we are com¬ 
pelled to remain in ignorance 

__0n page i we find on the list the name “ acaiiis 
sca bies” translated ‘‘lice insect ” As the acatns 
mentioned is the one found in the disease known 
as the itch (in common parlance), and is not the 
pediaihs^ there seems to be a (H) itch in the Eatin, 
but trifles like this need never daunt the swallow er 
of preparations like these 

But, thank Heaven, there is on the first page 
one familiar remedy, viz ” adeps ansenna” 
(goose grease) How well do we remember the 
\ile odor of this substance when applied exter¬ 
nally to the neck in our jmuthful days To par¬ 
aphrase Hamlet, ‘ ‘ The offense was rank and 
smelt to Heaven ” Never did we imagine w'e 
should see it prepared in ‘‘ High Potencies” and 
given in granules 

On page 15, ” lackiyma film” are defined as 
‘‘ Tears from a young girl in great grief and suf¬ 
fering ' ’ In ancient Rome small crjfstal or glass 
flasks have been found called ‘‘lachrymalia,” 
which are said to have contained the tears of the 
mourners Were these ” lachryinafili^' obtained 
from such sources, or are they the tears of some 
modern damsel, mourning, perhaps, like Miss 
Flora McFlimsey, because she had nothing to 
wear, or in utter desperation from the lack of a 
spring bonnet, or it maj' be crossed in hopeless 
love? 

The explanation of ‘‘ fl avus indesP ' on page ii, 
IS ‘ ‘ yellow' ray of the spectrum ” Here is bottled 
sunshine wnth a vengeance ' Photographers have 
long desired to fix the fleeting rays of the sun, 
and make their pictures glow with the colors of 
nature, and here w'e have them prepared and fit 
for internal medication Would that we knew 
the secret of this preparation ' One thing is 
certain, if we miisl swallow globules, it would be 
much pleasanter to think of swallowing bottled 
sunshine, than a preparation of pedimlpZfotporis, 
even though they were labelled as coming from 
the city of Boston 

On page 6 we find, “ caibunadus on neck of 
swan very severe ” W^e are not told whether 
the carbuncle was very severe upon the swan, or 
whether the pus obtained from it has been veiy 
severe upon the unlucky patient who takes it 
perhaps both statements may be true 

“ Fel p rrvlliis American c^ (page ii), or ‘‘Bra¬ 
zilian crickeC’*' is'saidto be beneficial for ‘‘sup- 
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pression of urine with or without pain,” and this 
important fact is also stated, that ‘‘a boy who 
had chills and fever swallowed a live cricket and 
nei er had a chill afterwards ’ ’ 

On the first page several dainties are provided 
for lowers of preparations of the high potencies 
One IS " adc7ua” or “glands from a person suf¬ 
fering with Hodgkin’s disease,” a little further 
on IS the “Ailanthus bug,” an insect found on 
the odorous though unfragrant Ailanthus tree 
On the same page ‘ ‘ Albumenurea ’ ’ is defined as 
“renal albumen,” or m other words, the putrid 
and disgusting products of the decomposition of 
the human body, as found 111 diseased urine 

On page 2, “anthracin” is said to be “pus 
from a carbuncle ” On page 4 are two delightful 
compounds one is from the Blatta Amencana or 
“ American cockroach," and the second is a more 
distinguished member of the same family, name 
1 } " Blaita Oneniahs" or “ East Indian cock¬ 

roach ” Farther down the same page is “ Buboin 
Syphihitca” or “pus from syphilitic buboes" 
-On page 5 are a number of preparations of cal- 
carea from different parts of the body, as " calca~ 
rea lenahs" or “stone of the kidney,” and 
"calcarea" from the lungs and bladder On 
page 6 we have three preparations made from the 
different vaneties of catarrh to choose from viz 
-catarrh of the intestines, catarrh of the bladder, 
and catarrh of the nose In this case you cer¬ 
tainly “ pays your money and takes your choice ” 

Page 7 gives us a little ray of hope that we may 
not be called upon to swallow any more such vile 
compounds, for there we find " c eniha ittdes " 
defined as “ blue ray of the spectrumT^u't"as if 
to dash our newly found hopes to the ground, 
immediately beneath is given a preparation made 
from the ‘ ‘ chancre of syphilis ’ ’ 

Page 8 gives a remedy for constipation in new¬ 
ly bom infants, viz colostrum, found in their in¬ 
testines previous to and after birth Page g gives 
preparations of two vaneties of poisonous snakes, 
VIZ crotalus hoi rtdiis (rattlesnake) and crotalus 
cascaveUa On the same page is " a usta lactea,” 
commonly called ' ‘ milk crust, ’ ’ and found on the ] 
heads of sickly or uncleanly babies Farther j 
down on the same page are preparations of dia¬ 
betes mellitus, and also of the serum found in 
cases of dropsy 

Pages 10 and ii give preparations entitled 
" electnciias” or electricity, and ” galvamsmus” 
or galvanism It has been said of our country 
man, Franklin, that he brought down the light¬ 
ning from Heaven for the service of man, but our 
homoeopathic brethren can do more than that, 
the> can make it edible and drinkable for ordi¬ 
nary mortals 

But time fails me, and I can only enumerate a 
few of the choice morsels obtainable in the high 
potencies " hippozimnc," a preparation from the 
glanders, “(yrizn” from hydrophobic patients, 
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”osieo necrosis” from necrosed or dead bone, pus 
from abscess of rectum, and caries of heel, pus 
from septic abscess 

Page 22 gives us '‘ ^ tiidcs ” or red ray 

of the spectrum, and tlTus completing the list of 
rays of light, used in the manufacture of their 
globules On page 23 we find four varieties of 
cancer served up to us, viz of the breast, uterus, 
bowel and face , 

Page 25 seems to show that Dr Brown-Se- 
quard's so called elixir has been anticipated, for 
we there find two preparations, one “ tedia do p^ al- 
lince” or testicle of the fowl, and “ testic uTo^ iu- 
liebns simsia” from the left ovarv of a woman 

hJSnf^ol^r preparations might be given, but I 
will conclude by giving an extract from the note 
after page 30 Dr Swan says that the plan of 
sending grafts has been adopted, viz “ If a graft 
IS put into a vial filled with unmedicated pellets, 
and corked, the whole mass will be medicated in 
half an hour ” Farther down on the same page 
he says “When a vial of medicine is nearly 
emptied, fill it with unmedicated pellets and you 
will not have to purchase the remedy a second 
time ” 
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A CLINICAL LECTURE 

Dehveted at St Luke's Hospital, Match 26, /8po 
BY HENRY T BYFORD, M D , 

OF CHICAGO 

Gentlemen —As this is the last time I shall 
meet you here, I shall naturally have more to say 
and less to do than usual The amount of prac¬ 
tical work to be done during the season, and the 
limited number of clinic hours at my disposal, 
twelve in number, allow of little time for talk 

ABSCESS DISCHARGING INTO PERITONEAL CAVITY 

The case now upon the table is exceedingly 
interesting, for the patient may be said to bear a 
charmed life No cat, thrown from a shot tower, 
ever landed on its feet more triumphantly than 
does this woman after passing through the ex- 
tremest perils of the knife She has been twice 
within the shadow of the valley of death, yet a 
high temperature never came to her, nor has a 
good appetite ever gone from her 

Three months ago my colleague drained a peri¬ 
toneal cyst situated in the lower abdomen The 
cyst wall promptly sloughed off and gave nse to 
the most foul smelling, septic and troublesome 
discharge imaginable The abscess walls were 
made up of intestines matted together and had 
not, after three months, ceased pounng out large 
quantities of pus But for the patient’s prodi¬ 
gious digestive powers, she would undoubtedly 
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have, ere this, been forced to obey the summons 
that awaits all men Three weeks ago I attempt¬ 
ed, with the advice of my colleague, to establish 
better drainage, in order that the tax upon the 
patient’s system, and coincidently upon the com¬ 
missary department of the hospital, might be 
lessened 

You will remember that upon enlarging the 
opening, and attempting to make a counter open¬ 
ing in the left iliac region, the abscess wall parted 
asunder, and with its residuum of pus and abun¬ 
dance of granulation ddbris entered the open pen- 
toneal cavity Not having expected to invade 
the sacred precinct of that cavity, I had taken no 
unusual antiseptic precautions either with regard 
to the patient, the room, the assistants or myself 
All hands, sponges, instruments and vessels had 
been smeared with the pus There was, however, 
nothing left but to go ahead and treat the perito¬ 
neum on the same pnnciples as an open abscess 
in any other part of the bod}’’ Consequently I 
cleansed my hands, called for hot water from the 
faucet (as sterilized water was not prepared), and 
washed out the peritoneal cavity most thoroughly 
A large perforated rubber tube was then passed 
from the opening in the iliac region at the left 
border of the suppurating surfaces, through an 
opening made in the recto-uterine pouch into the 
vagina and out at the vulva The pus secreting 
area above was packed with an abundance of iodo¬ 
form gauze extending slightly beyond it all 
around Dry aseptic dressing over both ends of 
the rubber tube and over the iodoform packing 
completed the operation 

The patient was sitting up with the bed-rest 
eating a hearty dinner on the seventh day To- 
da}^ there is nothing left of the abscess but a nar¬ 
row sinus extending just under the abdominal 
wall from the median line incision two and one- 
half inches toward the anterior iliac spine I 
have attached a very small rubber tube to the 
large one, and now draw it through to leave in 
place of the large one As there is practically no 
discharge I will remove this one in a few days, 
and send the patient home, where a change of 
scene and diet will complete the cure 

ENUCEEATION OF OVARIAN AND TUBAL ABSCESSES, 
MICKULICZ DRAINAGE 

The iodoform tampon, or Mickulicz drainage, isj 
one of the most valuable of the later improve¬ 
ments in the technique of pentoneal surgery 
What could have been more brilliant than the 
action of the gauze in this case, or the almost 
parallel case operated upon before you, two weeks 
ago In the latter case, after enucleating diseased 
appendages, including two large abscesses, you 
will remember that the oozing from the intestinal 
walls, broad ligaments, postenor surfaces and bot¬ 
tom of the pelvis on both sides threatened, if not 
promptly checked, to destroy our already exhaust¬ 


ed patient I made a sack of iodoform gauze to 
fit the intenor of the pelvis and packed it uith 
gauze, whose magical touch immediately trans 
formed the discharge of blood into serum, and 
the condition of the patient from one of consid¬ 
erable alarm to comparative unsohcitude The 
gauze was removed little by little each daj, m 
order to allow the intestines time to fill m the 
evacuated space The last gauze was taken out 
on the eleventh day without any unusual bad 
symptom having occurred At present there is 
an opening two thirds of an inch deep, one half 
wide and one inch long, which has not yet shown 
the least disposition to suppurate, and whose i\ alls 
are as clean as a freshly cut surface 

THE HEALING OF OPEN WOUNDS WITHOUT 
SUPPURATION 

The secret of healing a wound without suppu¬ 
ration IS really known to but few, although the 
principle is known to all The principle invoh ea 
in the method I use is that germs cannot de\ elop 
without moisture, and the whole secret consists in 
keeping the wound dry But “ there’s the rub,” 
as Shakespeare would have elegantly expressed 
it Nearly all surgeons use powders and medi¬ 
cines and completely fail An antiseptic po« der 
does not keep large raw surfaces dry, and, under 
the influence of moisture, decomposes, becomes 
inert and actually promotes suppuration, for it 
buries itself in crevices and folds, from which, 
with Its adherent septic material, it cannot be dis¬ 
lodged without being washed with that moisture 
for which the imbedded germs are confidently 
waiting 

The way I do is to pack the cavity loosely w ith 
sterilized gauze if it be large, or with stenlized 
absorbent cotton if small, and use a dry aseptic 
dressing over all Neither iodoform nor anj other 
powder should come between the packing and the 
dry gauze over it, for powder interferes with effi¬ 
cient capillary drainage and the all essential dry¬ 
ing stenlizing process The packing should, in 
extraperitoneal wounds, be changed tw’O to four 
times daily, according as the discharge is serous 
or purulent, until the packing is no longer wet 
through, then once a day, then once in two days 
until the dned surfaces have contracted As long 
as the discharge is purulent or abundant I wash 
the cutaneous edges with alcohol at each dressing 
to keep the skin clean The cavity is merely dned 
out thoroughly with absorbent cotton or gauze, 
and neither medicine nor moisture allowed in it 
In hospital wards where serous cavities are fre¬ 
quently opened, this method is invaluable, since 
it enables us almost to do away with suppuration 
and its dangers 

TRUE PELVIC ABSCESS 

The case of the patient now being anaesthetized 
IS the histoncal, old fashioned, antiquated, but 
by no means extinct vanety of pelvic abscess, in 
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■which the entire connective tissue of the pelvis 
IS involved It originated m an acute attack of 
some kind several months ago, and ■was evacuated 
a few weeks afterward through the vagina Its 
origin may have been from infection through the 
uterus and Fallopian tube, a hsematoma, or from 
an ulcerating abscess of the tube or ovar}' dis 
charging into the connective tissue Infection 
may in some instances come from inflammation 
or ulceration of the rectum 
Upon vaginal exploration I discover a hole 
smaher than a pin’s head through which pus ma}' 
be squeezed It is, as you can see, half way be 
twe& the vaginal entrance and the cervix, on the 
recto vaginal septum With sharp pointed scis¬ 
sors I make an opening large enough to admit a 
probe into the abscess I now slit up the whole 
sinus along the probe making an opening large 
enough to admit two fingers By digital exam¬ 
ination I find almost the entire pelvic connective | 
tissue excavated, although abundantly fringed' 
and columned with soft granulation tissue, so as' 
to interfere somewhat with the free evacuation 
of the pus The rectum passes through the cav 
itj' so that the pockets on either side almost meet 
under it on its sacral aspect Had it opened into 
the rectum I think it would have discharged it¬ 
self more completely and have done better than it 
has done by this high vaginal opening, although 
I am, in this opinion, at variance with the raa 
jonty of teachers I am now breaking down this 
irregular and unhealthy granulation tissue with 
my fingers, and washing out the abscess with a 
solution of mercunc bichloride in water, 1-2000 I 
will now stitch this rubber drainage tube, whose 
end reaches to the sacrum beside the rectum, to the 
vaginal edges As it will take a long time for the 
cavity to contract, it will be necessary later, either 
to dilate the vaginal opening again, or introduce 
a self-retaining drainage tube after the orifice has 
contracted and hardened enough to hold it For 
ordinary irrigations I prefer a two per cent car¬ 
bolic solution as being safer and more stimulating 
than a mercunc solution For washing out ab¬ 
scesses opening into the rectum, plain water is 
preferable on account of the dangerous absorbant 
power of the bowel 

RESUME 

Gentlemen, this concludes my portion of this 
course of clinical lectures In these eleven clinics 
in this amphitheater, we have had six peritoneal 
sections, a laceration of the perineum extending 
high up into the rectum cured by Tait’s method 
of operation, an Alexander’s operation, an am 
putation of the cervix, and the usual number of 
lacerations of cervix and perineum, utenne cu- 
rettings, etc Among the pentoneal sections we \ 
have not had a bad symptom, nor a case of 
suppuration among the plastic operations except 
111 the drainage tube hole of the Alexander oper¬ 


ation A lesson to be learned is that it is not the 
atmosphere nor remote surroundings that ped 
occupy our attention, but rather the field of the 
operation Strict cleanliness as to all that comes 
in contact with the patient, whether it be an in¬ 
strument or finger, an article of clothing, a sponge 
or what not, will do more to insure good results 
than all else With it poor operators even may 
obtain good results, without it even good opera¬ 
tors must have humiliating expenences 


MEDICAL PROGRESS 


Blistering by Hypnotic Suggestion --In 
the Bolnttchnata Gazeta Botkina, Nos 26, 27 and 
28, 1890, p 650, Dr Iakov V Rybalkin, of 
St Petersburg, publishes his remarkable exper¬ 
iments, which confirm the statements made by 
Presalmins (1840), Focachon, Beaunis, Delboeuf, 
Forel, Jendrassik, and Kra^ Ebing that cuta¬ 
neous blisters can be easily raised by hypnotic sug¬ 
gestion T^he author’s experiments were per- 
I formed in the presence of a number of the medical 
officers of the Mariinskaia Infirmary, the subject 
being a strongly made and well nourished house- 
painter aged 16, suffering from typical hysteria 
magna and extremely sensitive to hypnotising 
procedures and post-hypnotic suggestions On 
February 21, at 8 45 p m , the patient was thrown 
into a deep hypnotic sleep, and then told that, after 
awakening, he was to shiver from cold and to ap¬ 
proach a stove in the room in order to warm himself, 
when doing so he was to touch the stove with 
his nght forearm and to contract a severe bum 
(“pain, redness, heat, bladder,”) about the middle 
of the inner surface of the part The suggestions 
were repeated thrice, after which the lad was 
ordered to awake He obeyed all the suggestions 
in the stnctest possible manner, and even loudly 
screamed from pain as soon as the suggested area 
came in contact with the stove (which was quite 
cold) On immediately inspecting the part a. 
slight palish swelling, surrounded by a reddish, 
zone, which proved to be painful on touch or 
pressure, was found exactly at the suggested, 
point The limb was at once bandaged, and the 
lad sent to bed (in the room) He could not fall 
asleep, however, being tormented by an acute 
“rending” pam caused by the “accident” On 
removing the bandage at 11 p m , a considerable 
swelling with papular erythema was found, the 
adjacent zone, 4 or 5 centimeters wide, being ex¬ 
ceedingly tender The limb was again securely 
bandaged, and re examined at 10 A m on the 
next morning, when there were found two slight¬ 
ly j’ellowish semitranslucent blisters as large as 
a nut and a pea respectu ely, and around them a 
group of smaller vesicles (each of the size of a 
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pin’s head) On another examination at 3 p m 
(eighteen hours after the “accident”), all the in¬ 
dividual blisters proved to have coalesced into 
one large bladder Two hours later the blister 
burst The after course presented nothing differ¬ 
ent from an ordinary case of burn —Btihsh Med¬ 
ical Journal 

Treatment of Acute Gonorrhoea with 
THE Constant Current —After Apostoli and 
Laquerndre had published the effect of the con¬ 
stant current upon microorganisms, Prochownik 
{_Munchner Med Wochensc}mf() undertook a sim¬ 
ilar work and reached a like result, i e , that the 
positive pole of a galvanic current possessed dis¬ 
tinct anti-mycotic properties From this he in¬ 
ferred that the application of the positive pole 
might be useful in certain forms of uterine and 
cervical catarrh, as well as gonorrhoea Of this 
latter class four cases are descnbed in which the 
application was followed by prompt improvement 
The first case was that of a woman infected by her 
husband on the andofSeptember Eleven days later 
she came under the author’s care,with typical gon 
orrhoeal inflammation of the cervix and urethra, 
but only moderate involvement of the vagina 
Numerous bactena were found in the secretions, 
but they all contained gonococci, and a pure cul¬ 
ture of the latter was obtained from the secretion 
of the cervix The discharges were thick and of 
a greenish color From September 18 until Oct 
5 the battery was employed six times by means 
of copper sound lu the uterus with a current 
strength of from 80 to 100 milliamperes After 
the third application the secretion of the cenux 
was free from gonococci, and after the sixth was 
free from all germs and remained so for one year, 
during which time they were occasionally looked 
for The cervical secretion after six weeks was 
•clear and has remained so up to the present 
A second case was that of a woman who had 
been delivered six weeks before the infection 
The urethra and vulva were severely inflamed 
but the vagina remained comparatively free The 
disease extended to the subinvoluted uterus 
which discharged thin bloody pus The patient 
was treated in the same way as the first case and 
after seven applications the discharges were free 
from germs Shortly after her recovery she again 
conceived and was delivered of a healthy child 
A third case, that of a young woman, i 6)4 
years of age, with a very narrow vagina She 
was at first treated for a severe colpitis, when 
this was relieved, the positive pole was applied in 
the uterus After ten treatments the gonococci 
had completely disappeared from the discharges 
The patient remained under observation for six 
months, but without any return of the disease 
A fourth case, similar to the second, was treated 
with equally brilliant results 

The author comes to the conclusion that the 


cervix IS the most important place for the devel 
opment of the gonococci, and from this nidus 
they extend themselves along the mucous mem 
brane of the uterus to the tubes and from there to 
the cellular tissue of the pelvis The urethra 
may be left to take care of itself, as the germs 
soon disappear, or it may be treated with the cur¬ 
rent, though the author says that a strength of 
30 or 40 milliamperes is not tolerated except 
when cocaine is used When the vagina is in 
volved it should be irrigated with a solubon of 
sublimate or chlonde of zinc, followed by the use 
of clear water 

t 

SuccESsruE Removal of Hydatid Tumor 
OF the Brain —In the Australasian Medical 
Journal for July, 1890, Dr Graham and Mr 
Grubbe record a case recently under their care 
in which a hydatic tumor was removed from be 
tween the dura mater and pia mater of the brain 
The patient was a lad sixteen years of age, who 
suffered from severe headache, nausea, vertigo, 
double optic neuritis with atrophy, loss of mem¬ 
ory, mental dulness, and paresis of the ngbt 
arm and leg A tumor involving the left motor 
area was diagnosed, and Mr Grubbe trephined 
over It He found the bone very thin, not more 
than in thick, and on opening the thickened 
dura mater a single simple hydatid cyst was seen, 
and easily extracted The pia mater was intact 
The cyst measured 4 in in diameter, and held 19 
oz of fluid The patient recovered After six 
weeks he was able to get up and walk, lus mem¬ 
ory returned, and m all respects he was well ex 
cept for his blindness Such a case as this was 
extremely favorable for surgical treatment, as its 
situation greatly facilitated exact diagnosis, and 
its removal was unattended with any injuiy to 
the brain itself It is believed to be the first re¬ 
corded case of the kind Dr Davies Thomas re¬ 
cords three cases of recovery from cerebral hy¬ 
datids, in one of which the cysts were passed 
through the nose and mouth, in two others they 
were removed through incisions in the scalp after 
the tumors had perforated the cranium —Lancel 

Haemorrhage from the Clitoris During 
Labor —Mensinga (Jntei nahonale Khn Rund¬ 
schau, July 29, 1890) reports an interesting case 
of this kind A woman 36 years of age had seven 
or eight children, and in the most of her labors 
had employed no physician The pains m the 
last labor were very severe and rapid, so that the 
head was soon on the pennseum, when they 
ceased and a severe haemorrhage set in, this con 
tinuing for some time Mensinga w'as sent for 
He completed the labor easily with forceps, '^^th- 
out any apparent laceration of the soft parts 
haemorrhage still continued, notwithstanding 
that the uterus was fairly well contracted A 
closer examination revealed a small rent in the 
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region of the clitoris from which a fine stream of 
blood constantl}^ poured The author refers to 
the case of Berthod (Gazette Medicate, Ah 33) in 
which a fatal hemorrhage took place from rtip 
ture of a varix of the clitons by a fall upon the 
arm of a bench He discusses the possibility of 
the sudden distension of the vulva causing the 
rupture of a similar varix in this case 

American Therapeutics op Diphtheria — 
Prop A Jacobi, M D , in this paper, presented 
at the Berlin Congress, traced the historj’ of va¬ 
rious epidemics entendiug from 1659, when Sam -1 
uel Danforth lost "four children by bladders in | 
the windpipe," down to the time (1868) when he 
furnished a list of 203 cases, by which it became 
known that the contagion was very active and af¬ 
fected ever}' kind of wound The present condition 
of the therapeutics of the disease 111 North America 
was marked by the extra attention devoted to 
prophjdaxis both in literature and in practice 
The sanitaiy arrangements made in New York 
City for combating epidemics of the disease were 
admirable, the cases being carefull}’^ isolated 
Practitioners endeavored to presen e the general 
health of their patients by the use of cold water, 
and the catarrh of the mucous membranes of the 
nose and throat were combated u ith salt water, 
boracic acid, nitrate of silver, exsection of hyper¬ 
trophied tonsils, etc Chlorate of potassium was 
employed to presence intact or to restore the 
mucous membrane of the oral cavity, tincture of 
the chloride of iron for its anti-fermentative and 
astnngent effect, in frequent doses, so that a child 
of a year takes from three to four grams daily, 
in twenty or forty doses The local treatment of 
diphthentic wounds or surfaces (circumcised pre¬ 
puce, vagina) was mostly bv tincture of iodine, 
iodoform in powder or ointments, or solutions of 
bichloride of mercurj’’, i in 1000 or 3000 An ex¬ 
tensive list of other drugs was given Gargles were 
considered adjuvants when no violence was used 
in their administration, but nasal injections were 
^adually taking their place,seeing that they reach 
he most affected part of the larynx much better 
and are much better tolerated Nasal diphtheria 
would not get well without some warm, mild in¬ 
jection Conjunctival diphtheria he treated with 
ice and strong solutions of boracic acid Refer¬ 
ring to the medical treatment of diphtheria, he ' 
was of opinion that it was impossible to give too 
much brandy in this disease, and stated that from 
50 to 1000 grams might be given daily with ad- • 
vantage Alcohol ought to be given early, and 1 
a certain quantity m all cases, seeing that heart 1 

and then stimulation 1 
comes generally too late It was therefore a good i 
practice to give cardiac tonics in time St^ch- i 

nine wim indispensable m diphthentic paralysis ^ 
The author spoke of the effects of mercu?j. on this 

ease, and then alluded to the operative treat¬ 


ment by intubation, which had supplanted trache- 
> otoniy because of the rapidity, bloodlessness, and 
I equal efficieiicj’- with which it can be performed 
Its results in the hands of its discoverer, O’Dwyer, 
were as good as those in tracheotomy Eveiy 
case was managed according to its individual in- 
: dications, isolation was enforced, fluid food given, 
moderate stimulation resorted to, absolute rest en¬ 
joined, even the nasal injections are made in a 
• recumbent or semi recumbent posture, and com- 
. plications w'atched and treated —Lancet 

The Chances of Tertiary Syphilis —Four¬ 
nier, before the Congress for Dermatology and 
Syphiligrophy, held in Pans in August, 1889 
(Annual dc Dermatol ct Syph ), gave his expe¬ 
rience in 2,600 cases of syphilis, extending over 
the past twenty-nine years The question at what 
time are tertiary symptoms most likely to appear, 
was answered by 2,395 cases in the following way 
r The frequency of tertiary syphilis increases 
from the first to the third year after infection, 
reaching the highest point m the third year 2 
The number rapidly falls from the fourth to the 
eleventh year In the next decade the number 
falls more slowly From the twenty-first to the 
thirtieth year, tertiarj' symptoms are seldom, W'bile 
after thirty years they are very rare indeed 

The relative frequency with which different or¬ 
gans are attacked was in 3,429 cases, as follows 
Tertiary syphilide, 787, subcutaneous gumma, 
128, tertiary genital forms, 157 The tongue 
was affected m 152, gums 179, pharynx 71, other 
mucous membranes 30, bones 336, nose 173, 
joints 14, tendons (gumma) 3, muscles 12, di¬ 
gestive tract 4, rectum 5, pharynx and trachea 
23, lungs and heart 2, aorta 6, liver 9, kidne3^s o 
testicles 145, eyes 69 

The nervous system was affected with extraor- 
dinaiy frequency, 1,075 cases, nearly one third of 
the entire number The following were the chief 
terms Brain syphilis 461, cerebro spinal symp¬ 
toms II, monoplegia 3, medullary syphilis 77, 
tabes 355, tabes (cerebro-spinal) 45, muscle atro- 
Phy 19. general paralysis 32, insanity g, eye pa¬ 
ralysis 57, facial hemiplegia 13, unclassified ii 

I Etiology of Panophthalmitis after In- 
[jimv from a Foreign Body —-Poplawska 
l(LbrtscAr d Med ) examined twelve eyes that 
I were enucleated for this cause The vitreoS 
foody showed the most important changes It 
presented a marked infiltration of small cells es¬ 
pecially m the neighborhood of the foreign bidy 
and also a fibrinous exudate In this exudate 
gems w^e found consisting of bacilli, m the 
form of stnngs, nests and masses either free or 
w enclosed in white blood cells’ 

From the absence of bacilli m the anterior cham¬ 
ber, he was justified in assuming that the bacilli 
were introduced with the foreign body and then 
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caused suppuration Cultures could not be made, 
owing to tbe fact that the specimens were pre¬ 
served in alcohol 

SoMNAE —The new hypnotic, somnal, has been 
tested by Dr Frank Woodbury, who, in a re¬ 
cent number of the Dteteitc Gazette, states as his 
conclusions that instead of depressing the system 
as chloral does, it slightly stimulates the gastnc 
mucous membrane, relieves nausea and pain, im¬ 
proves the appetite, increases the secretion (prob¬ 
ably), and does not cause constipation The cir¬ 
culation, respiration and temperature are not 
notably depressed after its administration It 
acts, he says, very much like chloral, but is more 
pleasant to take and not so depressing in its ef¬ 
fects upon the nervous system and the circulation 

Bromine as a Disinfectant —Bromine as a 
disinfectant is said to be coming to the front It 
IS an inexpensive by-product of the manufacture 
of salt, selling at 70 cents a pound, and in solu¬ 
tions containing one part in weight to about eight 
hundred of water, it may be used freely without 
affecting anything which it may touch A few 
gallons used daily will remove all ammoniacal 
odors from stables, or a few quarts will thor¬ 
oughly deodorize the entire plumbing system of 
an ordinary house The undiluted bromine is 
strongly corrosive, and if it touches the skin 
causes a painful burn — The Paafic Record 

The Mode of Action op Pathogenic Bac¬ 
teria —Although the “germ theory of disease” 
IS now generally accepted, and the microorgan¬ 
isms themselves have been demonstrated and cul- 
tuated, little is yet known about their mode of j 
producing diseases in their hosts Various the¬ 
ories have been advanced, but no definite result 
has been obtained until quite recently Roux 
and Yersin were the first to make any discover¬ 
ies, they experimented with the diphtheritic ba¬ 
cillus of Loffler They found that in cultures of 
this organism a ‘ ‘poison’ ’ existed, soluble in water, 
which possessed the same properties, when in¬ 
jected into animals, as the pure culture itself, 
producing acute nephntis, fatty degeneration 
of the liver, inflammatory oedema at the site 
of inoculation, and paralysis of the hinder ex¬ 
tremities The poison acted slowly, the local 
symptoms only appearing after several days 
They obtained the poison by filtration of the broth 
cultures through a Chamberland (porcelain) filter 
and evaporating the filtrate in a vacuum They 
also found this poison is far more abundant in 
old cultures than in recent ones, that it is precip¬ 
itated by alcohol, and that it is destroyed at 100° 
C , and its virulence weakened at a temperature 
of'58° C Brieger and C Frankel have confirmed 
these experiments and extended them in many 
ways, They likewise selected Lofller’s bacillus 


for investigation For the exhibition of the spe¬ 
cific poison they cultivated it on ordinary peptone 
broth, or in broth which had been mixed with 
from 4 to 5 percent of glycerine and 10per cent 
of serum obtained from ox blood The culture 
was filtered through a Chamberland filter, the fil 
trate evaporated to one-third ofitsonginal bulk in 
a vacuum at a temperature of 30° C and was then 
treated with ten times the quantity of absolute al 
cohol with a few drops of concentrated acetic 
acid The mixture was allowed to stand for 
twelve hours surrounded by ice and then filtered, 
the precipitate being dissolved in water and again 
filtered The filtrate was then evaporated to dry¬ 
ness in a vacuum, and a light amorphous mass, 
snow white in color, remained This substance 
gave the reaction of a proteid, allied to serum al¬ 
bumen It was insoluble in alcohol, and precip 
itated by strong mineral acids, ferrocyamde of 
potassium, and acetic acid It also gave the bi¬ 
uret reaction, the red coloration with Millon’s re 
agent, the xantho-proteic reaction, and turned the 
polanzed ray to the left This substance was ex¬ 
tremely poisonous, and when injected into ani¬ 
mals produced the same symptoms as the culture 
Brieger and Frankel found a second proteid in the 
filtrate, allied to the first in its chemical compo 
sition, but not poisonous The above obsena 
tions are a great advance in our knowledge of 
I bacteriology, but even more valuable work has 
been done by Dr Sidney Martin for the Local 
Government Board, the results of which he read, 
before the Royal Society on May 22 of this year 
Dr Martin chose the anthrax bacillus for his in¬ 
vestigations He cultivated it on pure alkali al 
bumen, filtered this through Chamberland’s filter, 
and proved by means of the microscope and fur¬ 
ther cultivation expenments that the filtrate con¬ 
tained no bacilli or spores He obtained two 
poisonous proteids—albumoses—which produced 
in mice local cedema, and in larger doses slow 
death in stupor and coma But here, however, 
he went further than the German observers, he 
found also an alkaloid, similar in action to the 
anthrax albumoses, but much more powerful 
The chief chemical charactenstic of the punfied 
albumoses, according to Dr Martin, is their strong 
alkalinity in solution, as the alkaloid is a strong 
base and alkaline, he suggests that the alkalinity 
of the albumoses is due to the alkaloid being m 
a nascent condition in the albumose molecule 
The alkaloids form crystalline salts m the forms of 
needles and prisms with mineral and oxalic acids 
The importance of these observations cannot be 
too strongly commented on, they are the first of 
what will probably be a long senes of expenments, 
and will greatly advance our knowledge of micro¬ 
organisms, and happily lead to improved methods 
pf treatment —Lancet 
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PHTHISIS AND TUBERCULOSIS 

Dks Heneage Gxbbes, Professor of Pathology 
in the University of Michigan, and E L Shdrly, 
Professor of Clinical Medicine in the Detroit Col¬ 
lege of Medicine, have published a senes of papers 
in the American Journal of the Medical Saences, 
reviving again, m an altered form, the old ques¬ 
tion of the identity of phthisis pulmonahs and tu¬ 
berculosis, which many of our readers have prob¬ 
ably been fondly hoping was forever set at rest by 
the discovenes of Koch The experimental and 
pathological studies which the papers embody, 
would seem to have been conducted with great 
care, and, whatever may be thought of the con¬ 
clusions reached by the authors, some of the facts, 
as stated by them, need either to be contradicted 
or explained before the relations of the various 
diseases commonly classed as tubercular to each 
other and to the tubercle baallus can be said to 
be clearly made out 

Dr Gibbes, who approaches the subject from 
the pathological side, claims that phthisis and tu¬ 
berculosis are absolutely distinct processes, which 
not only never pass into each other, but, so far as 
his observation extends, never occur in the same 
subject According to him, tubercle consists, 
histologically, of giant-cells, contained in a retic¬ 
ular stroma In phthisis, the primary lesion is 
a broncho pneumonia, the alveoli and bronchi 
being filled with small cells, and fibrin, without 
any giant cells Both morbid products maj’ un¬ 
dergo cheesy degeneration, followed by liquefac¬ 
tion and formation of cavities, most frequently in 


the apices of the lungs Both may occur dissem¬ 
inated 111 small nodules—so called miliary tuber 
culosis—indistinguishable to the naked eye, but 
always entirely distinct in their microscopical 
appearance 

Believing, as Dr Gibbes does, in the absolute 
distinctness of the two processes, it is natural that 
he should doubt the dependence of both on a com¬ 
mon cause—the bacillus of Koch He claims to 
find important differences in its distribution m 
the lesions of the two diseases In phthisis it is 
uniformly present at all stages, and is found in 
cavities in enormous numbers In tubercle, on 
the contrary, it is never found until caseation has 
taken place, and may be absent even after the 
formation of cavities He is very emphatic and 
positive m regard to its absence in the early stages 
of miliary tubercle, having examined an immense 
number of specimens, stained after the most ap¬ 
proved methods, with the most powerful micro¬ 
scopes, without finding a single bacillus As the 
author is an acknowledged authority on the stain¬ 
ing of bacteria, it would not seem that his state¬ 
ments could be dismissed on the ground of defective 
observation, m the absence of reliable statements 
to the contrary by equally competent obsen^ers 

It IS claimed by Koch and his followers that a 
disease, identical in all respects with human tu¬ 
berculosis, can be produced in animals by inocu¬ 
lating them with a pure culture of the tubercle 
bacillus, from which all of the onginal tubercu¬ 
lous matter has been eliminated On this point 
Dr Gibbes first calls in question the accuracy of 
Koch’s experiments, on what seems to us the 
rather slight ground that his accounts of them 
do not prove that he took all the precautions 
which he himself declares to be necessary to avoid 
the possibility of including some of the original 
matter It would certainly have been much more 
satisfactory if Dr Gibbes had satisfied himself 
and informed us, from actual experiment, exactly 
what the effect of inoculation with a pipre culture 
IS He then goes on to deny the identity of the 
lesions of artificial tuberculosis with those found 
in the human subject in either of the diseases 
under consideration The nodules found in the 
lungs and other organs of the subjects of such 
experiments consist, he says, of collections of 
round cells, bearing no resemblance to either true 
reticular tubercle or tbe broncho-pneumonic lesion 
of phthisis They undergo cheesy degeneration. 
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and bacilh are then found in them at that stage, 
but are invariably absent m the earliest stage of 
the disease 

He questions the identity of the bacillus found 
in bovine tuberculosis with that occurring in the 
human subject, both on account of its smaller 
size and because the lesions produced by inoculat 
ing rabbits are in some respects dissimilar, bear¬ 
ing more resemblance to those of tuberculosis in 
the human subject than those resulting from in¬ 
oculation with human tuberculous matter He 
also gives the results of examination of a variety 
of animals—mammalia, birds and reptiles, dying 
with what was considered tubercular disease, 
which we omit as of no special importance in 
their bearing on the question at issue 

The clinical side of the subject is treated in a 
separate article by Dr Shurly, and also in the 
concluding paper of the series which appears 
under the names of both collaborators It can 
not be said that he adds very much to our pre 
vious knowledge He agrees with Dr Gibbes as 
to the non-identity of phthisis and pulmonary 
tuberculosis, and says that “the careful observer” 
will be able to distinguish between them, but, 
although he describes acute, sub acute and 
chronic phthisis, he fails either to describe tuber¬ 
culosis or to indicate by what critena it is to be 
distinguished from phthisis As neither author 
informs us where we can find the lacking infor¬ 
mation, It IS to be feared that even careful obser¬ 
vers may not know what they should look for 
As they take the ground that the distinction is 
an important one in regard to prognosis, phthisis 
being a curable disease in its earlier stages, while 
tuberculosis is incurable from the start, it is to be 
hoped that this deficiency may be supplied when 
they publish the results of researches which thej’- 
say they are making in regard to heredity and 
contagion in these diseases 

Assuming the correctness of these observations, 
what conclusions may be properlj'- drawn from 
them in regard to the relations of the bacillus of 
Koch to the various processes which have been 
considered tubercular, and in connection with 
which it IS found? Prof Gibbes does not assert 
that the bacillus is not the cause of anj of the 
diseases with which it is associated, although he 
makes his opinion plain that it is not the cause 
of all of them In order to answer this question 
intelligently it may be well to call to mind some 


of the facts which may be considered established 
One of these is, that the inoculation either of 
tuberculous matter or of a pure cultivation 
of the bacillus is capable of producing in the 
lower animals, a disease, characterized by the 
development of nodules, in the lungs and else¬ 
where, which present a certain resemblance to 
miliary tubercles, and contain, sooner or later, 
the characteristic bacillus, which disease is capa¬ 
ble of being propagated to other animals by inocu¬ 
lation The criticisms of Prof Gibbes cannot be 
considered to invalidate the positive results of 
numerous observers to this effect Prof Koch 
reports, in his address before the Berlin Congress, 
that bacilli which he has had under cultivation 
for nine years are unchanged except for a slight 
diminution of virulence That any of the onginal 
matter used for inoculation would, under such 
conditions, preserve its virulence so long seems, 
to say the least, very improbable 

The important points raised by Prof Gibbes in 
opposition to the theory that the bacillus is the 
cause of the various diseases that are called tuber¬ 
culous, are, first, that the lesions are histologic¬ 
ally distinct, and, secondly, that the bacillus is 
absent from the lesions of some of them in their 
earlier stages 

If we are to accept his histological distinctions 
as valid, we must believe that inoculation of mat¬ 
ter from the lesions of either of two distinct dis 
eases—phthisis and tuberculosis—will produce a 
third infectious disease, distinct from both If 
we accept the results of other observers, we must 
conclude that the same effect may also be pro 
duced by inoculations with the bacillus alone 
This would be something as if the inoculation of 
matter from either measles or small-pox should 
invariably produce scarlatina It would seem at 
least equally probable that the same morbific 
agent might produce somewhat different reactions 
under varying circumstances 

In regard to the alleged absence of the bacillus 
from the early lesions of tuberculosis, this pecul¬ 
iarity appears, according to Prof Gibbes, to be 
shared by the disease produced by inoculation 
Whatever may be the reason for his failure to 
find It in the one case may explain its absence in 
the other 

It would seem, then, that in order to refute the 
view of Koch and his followers as to the etiology 
of the tuberculous and phthisical processes, it is 
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incumbent on Prof Gibbes to prove that the in¬ 
oculation of the tubercle bacillus, b}”- itself, is not 
capable of producing the effects alleged If its 
introduction, m minute quantities, into guinea 
pigs, rabbits, dogs and other animals is capable 
of setting up in them a fatal infectious disease, it 
would be strange if its presence, m great abun 
dance, in the human system, should be innoc¬ 
uous 

To question the conclusions drawn by Dr 
Gibbes from the facts which he reports is not by 
any means to depreciate the interest and possible 
importance of the facts themselves They seem 
to offer an inviting field for further study It 
may be that the microorganisms in the two forms 
of disease which he distinguishes are not iden¬ 
tical, notwithstanding their apparent similarity 
But probably the framing of hypotheses to 
account for the facts would be better left to the 
investigators themselves 


PROTRUSION OF THE CERVIX UTERI A CAUSE 
OF DELAYED LABOR 

Cases of labor, in which there is a prolongation 
of the anterior lip of cervix pushed downward 
before the presenting part, are sufficiently frequent 
and are easily managed Exceptional cases, how¬ 
ever, occur from time to time wherein the accident 
IS a most undesirable cause of protracted labor 
The tissues ma}' be so firm, at the external os 
that the cervical walls containing the presenting 
head wall be stretched to an exceedingly thin cov¬ 
ering and be caused to protrude between the thighs 
of the patient 

Dr Jaentzer describes such a casein the A7 - 
cluves de Tocologie, for May, where a midwife was 
in attendance The delayed labor caused the 
calling in of this physician on a statement that 
the expansion of the os uteri was complete and j 
that the head of the child was presenting, butj 
that no neck could be felt, by digital examina. 
tion, on the child above the head, and no utenne 
cervix On ocular examination, he found a tu¬ 
mor as large as the head, reddish in color and 
containing an orffice about ^ an inch in diam- 
eter, protruding from the vulva The occiput of 
the child, thinly covered by the layer of distended 
cervical tissue, was presented to the left side of 
the mother, rotation had not taken place An¬ 
aesthetics were administered and the tense tissues 


at the external os were incised and the opening 
enlarged, by digital manipulation, and the mem¬ 
branes ruptured The child was dead, it was 
delivered by traction with little difficult}', the 
midwife making counter-pressure on the retracted 
tissues The cervix was readily restored to posi¬ 
tion, and the patient, under antiseptic precau¬ 
tions, made a good recovery It could not be 
found, by subsequent inquiry, that there was 
any history of prolapse of the cemx during 
pregnancy, or of any inflammatory process, caus¬ 
ative of the complication in question, its cause 
remains unknown It has sometimes happened 
that women, with a history of specific infection, 
and with an inflammatory ngidity of the uterine 
mouth and neck, have had their labors retarded 
from this cause But under profound anaesthesia 
and the use of dilators the obstructing tissues can 
usually be forced to recede and the labor termi¬ 
nated with or without the use of forceps Duhrs- 
SEN has advised the use of multiple incisions in 
the cervix in delayed labor due to the ngidity of 
inflammatory processes, and holds it to be a pro¬ 
cess nearly devoid of danger, if the incisions be 
made in many places and not extensively in any 
one of them, and if antiseptic measures be thor¬ 
oughly carried out By this procedure it is 
thought that the life of the child may not infre¬ 
quently be saved, when othenvise it would be 
lost through the delay incident to other methods 
of relief 


EX PEDE HERCULEM 

While for the most part it is wise for profes¬ 
sional and technical journals to refrain from any 
controversy with the lay press, there is occasion¬ 
ally such a flagrant invasion of the scientific field, 
that It would not be wise to pass it by in silence 
We refer especially to an editorial in the CIncago 
Herald, a journal devoted to the exploiting of poli¬ 
tics, anent “ Insanity of Insane Experts ” In this 
article we find the following “ Doctors who make 
a specialty of insanity are known to become either 
'morbid upon the subject or actually mad ” We 
challenge this statement as one emanating from 
the inner consciousness of the writer, as nowhere 
IS It supported or affirmed in the literature of med¬ 
icine Krafet Ebing, Bucknill, Tuke, Spitz- 
KA, Savage, Meynert and Charcot are either 
morbid or actually mad according to this enlight¬ 
ened “expert'” 
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That attendants upon the insane are more likely 
-to become insane than those outside of asylums, 
-IS admitted, but that this is explained solely by 
association with the insane will hardly be be¬ 
lieved when we reflect that the asylum attendant 
IS frequently overworked, for long hours, and that 
the occupation is peculiarly trying and full of 
anxiety Attendants spend the greater portion 
-of their time within doors and they are disinclined 
to active exercise when opportunity oflhrs While 
these, mostly physical conditions, play the chief 
rble in the production of insanity among attend¬ 
ants upon the insane, we are not disposed to deny 
that association alone may be an important factor, 
particularly among the mentally weak and im¬ 
perfectly educated This idea of mental con- j 
tagion IS embodied by French wnters in the/oh£\ 
d deux That this sort of contagion renders all 
students of psychiatry morbid or mad we are dis¬ 
posed to deny, especially as there are no facts or 
statistics to support such a conclusion 

The statement that “the number of persons 
sent to insane asylums and in them made insane, 
IS undoubtedly increased by the want of precision 
-in tests of insanity, and the dependence of igno 
rant and timid jurymen upon the pretensions and 
afflrmations of experts ” If it is true that in 
erecting palatial hospitals for the insane, we have 
constructed nothing but factories for lunatics, the 
sooner thej are closed the better But we think 
this statement, like the others, must have ansen 
from the depths of the editor’s brain We must 
ask for the facts, and if he can produce a single 
authentic case in the State of Illinois, where a 
sane person has been sent to an asylum and there 
made insane, we will admit the truth of the pro¬ 
position 

By a careful perusal of the editorial we are forced 
to the conclusion that the writer has himself 
dabbled in psychiatry, and that he has been in 
fected with the “subtle and insiduous intellectual 
malana in the atmosphere of insanity ” In the 
future we would advise the writer to avoid this 
subject,—avoid it, as he would a pestilence' 


“WESTERN HEALING” IN CHINA 
The above is an expression used in Chinese 
-cities by those practitioners who desire to have it 
known that they are learned in foreign medical 
-methods When a native doctor puts on his 


sign-board the words, “western healing,” he 
relies upon this announcement as a means of 
attracting patients, he appeals to a sentiment 
which he knows is alreadj'- widely diffused—so 
widely, in fact, that it now offers the best method 
of securing lucrative practice Such sign boards 
are not infrequent and may be found even in the 
country districts remote from the provincial cities 
This fact is more significant when contrasted with 
some of the incidents in the early history of 
“western healing” in Canton, as recorded in the 
earliest reports of medical missionary work m 
that citj' When the first important case of sur¬ 
gery was presented at the Canton hospital, it was 
necessary to amputate the man’s arm with a view 
to saving his life This necessity was explained 
fully to the man and he refused firmly to permit 
the surgeon to do the operation It was only bj 
the gift of fifty dollars given the patient by Mr 
Jardine, who was a surgeon by profession and 
who was to act as assistant to Dr Parker, the 
operator, that the man’s life was saved From 
this point, about half a century ago, the work 
has grown, by dint of tireless industry, skill and 
judgment, to the present day, now not a year 
passes by without the founding of one or more 
new hospitals in some part of the Flowery King¬ 
dom The latest movement, recently inaugurated 
in the United States, is one having for its object 
the building of the first asylum for the insane 
which China will possess This, like the first 
“western healing” hospital, will have its loca¬ 
tion at Canton 


editorial notes 

Milk and Electricity —An Italian scien¬ 
tist, Tolomei, has made a study of the sounng of 
milk by thunder storms, and concludes that this 
rather annoying phenomena of the dairy and 
household is explicable on the ground of the 
production of ozone dunng such storms It may 
not act directly upon the milk to sour it, he 
thinks, for he prefers not to ignore, or discard, 
the prwailing opinion that the change is due to 
the presence of the bactenum ferment and is al¬ 
lied to other fermentations He assumes that m 
the presence of ozone, when it comes into con 
tact with the upper surface of the milk—m the 
form of a layer superimposed on it, without agi¬ 
tation—the bacterium finds its most favorable 
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conditions of propagation Some expenments 
made by Tolomei go to show that ozone, when 
electrically generated without detonation, effects 
the souring of milk more rapidly than when its 
liberation is abrupt and accompanied with report 

Souvenir of the Berein Congress —We 
note that the British Medical Journal, for August 
23, contains a double page illustrated sheet giv¬ 
ing process-portraits of eight of the leaders of the 
German-speaking medical profession who took 
part in the recent International Congress We 
see there the faces of Virchow, Koch, Ley¬ 
den, Von Bergmann, Leibreich and Gerhardt, of 
Berlin, Billroth of Vienna, and Esmarch of Kiel 
These reproduced photographs are not of the 
finest order of engraved work, yet the faces there¬ 
in portrayed are sufficiently clear and individual 
to serve as a remembrance of the occasion and of 
some of Germany’s representative teachers As 
It may not be generally known that the Biiiish 
Medical Journal has its regularly appointed agent 
in the United States, we take the occasion here to 
add that the publishing house of the Blakistons, 
1012 Walnut street, Philadelphia, is its represent¬ 
ative in this country 

Medxcae Coleeges—A Comparison of their 
Requirements —^The Tunes and Register ol Sep¬ 
tember 20, contains a valuable article, with tab¬ 
ulated statements of the requirements on the 
part of medical students by our various colleges, 
precedent to graduation It will be found val¬ 
uable not only for purposes of companson, but 
will serve as a basis for determining the average of 
medical requirements m this country 

American Rhinoeogicae Association —The 
eighth annual meeting of this Association will 
be held at the Gault House, Louisville, Ky , Oc¬ 
tober 6, 7 and S, 1890 The profession is cor-' 
dially invited to attend the meetings of the Asso¬ 
ciation The President, Dr Arthur G Hobbs, 
of Atlanta, Ga , will deliver the opening address 
The following named railroads have granted rates 
of one and one-third Louisville & Nashville, 
Queen & Crescent, Louisville Southern, Newport 
News & Mississippi Valley Co , and the Ohio & 
Mississippi These tickets are good for the week, 
aud will include the Mississippi Valley Medical 
Association, which meets Wednesday, Thursday 
and Friday of the same week Be sure and take 
a certificate from each and every ticket agent from 


whom you purchase a ticket on your way to Lou¬ 
isville Present this to the Secretary for counter¬ 
sign, when you will be entitled to return at one- 
tbird fare 

The Canadian Medicae Association —At 
the annual meeting of this association, held in 
Toronto on September 9, 10, and ii, the follow¬ 
ing officers were elected for the coming year 
President, Dr T G Roddick, of Montreal, Gen¬ 
eral Secretary, Dr Birkett, of Montreal, Treas-,- 
urer. Dr W H B Aikins, of Toronto, Vice- 
Presidents, Ontario, Dr A H Wright, of 
Toronto, Quebec, Dr S P Lachapelle, of 
Montreal, New Brunswick, Dr S H Coburn, of 
Fredericton, Nova Scotia, Dr John Stewart, of 
Pictou, Manitoba, Dr D Young, of Selkirk, 
Bntish Columbia, Dr E A Prager, of Nanaimo, 
Prince Edward Island, Dr Taylor, of Charlotte¬ 
town, Northwest Territones, Dr E A Ken¬ 
nedy, of MacLeod The next meeting will be 
held in Montreal 

New York Poeyceinic —The catalogue of 
the New York Polyclinic shows an attendance for 
the session of 1889-go of 422 The Faculty have 
resolved to exclude all but graduates of regular 
medical colleges from matriculating at this school 
Practitioners who are graduates of a regular med¬ 
ical college, or who have attended one or more 
courses of lectures at such college, and have a 
legal permit to practice, will be admitted 

Virginia State Medicae Society —At the 
meeting of the Virginia State Medical Society, 
held recently at Rockbridge Alum Spnngs, the 
election of officers resulted in the choice of Dr 
W W Parker, of Richmond, for President, Dr 
John W Dillard, of Lynchburg, Dr Jacob Mi- 
chaux, of Richmond, aud Dr H M Patterson, 
of Staunton, Fir^t, Second and Third Vice-Pres¬ 
idents, respectively, Dr Laudon B Edwards, of 
Richmond, Recording Secretary, Dr John F 
Winn, of Richmond, Corresponding Secretary, 
and Dr R T Style, of Hollins, Treasurer 

Surgicae Dressing for Soediers —The 
Government of India has sanctioned the issue of 
a packet of first field dressing, in lieu of a band¬ 
age, to every officer and soldier proceeding on 
active senuce, irrespective of whether the opera¬ 
tions are undertaken against a European power 
or not 
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That attendants upon the insane are more likely 
-to become insane than those outside of asylums, 
IS admitted, but that this is explained solely by 
association with the insane will hard^'^ be be- 
'lieved when we reflect that the asylum attendant 
IS frequently overworked, for long hours, and that 
the occupation is peculiarly trying and full of 
anxiety Attendants spend the greater portion 
-of their time within doors and they are disinclined 
to active exercise when opportunity offers While 
these, mostly physical conditions, play the chief 
role in the production of insanity among attend¬ 
ants upon the insane, we are not disposed to deny 
that association alone may be an important factor, 
particularly among the mentally weak and im¬ 
perfectly educated This idea of mental con¬ 
tagion is embodied by French wnters in the fohe 
a deux That this sort of contagion renders all 
students of psychiatry morbid or mad we are dis¬ 
posed to deny, especially as there are no facts or 
statistics to support such a conclusion 

The statement that "the number of persons 
sent to insane asylums and in them made insane, 
IS undoubtedly increased by the want of precision 
-in tests of insanity, and the dependence of igno¬ 
rant and timid jurymen upon the pretensions and 
affirmations of experts ” If it is true that in 
erecting palatial hospitals for the insane, we have 
constructed nothing but factories for lunatics, thej 
sooner they are closed the better But we think j 
this statement, like the others, must have arisen | 
from the depths of the editor’s brain We must 
ask for the facts, and if he can produce a single 
authentic case in the State of Illinois, where a 
sane person has been sent to an asylum and there 
made insane, we will admit the truth of the pro¬ 
position 

By a careful perusal of the editorial we are forced 
to the conclusion that the writer has himself 
dabbled in psychiatry, and that he has been in¬ 
fected with the ‘ ‘subtle and insiduous intellectual 
malaria in the atmosphere of insanity ” In the 
future we would advise the wnter to avoid this 
subject,—avoid it, as he would a pestilence' 


“WESTERN HEALING” IN CHINA 
The above is an expression used in Chinese 
-cities by those practitioners who desire to have it 
known that they are learned in foreign medical 
-methods When a native doctor puts on his 


sign-board the words, "western healing,” he 
relies upon this announcement as a means of 
attracting patients, he appeals to a sentiment 
which he knows is already widely diffused—so 
widely, in fact, that it now offers the best method 
of secunng lucrative practice Such sign-hoards 
are not infrequent and may be found even m the 
country districts remote from the provincial cities 
This fact is more significant when contrasted with 
some of the incidents m the early history of 
“western healing” m Canton, as recorded m the 
earliest reports of medical missionary work in 
that city When the first important case of sur¬ 
gery was presented at the Canton hospital, it was 
necessary to amputate the man’s arm with a view 
to saving his life This necessity was explained 
fully to the man and he refused firmly to permit 
the surgeon to do the operation It was only by 
the gift of fifty dollars given the patient by Mr 
Jardine, who was a surgeon by profession and 
who was to act as assistant to Dr Parker, the 
operator, that the man’s life was saved From 
this point, about half a century ago, the work 
has grown, by dint of tireless industry, skill and 
judgment, to the present day, now not a year 
passes by without the founding of one or more 
new hospitals m some part of the Flowery King 
dom The latest movement, recently inaugurated 
m the United States, is one having for its object 
the building of the first asylum for the insane 
which China will possess This, like the first 
"western healing” hospital, will have its loca 
tion at Canton 


EDITORIAL NOTES 

Milk and Electricity —An Italian scien¬ 
tist, Tolomei, has made a study of the sounng of 
milk by thunder storms, and concludes that this 
rather annoying phenomena of the dairy and 
household is explicable on the ground of the 
production of ozone during such storms It may 
not act directly upon the milk to sour it, he 
thinks, for he prefers not to ignore, or discard, 
the prevailing opinion that the change is due to 
the presence of the bactenum ferment and is al¬ 
lied to other fermentations He assumes that m 
the presence of ozone, when it comes into con 
tact with the upper surface of the milk—m the 
form of a layer superimposed on it, without agi 
tation—the bactenum finds its most favorable 



EDITORIAI, NOTES 


1890] 


511 


conditions of propagation Some experiments 
made by Tolomei go to show that ozone, when 
electrically generated without detonation, effects 
the souring of milk more rapidly than when its 
liberation is abrupt and accompanied with report 

SotrvENiR OP THE Berun Congress —We 
note that the Bi thsh Medical Journal^ for August 
23, contains a double page illustrated sheet giv¬ 
ing process-portraits of eight of the leaders of the 
Clerman-speaking medical profession who took 
part in the recent International Congress We 
see there the faces of Virchow, Koch, Ley¬ 
den, Von Bergmann, Leibreich and Gerhardt, of 
Berlin, Billroth of Vienna, and Esmarch of Kiel i 
These reproduced photographs are not of thej 
finest order of engraved work, yet the faces there¬ 
in portrayed are sufficiently clear and individual 
to serve as a remembrance of the occasion and of 
some of Germany's representative teachers As 
It may not be generally known that the Butish 
Medical Journal has its regularly appointed agent 
in the United States, we take the occasion here to 
add that the publishing house of the Blakistons, 
1012 Walnut street, Philadelphia, is its represent¬ 
ative in this country 

Medic A.E Colleges—A Comparison of their 
REQtJiREMENTs~The Times and Regisiei of Sep¬ 
tember 20, contains a valuable article, with tab¬ 
ulated statements of the requirements on the 
part of medical students by our various colleges, 
precedent to graduation It will be found val¬ 
uable not only for purposes of comparison, but 
will serve as a basis for determining the average of 
medical requirements in this country 

American Rhinoeogical Association —The 
eighth annual meeting of this Association will 
be held at the Gault House, Louisville, Ky , Oc¬ 
tober 6, 7 and 8, 1890 The profession is cor-' 
dially invited to attend the meetings of the Asso¬ 
ciation The President, Dr Arthur G Hobbs, 
of Atlanta, Ga , will deliver the opening address 
The following named railroads have granted rates 
of one and one-third Louisville & Nashville, 
Queen & Crescent, Louisville Southern, Newport 
News & Mississippi Valley Co , and the Ohio & 
Mississippi These tickets are good for the week, 
and will include the Mississippi Valley Medical 
Association, which meets Wednesday, Thursday 
and Fnday of the same week Be sure and take 
a certificate from each and every ticket agent from 


whom you purchase a ticket on your way to Lon- 
isville Present this to the Secretary for counter¬ 
sign, when you will be entitled to return at one- 
j third fare 

I The Canadian Medical Association —At 
the annual meeting of this association, held in 
Toronto on September 9, 10, and ii, the follow¬ 
ing officers were elected for the coming year 
President, Dr T G Roddick, of Montreal, Gen¬ 
eral Secretanq Dr Birkett, of Montreal, Treas-, 
urer, Dr W H B Aikins, of Toronto, Vice- 
Presidents, Ontario, Dr A H Wright, of 
Toronto, Quebec, Dr S P Lachapelle, of 
Montreal, New Brunswick, Dr S H Coburn, of 
Fredericton, Nova Scotia, Dr John Stewart, of 
Pictou, Manitoba, Dr D Young, of Selkirk, 
British Columbia, Dr E A Prager, of Nanaimo, 
Prince Edward Island, Dr Taylor, of Charlotte¬ 
town, Northwest Terntones, Dr E A Ken¬ 
nedy, of MacLeod The next meeting will be 
held in Montreal 


New York Polyclinic —The catalogue of 
the New York Polyclinic shows an attendance for 
the session of 1889-50 of 422 The Faculty have 
resolved to exclude all but graduates of regular 
medical colleges from matnculating at this school 
Practitioners who are graduates of a regular med¬ 
ical college, or who have attended one or more 
courses of lectures at such college, and have a 
legal permit to practice, will be admitted 




meeting of the Virginia State Medical Society, 
held recently at Rockbridge Alum Springs, the 
election of officers resulted in the choice of Dr 
W W Parker, of Richmond, for President, Dr 
John W Dillard, of Lynchburg, Dr Jacob Mi- 
chaux, of Richmond, and Dr H M Patterson 
of Staunton, Fir^t, Second and Third Vice-Pres’ 
idents, respectively, Dr Landon B Edwmrds, of 
Richmond, Recording Secretary, Dr John F 
Wmn. of Richmond, Corresponding Secretary 
and Dr R T Style, of Hollins, Treasurer 

Surgical Dressing for Soldiers --The 
Government of India has sanctioned the issue nf 
a packet of first field dressing, m heu of a band¬ 
age, to every officer and soldier proceeding on 
active semce. irrespective of whether the oLT 
..ons .ga.ns, a European p'”; 
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THE antiquity of THE HUMAN RACE 


In the Anthropological Section of the British Medical 
Association at the recent meeting in Leeds, the President 
of the Section, in the course of a very able address, re¬ 
ferred to the subject, and his remarks are reported by a 
correspondent of the Lancet follows He said “One 
of the most vital questions was What is the antiquity of 
the human race—or rather, what is the antiquity of the 
earliest objects hitherto found which can with safety be 
assigned to the handiwork of man? This question is sus¬ 
ceptible of being entirely separated from any speculations 
as to the genetic descent of mankind , and even were it 
satisfactorily answered to day, new facts might to morrow 
come to light that would again throw the question entire¬ 
ly open On any view of probabilities, it is in the high¬ 
est degree unlikely that we shall ever discover the cvact 
cradle of our race, or be able to point to any object as the first 
product of the energy and intelligence of man It may, 
however, be hoped that from time to time fresh discov 
enes may be made of objects of human art, under such 
circumstances and conditions as may enable us to infer 
with certainty that at some given point in the world’s 
history mankind existed, and in sufficient numbers for 
the relics that attest this existence to show a correspond¬ 
ence among themselves, even when discovered at remote 
distances from each other Of late years how little have 
we heard of any scruples in accepting as a recognized 
geological fact that, both on the continent of Europe and 
in these islands, which were then more closely connected 
witli that continent, man existed during what is known 
as the quaternary period, and was a contemporary of the 
mammotli and hairy rhinoceros,and ofother animals, sev¬ 
eral of which are either entirelv or locally extinct 
The principal instances on which the believer m ter¬ 
tiary man relies mav be classified under three heads 
(i) The presumed discovery of parts of the human skel¬ 
eton, (2) tliat of animal bones said to hav e been cut and 
worked by the hand of man, and (3) that of flints thought 
to be artificially fashioned On the whole, therefore, he 
thought that the present verdict as to tertiary man must 
be in the form of “not proven ’’ As to the origin and 
home of the Aryan family, the last twenty years had seen 
important changes, but, after all, they were speculations 
merely In concluding, the speaker said “There are, 
indeed, now but few parts of the world the inhabitants 
of which have not, through the enterprise of travelers, 
been brought more or less completely within our knowl¬ 
edge Even the centre of the dark African continent 
promises to become as well known as the interior of 
South America, and to the distinguished traveler who has 
lately returned among us antliropologists as well as geog¬ 
raphers owe their warmest thanks It is not a little re¬ 
markable to find so large a tract of country still inhab¬ 
ited by the same diminutive race of human beings that oc¬ 
cupied It at the dawn of European history, and whose ex¬ 
istence was dimly recognized by Homer and Herodotus 
The story related by the latter about the joung men of 


the Nasamones who made an expedition into the intenor 
of Libya, and were there taken captive by a race of 
dwarfs, received curious corroboration from modern trav¬ 
elers Herodotus may, indeed, slightly err when he re¬ 
ports that the color of these pigmies was black, and when 
he regards the nver on which their principal tow n was sit¬ 
uated as the Nile Stanley, however, who states that there 
are two v^aneties of these pigmies, utterly dissimilar m 
complexion, conformation of the head, and facial charac 
teristics, was not the first to rediscover this ancient race 
At the end of the sixteenth century Andrew Battel, our 
countryman, who, having been taken captive by the Por¬ 
tuguese, spent many years in the Congo district, gave an 
account of the Matimbas, a pigmy nation of the height 
of boj'S of twelve years old, and in later times Dr tVolff 
and others have recorded the existence of the same or 
similar races in Central Africa ’’ 


WORRING HOURS FOR WORKING MEN 
At the recent meeting of the Brighton Sanitation Con¬ 
gress Dr W B Richardson delivered an address upon 
tins subject, to which the Lancet makes the following 
reference 

“He much regretted that at such congresses the work¬ 
ing classes could not take an active part throughout with 
other members, and that thej could not have a working 
man presiding over one of tlie Sections But whatever 
might be the case in the future, this was not at present 
possible Work, he proceeded to urge, was every man's 
portion, and was valuable, not only as a fact, but as an 
idea provocative of good results even from the humblest 
worker Work was hard or difficult according to tlie 
will of the worker, and in this respect there was a great 
deal of difference in the relations of employers with 
workmen As regarded any limitation that should be 
put on work, he said from a sanitary and health point of 
view eight hours w as a good standard, not absolute, be¬ 
cause tlie pressure of work varied, but as a fair average 
What was wanted in order to get at that standard was 
not so much change in tlie relations between emplojer 
and emploj ea as a change in the public mind, the public 
at large being most exacting in their demands, and mak¬ 
ing hard workers keep long hours really for no useful 
purpose whatever It would be a good point to begin 
with if the hours of buying and selling could be reduced 
Three classes of work were of especial moment where 
with bodilj exertion the intensest watchfulness was de¬ 
manded—as, for example, in the case of the railway 
engine-driver, where it was one continued gnnd and 
monotony, as in the case of postmen, and where the 
work was excessively hard-as m pile-driving There 
were occupations in which Uie body was in a bent posi¬ 
tion while at work, in which cases the period of eight 
hours for work was the maximum, and was often too 
long Objection might be made to these arguments tha 
man was not a mere machine, but had a mind But this 
only made the toil the harder, for the mind was at work 
all the Ume Another objection was that some luxuries, 
like indulgence m alcoholic drmks, might promote de- 
cay more rapidly than the hardest work, and tliat the 
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men v,ho had no occasion to work injured themselves by 
pin sical labors and pleasures quite as much as those who 
had to M ork for their bread There must also be a bet¬ 
ter sjstem of recreation dunug week days, in which 
music must play a large part—music which could be pro¬ 
vided in great extent bj the working classes themselves 
For health’s sake and life’s sake, for the health and life 
of the nation as well as of tlie individual parts of it, the 
penods of labor require a great deal of lightening An 
example bearing to millions of minds a meaning as beau¬ 
tiful as it was forcible required to be set The joke 
might be made easj', the burden light, before the healthj 
working heart could beat out, to tlie full length of daj s, 
the healthy body and the healthy mind Selfishness and 
want of common sense had to be removed, and it was for 
associations like the Sanitarj Institute to make those re¬ 
forming ideas known far and wide, and so lead to what 
they so much desired—the best cultiv ation of the garden 
of the world ” 


ETHER DRINKING 

As our readers are doubtless aware, ether is used large 
Ij as an intoxicant in various parts of the North of Ire¬ 
land, and the practice is stated to have arisen during the 
teetotal movement so successfullj carried on by Father 
Mathew Those who had taken the pledge against alco¬ 
hol not washing to break it, found that bj using ether 
they could still indulge in the habit of intoxication The 
ether can be obtainea at almost any hour It is rapid in 
its action, and the effect disappears shortly, but the chief 
attraction is m the small quantity (about a tablespoonful 
or less), and the cheapness of the drug Methylated 
ether being the cheapest form, is the kind generally used, 
and as its cost is about one penny an ounce, its consump 
tion IS very great —Brit Med Jour 


STATE medicine 

In private life the office of the physician is to subdue 
or mitigate illness, as far as possible, so that his patients 
may be able to devote themselves to their work or pleas¬ 
ures To this end, m addition to his combat w ith actu¬ 
ally developed disease, his advice is freely tendered re 
spectmg personal hygiene—habits of diet, of dress, oc¬ 
cupation, exposure, etc 

Toward the aggregated people, as massed into States, 
the medical profession as a body occupies a correlati-^e 
position 

It IS our duty, as a class, to indicate to the governing 
powers tlie best devnsed means of protecting the citizens 
of the Republic against preventable bodily ills Medi- j 
cine IS, consequently to a far greater extent than is offi¬ 
cially or popularly recognized, of economic importance 
to the Government , 

However costly be its work, surely public hygiene 
saves more to the State than is actually expended 
Countless lives are preserved, the w-aste of disease mini¬ 
mized, and matenal production or exchange in a relative 
ratio IS increased This point, capable of much elabora¬ 
tion, should be constantly brought to the attention of 
legislators Scarcely anything can be more important 


to the community tlian the preservation of its present 
and future effective force The commander is idolized 
who in time gams a glorious victory at the sacrifice of 
comparatively few men Peace hath its victories no less 
than war, we are told, and this work of State medicine, 
under whatsoever name it be earned on, is surely one of 
the chiefest 

This country of ours, so vast in domain, with so many 
diversities of climate, such an extensive coast line, such 
a mobile population, flooded constantly by a stream of 
immigration from all parts of the Old World, peculiarly- 
exposed to the importation of virulent infections, stands 
in special need of public prophylaxis 

It IS gratifying, therefore, to know that of late years 
earnest study and strenuous effort have been devoted to 
the solution of problems relative to public health A 
number of able papers upon sanitation were presented to 
the recent meeting of the American Medical Association 
—Dr John V Shoemaker, Tenn Health Bulletin 


A SUBSTITUTE FOR TOBACCO 

Many different vegetable substances used as stimulat¬ 
ing beverages in widely distant parts of the world have 
been shown to contain caffeine as their active principle 
Only- one substitute for tobacco has, however, yet been 
discovered This is the leaves of the duboisia Hopw oodii, 
a shrub growing m Australia, the leaves of which are 
chewed by- the blacks in the same way and for the same 
purpose as tobacco is chewed The leaves contain an 
alkaloid pitunne, which is said by certain chemists to be 
idenbcal with nicotine, but more probably is only closely 
allied to it Messrs Langley and Dickinson have re¬ 
cently shown that the actions of nicotine and pitunne 
are in every respect identical 


the HEART BEAT AFTER DEATH 

A few days ago a cnminal was executed at Epinal, 
France Immediately after the execution, which was 
effected very rapidly, the corpse was giien over to Dr 
Gley, Professeur Agr 4 g€ at the Pans Medical Facultv 
The heart beats were observed dunng six minutes after 
death Dr Gley w as able to study auricular and ventne- 
ular contraction, which he observed to be independent 
ot each other Dr Hallettd examined the dead body of 
another criminal executed at Montreuil, and detected 
the heart beats a quarter of an hour after death 


CURING CONSUMPTION BY INOCULATION 

Whatever may be the results of Dr Koch's expen- 
ments, about to be made, of cunng consumption by in¬ 
oculation, they are sure to lead to considerable disagree¬ 
ment among doctors, and, though success should crown 
his efforts, it is safe to predict that years will be required 
to introduce the process In the meantime we may ex¬ 
pect a renewal of the discussions that attend every pro¬ 
posed system of inoculation for any purpose The im¬ 
portance of finding a cure for consumption will, howei er, 
excite general interest in the experiments to be made — 
Times and Register 
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PRACTICAL NOTES 


TREATMENT OF A “COED” BY SAEICYLATE OF 
SODA 

The Memphis Med Jour says of this remedy 
Salicylate of sodium in free doses give as satis¬ 
factory results in the treatment of “bad colds” 
as It does in cutting short tonsillitis Soda sali- 
cylatis, 5SS, syr auranti cort , sss, aquae menth 
piper , ad 51V M Sig A dessertspoonful every 
three or four hours A dose every three hours 
until a free specific influence of the salicylate— 
tinnitus annum—is observed—will so far control 
the symptoms that the aching of the brow, eyes, 
nose, etc , will cease The sneezing and ‘ ‘running 
from the nose’ ’ will also abate and will disappear 
in a few days, not leaving, as is usual under other 
treatment, a cough, from the extension of the in¬ 
flammation to the bronchial tubes 


BOILED WATER 

If there is the least suspicion that the water- 
siipplv is polluted, get the small quantity to be 
used for drinking purposes from some source en¬ 
tirely above suspicion If this is impracticable, 
boil all water for drinking, and to remove the in¬ 
sipid taste of boiled water, filter it Even in¬ 
fected water used in cooking, and in making tea 
or coffee, is undoubtedly entirely safe, providing 
It has actually been boiled — Samiaiy Inspector 


ANTISEPSOE 

The following method of preparing antiseptol, 
the trivial name given by M Yvon to cinchonine 
lodo sulphate, is given by the Phai maceuhcal 
Jounial Dissolve 25 grams of cinchonine sulphate 
in two litres of water, and precipitate this with a 
solution of 20 grams of potassium iodide and 10 
grams of iodine in a litre of water The light vo¬ 
luminous kermes brown precipitate that is pro 
duced IS described as being inodorous, insoluble 
in water, soluble in alcohol and in chloroform, 
and as containing 50 per cent of iodine It is 
said to be an efficient substitute for iodoform 


CORROSIVE SUBLIMATE SOLUTIONS 

We ha\e occasion so frequently to recommend 
the use of a solution of corrosive sublimate to de¬ 
stroy the germs of disease, that it seems well to 
give some instructions for its preparation To 
make a standard solution, from which the weaker 
solutions may be made, take four ounces of cor¬ 
rosive sublimate and one pound of sulphate ofj 
copper, and dissolve them in one gallon of water 
To make a solution of i to 500, add 8 ounces of j 
the above to i gallon of water To make a solu¬ 
tion of I to 1000, add 4 ounces of the above to i 
gallon of water To make a solution of i to 2000, 


add 2 ounces of the above to i gallon of water 
Remember that these solutions, while mosteffect- 
ive in the destruction of disease germs, are, at the 
same time, highly poisonous — Annals of Hy¬ 
giene 


PRESCRIPTION OF PEPSIN WITH ANTACID 

Dr I N Love, of St Louis, offers the follow¬ 
ing prescription as a pleasant antacid in the sum¬ 
mer disturbances of children, where there is a 
history of several days’ looseness of the bowels 
or frequent evacuations 
Listenne, 

Gljcenne, 

Brandy (best), 

Syrup of tolu, of each two drachms 
Essence of pepsin (Fairchild’s), one ounce 

In this combination Dr Love does not find that 
the alkaline constituents of the listenne inter¬ 
feres with the action of the pepsin, the clinical 
results have been satisfactory, although the dic¬ 
tum of the chemist would lead one to expect an 
impaired activity — Dietetic Gazette 


TREATMENT OF VARIOLA 

Dr Gawalowski reports excellent success in 
the treatment of variola with baths of perman¬ 
ganate of potassium The salt is added until 
the water is of a rose red color By this method 
the temperature is lowered, the pustules disap 
pear, and recovery takes place rapidl}’ — Revue 
de Therap Med dm 


PRESCRIPTION FOR BRONCHITIS 

Tincture of hyoscyamus, 

Compound spirit of ether, 

Syrup of tolu, 

Syrup of wild cherry, 

Water, equal parts of each 
The dose of this is a teaspoonful 
—Dr E J Janeway, Southern Med Record 


AMENORRHCEA 

Prof Parvin, in cases of amenorrhcea in young 
girls, especially if anaemic, recommends the fol¬ 
lowing pill very highly 
R Fern siilphat exsic , 

Terebinthm-u alboi, ad gr j 
Pulv aloes, gr J-j 
Use such a pill t d 


TREATMENT FOR SLEEPLESSNESS AND DELIRIUM 

In a case of sleeplessness of typhoid fet er. Prof 
Da Costa described urethran, grs xx, to be re¬ 
peated once In a case of delirium in a^man who 
had pneumonia he used paraldehyde oj with an 
equal quantity of oil of sweet almonds If it wil 
do good, three doses are sufficient — College and 
Clinical Record 
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LETTER FROM LONDON 

iFROM OUR REGULAR CORRESRONDENT 1 I 

CnmilS Siahsi 7 cs of Longeviiy—Relahvc Mor¬ 
tality amongst Ewopean Troops—The Effects of 
Influenza on Hurts and Surgical Acadents and 
Wounds—Ladies of Title and Foreign Princesses 
among the Ranks of Trained Nurses—The "As- 
clepiad" on Fasting—Sulphate of Copper as a Dis¬ 
infectant—Annual Repot t of the Inspector of Re¬ 
heats—A New Spray to pioduce LoealAnaesthesia 
—Medical Aid for Indian Women—The Inconven¬ 
iences of Fashions in Medicines 

Some curious statistics of longevity have just 
been published by the German Government It 
appears that in i88S there were ninety-one per¬ 
sons in Prussia who were over a hundred years 
old, and between 1864 and 1888 upwards of seven 
thousand persons of over a hundred died, and of 
these one hundred and fifty-five were more than 
one hundred and nine 

Some details have just been published on the 
relative mortality amongst European troops dur¬ 
ing time of peace As one might suppose, the 
Spanish troops give the highest standard of mor 
tahty, and that not because the soldiers are 
ueakly so much as the sanitary arrangements are 
inadequate or neglected The deaths represent 
13 in a thousand Russia comes next, but the 
interval is large The mortality is about g in 
the thousand Then follows the Italians with 
7 74 So far the senes is almost as a shrewd ob¬ 
server might guess it would be What follows 
IS more perplexing and more interesting Aus¬ 
trian, French, English, Belgian and German, 
that is the order In round numbers the deaths 
of Austnan soldiers are in the thousand 7, of 
French 6, of English a little over 5, of Belgian a 
hme over 4, and of Germans a little under 4 
This IS a great triumph for the Germans, the 
more so as the largeness of their army ensures a 
certain reliability in their statistics One other 
detail IS given The ravages of consumption are 
enormously greater in the case of the British 
army than of any other nationality In this case 
the French are the most favored 

Attention is drawn to the effect of influenza on 
' 3nd surgical accidents and wounds It 
also affects weak eyes The want of recupera¬ 
tive force in persons undergoing surgical opera¬ 
tions who were attacked with influenza has been 
most marked The flesh did not heal, and this 
was also the case in patients who had had influ¬ 
enza out who were convalescent when operated 

One of the medical papers takes occasion to 
comment upon the strongly fashionable favor 
■niiich nursing is now enjoying, and points to the 


fact that English ladies of title and foreign prin¬ 
cesses and countesses are now found among the 
ranks of trained nurses It may be supposed 
that ladies of this position who take it up as a 
profession do so out of honest devotion to the 
work, even where the calling is adopted for 
bread winning it is not without considerable ad¬ 
vantages The fear is that it will become over¬ 
crowded, as indeed it begins appreciably to be 
In what other female profession is there so well 
conceived a pension fund as that of the nurses? 

Refemng to the recent fasting ordeals m Eng¬ 
land and America the Asclepiad is of opinion 
that It may now be assumed that a forty or forty- 
two days fast with continuance of life is well 
within the order of natural phenomena, and that 
the human body has a possible power of endur¬ 
ance from ten to eleven days beyond what has re¬ 
cently been attempted, the extreme limit being fifty- 
three to fifty five days It follows that the tech¬ 
nical opinion on fasting given m coroner’s courts 
and in courts of justice, as well as the opinion that 
will have to be written m technical and standard 
works of medical jurisprudence, must in future be 
considerably modified Another lesson is the 
long time life can be sustained by water alone 
The wnter of the article further notes the curious 
fact that where the disposition to starve goes with 
the starving the powers of endurance are im¬ 
mensely prolonged 

The Spanish authorities, as also the French and 
the Austrians, are insisting upon the exclusive 
employment of sulphate of copper for the disin¬ 
fection of evacuations (vomits and fsecal matter) 
and of linen, etc , in the sick room It has also 
to be used for washing the face and hands of per¬ 
sons m contact with choleraic patients In most 
cases this disinfectant is being given away gratis 
by the administration to those applying for it 
In the report on disinfectants recently prepared 
of the Hygienic Institute and 
Medical Direction of Buda Pesth, based upon ex¬ 
haustive researches, the use of sulphate of copper 
IS urged as the best of all disinfectants-beUer 
than carbolic acid m any form and incomparably 
better than sublimate and all the more recentlv 
introduced disinfectants Eaxiviated ashes are 
commended as a disinfectant, especially for pnvZ 

^ also hme w^h Both are pronounced mfeS 
to copper sulphate ^uxerior 

The Home Ofiice has just issued the tenth an¬ 
nual report of the Inspector of Retreats with 

respect to SIX retreats licensed under the Inebn 

ates Acts, 1879 and 1888 It is said that but for 
the somewhat formidable attestation before the 
magistrates the majonty of those now enternm 
the homes as private patients would be willing 

Twwl of the Acl 

of applSlf “e'vTfS ? 
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but alas, only a tithe of the cases are received, 
owing to the impossibility of secunng the con¬ 
sent of the patients to being placed under re¬ 
straint, and I fear that until some alteration is 
made in the law the usefulness of these retreats 
■will be very much restricted ” Eikely patients 
are very sensitive and increased willingness 
among them to take advantage of the benefits of 
these homes is ascribed to the removal in the 
altered title of the Act of the obnoxious epithet 
“habitual drunkard ’’ It is complained that pa¬ 
tients show a strong tendency to enter a home for 
an insufficient period Hence come dishearten¬ 
ing breakdowns, not immediate, as a rule, but 
upon the first cause, from extra excitement—a 
marriage or a death, a pecuniary loss or a gam, 
a holiday or extra worry alike may serve to prove 
that the recuperative work has been but half 
done Plenty of open air exercise, with the 
maintenance of a cheerful spirit in the home are 
especially commended as important factors in the 
curative treatment of inebriety 

Local anaesthesia is produced at one of the 
leading hospitals by means of a spray composed 
of ten parts of chloroform, fifteen parts of ether 
and one part of menthol After one minute’s ap¬ 
plication of this compound spray, complete anaes¬ 
thesia of the skin and neighboring tissues is pro¬ 
duced and will persist from two to six minutes 
This suffices for some minor operations, such as 
opening an abscess of the cervical glands, incis¬ 
ing a deep seated whitlow or excising an epithe¬ 
lioma of the nose, etc 

The efforts made in providing medical aid for 
Indian women are beanng good fruit The Duf- 
ferin Fund now employs thirty qualified lady 
doctors and has 230 ladies under training as 
nurses So far it reckons that its benefits have 
reached some 200,000 poor native women, but as 
Lady Duffenn herself asks, what is this among 
so many'^ Taking, however, into consideration 
the different Medical and Lenana Missions, the 
total sum of good accomplished in this direction 
make up a very considerable whole It is a rule 
strictly observed by the Duffenn Fund that all 
those whom it employs shall be fully trained and 
highly qualified, and by insisting upon this con¬ 
dition It IS secunng the best medical services 
which women are capable of rendenng 

In his presidential address at the Pharmaceu¬ 
tical Annual Conference at Leeds, the President 
dwelt upon the inconveniences of fashions in med¬ 
icines The great change in our materia medica 
that has taken place during the last 30 years has 
on the whole been beneficial, but the president 
nevertheless deplored the unfortunate habit of run¬ 
ning after new remedies It is a startling token of 
the spread of the public faith in patent medicines 
that the government stamp duty on these nos¬ 
trums has risen since i860 from ;^43,ooo to 
^220,000 per annum, or nearly fivefold Alto¬ 


gether the English public are calculated to spend 
about millions sterling everj- year on these 
articles alone a n nr 
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Tire New Yoik fetate Examination Act 

To the Editor —In view of Dr Carroll’s letter 
in The Journal of September 13, 1890, it would 
seem proper for me to add a final word, which I 
promise shall be the last 

As I did not, in my letter of August 30, 
attempt to defend the Act in question, but did 
point out the misrepresentations of Dr Carroll in 
regard to the Medical Society of the State of 
New York, which any one unprejudiced could 
readily see was the sole purpose of my communi¬ 
cation, it IS difficult to understand how he can 
say that I misapprehend “both the intention of 
my [his] criticism and the act which he defends ’’ 
When a man of presumed information asserts 
that there was a time in its history when but 
“two [members] per annum out of the many 
‘ehgibles’ could be elected’’ in the Society m 
question, there would appear to be verj'' little 
reason to expect any gam from further discussion 
with him on that point As the question of 
“code” IS foreign to the object in view, I beg to 
decline a discussion of that subject also, particu¬ 
larly as there are other more important questions 
that engage the attention of the medical profes¬ 
sion just at present 

William Warren Potter 

2S4 Franklin Street, Buffalo, Sept 20, 1890 


NEW INSTRUMENTS 


MODIFICATION OF LEWIS’ URETHRAL 
APPLICATOR 
BY G FRANK LYDSTON, M V , 

OF CHICAGO ILL 

Dr Bransford Lewis, of St Louis, Mo , re¬ 
cently published, in The Journal, a very inge¬ 
nious applicator for the purpose of applying 
dense, oily liquids to the urethra The instru¬ 
ment consisted of a round box with a tight-fitting 
cover, and a rubber tube for introduction into the 
urethra The cover is provided with a thread 
which tightly fits a female screw with which the 
inner surface of the box is provided The oint¬ 
ment that IS to be applied is placed in the box, 
the tube is introduced into the urethra and the 
cover screwed in until the required quantity of 
the medicament has been forced into the canal 
As the soft rubber tube is rather unmanagea- 
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ble, I have devised a modification of the instru¬ 
ment, in which a hard rubber endoscopic tube is 
utilized instead of the soft tube Another de- 
tacliable tube, shghtl}^ cun^ed near the point, is 
used for the cervix uteri 



I can endorse this apparatus as an efficient 1 
means of medicating the urethra and cervix in 
chronic inflammatory affections I do not, how¬ 
ever, recommend its use in acute affections of 
these parts 
Opera House Block 
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quite 111 the first rank of non-medical sanitary re¬ 
formers It has always been the great failing of 
this class of valuable public men, while assimil¬ 
ating the facts and conclusions placed at their 
disposal by great investigators such as Grainger, 
Snow, Farr, Rumsey, Parkes, and Simon, to 
assume to themselves a much larger share of 
ment in the building up of the edifice of public 
sanitation than, under any searching investiga¬ 
tion properly belonged to them No one, how¬ 
ever, will more cheerfully admit, or indeed, en¬ 
force than ourselves—speaking on behalf of med- 
cal men—the immense claims of Sir Edwin Chad¬ 
wick to public gratitude, and the great services 
which he rendered by the application which he 
made of the medical knowledge placed at his dis¬ 
posal, and of the principles which the great sani¬ 
tary reformers to whom we refer laid down for 
his guidance, and of the public whom he address¬ 
ed It has been aptly observed that had he, as a 
military man, succeeded m destroying one-hun¬ 
dredth part of the lives which he was prominent 
in assisting to save, his statue would have been 
erected long since in more than one of the great 
cities of the empire, and he would have been 
loaded with honors and titles As it is, it was 
not until he attained the age of 90 that he receiv¬ 
ed the honor of knighthood Through a long 
series of years he languished m the shade of offi¬ 
cial displeasure and retirement, and it was only 
his indomitable energy, untinng industry, and 
capacit}’- for clear statement and the summary of 
voluminous detail which enabled him frequently 
to arrest public attention to his amateur utter- 
j ances on subjects on which he ought to have 
been enabled to speak with official weight His 
career was one of unchecked labor and unalloj>'ed 
usefulness, and his memory will remain for many 
long years as that of one of the greatest and 
least rewarded benefactors of the people of this 
kingdom It will be interesting to see what, if 
any, public recognition is made—now that he 
has passed away—of so distinguished a career 
and such vast services Med Joti7nal 


Death, of Sir Edwin Cliadwick 

Few men have deserved better of their country 
than the veteran sanitarian, whose death at the 
advanced age of 91, we have to record His in¬ 
vestigations of the sanitary condition of London, 
dating back to 1847, were the official starting 
point of a reorganization of the Health Depart¬ 
ment, and laid the public legislative basis of the 
first of a series of sanitarj’^ reforms which have 
been of inestimable value during the last half 
centurj'^ in the saving of life and diminution of 
sickness and disablement His subsequent ser¬ 
vices to the cause of army health reform and his 
continuous devotion to great and small questions 
of public and personal sanitation, placed him 


William Kitchen Parker, M D 

Dr William Kitchen Parker, for many years 
professor in comparative anatomy at the Royal 
College of Surgeons, England, died in July last 
at Cardiff, aged 67 years He was one of the 
most eminent morphological anatomists of his 
day and the author of many valuable works 
among which may be mentioned his “Morpholoev 
of the Skull,” “The Shoulder Girdle” and 
“Mammalian Descent” For many years the 
Royal Society appropriated annually a laree 
share of its research funds to publish and illus- 
trate his monographs and papers Dunng much 
of the time that he was most active m oriemal 
research and in the publication of his val^ble 
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works, lie was also engaged in general practice 
to get a living A few jears ago, the govern¬ 
ment granted him a small pension, on which he 
retired and devoted his whole time to the ana¬ 
tomical studies he loved so well He was an en¬ 
thusiast, a vigorous and indomitable scientist, 
and pre-eminent for his care in giving credit to 
his fellow-workers who were enabled to add any¬ 
thing to the sum of knowledge in the fields in 
which he worked 
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Traksactioks of the New York State Med 
iCAE Association for the Year 1889 Vol¬ 
ume VI, Edited for the Association bj'^ Edward 
K Dunham, M D , of New York City, and 
published by the Republican Press Association, 
Concord, N H , and J H Vail & Co , New 
York 1890 

The sixth volume of Transactions of the Asso¬ 
ciation has just come to hand The Committee 
on Publication consisted of Drs Alfred L Car- 
roll, of New York County, Chairman , Glover C 
Arnold, of New York County, William B Eager, 
of Orange County, J W S Gouley, New York 
County , John H Hinton, of New York County, 
John G Truax, of New York County, and E D 
Ferguson, of Rensselaer County 
The volume of 450 pages is published in a 
style creditable to the publishers, and bears evi¬ 
dence of the most painstaking labor on the part 
of the Editor, Dr Edward K Dunham 

The sixth annual meeting convened at Hotel 
Brunswick, New York City, September 25, 26 
and 27, 1889 President, Wm T Rusk, M D , 
of New York, ofiiciating, and the Report of the 
Committee of Arrangements presented by its 
Chairman, Dr John G Truax, was accepted and 
adopted 

The President’s Address upon “ Tubal Preg¬ 
nancy,” with illustrations, is an admirable paper, 
and worthy of most careful perusal It was very 
ably discussed b> Drs Goodell, of Pennsylvania, 
Henry O Marcy, of Massachusetts, and by Jan- 
vnn and Henry F Risch, of New York County 
The second special subject considered was that of 
‘ ‘ The Treatment of Hernia ’ ’ The leading paper 
upon this subject was presented by Dr Joseph D 
Bryant, of New York City Among other impor¬ 
tant papers presented was that on “ Alcoholic In¬ 
sanity,” by T D Crothers, of Connecticut ‘‘Fads 
Old and New ” receive their just deserts from Dr 
Didama, of Syracuse, N Y “The Temporary 
Transfixion Ligature ” was the subject of a care¬ 
fully prepared paper bv Dr Thomas H Manlj'-, 
of New Nork City ‘ ‘ Shadow Lines of Insanity ” 
IS the title of an interesting article by Dr John 
Shrady Under the heads of leading questions, 


the subject of hernia receives a veiy extended 
and exhaustive discussion from a number of 
prominent surgeons The general address upon 
Medicine was presented by Dr E K Dunham 
of New York City, his subject being the ‘‘Bac¬ 
teriological Tests of Dnnking-Water ” 

Dr Henry O Marcy has an article upon ‘‘The 
Cure of Hemorrhoids and the Use of Buried An¬ 
imal Sutures” ‘‘Ataxic Paraplegia” is dis¬ 
cussed by Dr Darwin Colvin, of Wayne County, 
and Dr Charles Edmund Bull has an able paper 
upon ‘‘Extraction of Cataract without Iridec 
tomy ” 

The third general subject upon the programme 
is that of ‘‘The New Hypnotics ” The leading 
paper under this head was presented by Dr Wm 
H Flint, of New York, in which he considers 
the value and uses of sulphonal, amylene hydrate, 
hydrobromate of hyoscme, paraldehyde and ure- 
thran , his object being ‘‘to give a summary of 
the therapeutic applications, the contraindica¬ 
tions, the toxicology, the modes of administra¬ 
tion, and in some cases the physiological action 
of these newer hypnotics ” Dr Wm H Robb, 
of Montgomery County, presents a valuable paper 
upon ‘‘Pelvic Cellulitis” ‘‘The Treatment of 
Acute Pentonitis by Laparotomy” is discussed 
by Dr John Cronyn, of Erie County, and by 
others An article upon ‘‘Diphtheria,” by Dr 
E F Marsh, of Oswego County, was read by 
title—giving its history, etiology, symptoms and 
treatment 

Our limits preclude the presentation of a full 
list of the papers presented or of the discussions 
that accompany them The volume will be found 
to be a valuable accession to any library, and re¬ 
flects great credit upon the work of the Associa¬ 
tion 

The Report of the Librarian, Dr J W S 
Gouley, states that the library of the Association 
now numbers 8,000 volumes, and is now placed 
in the same building with the Mott Memonal Li- 
brarj’^ The total fellowship of the Association, 
as reported at the annual meeting for 1S89, was 
732, and represented by five District Branches, 
including the entire State of New York The 
growth of this organization in the brief period of 
SIX years is the best guarantee possible of its per¬ 
manent success 

Familiar Forms op Nervous Disease By M 

Allen Starr, M D , Ph D With Illustra¬ 
tions, Diagrams and Charts 8vo, pp 339 

New York William Wood & Co i8go 

The object of this handy volume is to make 
known to practitioners the recent marked ad¬ 
vances in neurological medicine, particular^ in 
the direction of the localization of brain and 
spinal cord lesions with special reference to diag¬ 
nosis and medical and surgical treatment It is 
in no sense a text book or systematic treatise on 
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diseases of the nervous system but, as set forth 
by the author, a systematic digest of the work in 
the Nervous Clinic of the New York College of 
Phj'sicians and Surgeons 
The first seven chapters give a bnef but very 
clear outline of the present knowledge of cortical 
function and localization, while chapter six, on 
aphasia and the cortical areas governing lan¬ 
guage, is particularly clear and valuable The 
explicit directions for the thorough examination 
of patients presenting difficulties of speech from 
cerebral causes are worthy great attention Chap¬ 
ters ten and eleven are devoted to a discussion of 
the localization of spinal cord disease Chapter 
fourteen, on multiple neuritis, is a reproduction 
of the author’s valuable article on this interesting 
and important topic in ‘ ‘ Wood’s Reference Hand¬ 
book of the Medical Sciences ” Chapter twenty, 
by Fredenck Peterson, on ordinary forms of in¬ 
sanity, presents the subject attractively and in¬ 
structively, but of necessity in the bnefest man¬ 
ner The importance of the early diagnosis of 
general paresis, upon which he dwells, is timely 
His preference for pnvate over public institutions 
for the treatment of acute cases, however, will be 
questioned in many quarters Electro-therapeutics 
are treated with scant courtesy, and the static 
form of electncity is pithily classed with “other 
mild forms of counter-imtation,’’ and aside from 
its mental effect relegated to the limbo of things 
useless 

Typographically and otherwise the book is a 
credit to the publishers The cuts are clear and 
of matenal value to the context The stjle is 
lucid and free from pedantry It is heartily com¬ 
mended as furnishing the practitioner in condensed 
form what is latest, best and most practical in the 
treatment of the diseases discussed 

The Anatomy of the Central Nervous Or¬ 
gans IN Health and in Disease By Dr 
Heinrich Obersteiner, Professor at the Uni¬ 
versity of Vienna Translated, with annota¬ 
tions and additions, by Alex Hill, M D , 
M R C S , etc With 198 Illustrations Pp 
432 Philadelphia P Blakiston, Son & Co 
A careful reading of this extremely valuable 
addition to the literature of anatomy, and in par¬ 
ticular to Its most complicated part, commands 
admiration for the thoroughness, painstaking and 
indefatigable labor of the author who, from a mass 
of material formerly scattered in penodicals, has 
collected, carefully weighed and herein system- 
aticallj' presented the best that is known on the 
subject He has been very fortunate, moreover, 
m his translator, who has given us a book in 
English, and not the jargon which so frequently 
charactenzes translations from other languages, 
and especially from the German An obscure or 
involved sentence is sought for in vain, and a 
wholesome use of Saxon is very refreshing on 


a subject usually buried under a pedantic nomen¬ 
clature 

The work in no wise takes the place of text- 
books on descriptive anatomy, a knowledge of 
which It presupposes, but is prepared for the ad¬ 
vanced student, practitioner and specialist A 
notable feature of the book is its American-like 
wealth of illustration The cuts are not only 
original but extremely well executed, and the 
plan of showing the exact appearance of sections 
and their schematic outline in association is pro¬ 
ductive of happy results Were the parts named 
in lull instead of indicated by initials they would 
leave nothing to be desired 

The opening section gives in a brief, practical 
way the various methods of examination, and is 
followed by skilfully arranged chapters on Mor¬ 
phology, Histology, Arrangement, Topography, 
Course and Connection of Nerve-fibres, etc A 
plentiful and judicious use of face type is made, 
to indicate topics and sub-heads Occasional in¬ 
terpolated paragraphs by the translator, himself 
an authonty on the subject, add material value 
and clearness to the text Owing to its advanced 
and technical characrer the book may meet with 
a limited demand, but no one who gives attention 
to the advances made in this branch of medical 
knowledge will be without it 

A Text-Book of Mental Diseases, with Spe- 
j ciAL Reference to the Pathological As- 
I PECTs OF Insanity By W Bevan Lewis, 
i ERCP,MRCS (Eng ), Medical Director 
West Riding Asylum, Lecturer on Mental Dis¬ 
eases at the Yorkshire College With Illustra¬ 
tions in the Text, Charts, and Eighteen Litho¬ 
graphed Plates Pp xxii, 552 Philadelphia 
P Blakiston, Son & Co 1890 
In this interesting volume the author has aimed 
at a full presentation of the anatomical and path¬ 
ological aspects of his subject, believing that 
former text-books on mental diseases have been 
disproportionately occupied with the clinical side 
of insanity The work is divided into three parts 
Part I deals with the anatomy of the cord, me¬ 
dulla, mesencephalon, thalamencephalon, prosen¬ 
cephalon, the encephalon as a whole, the cerebral 
cortex and cortical lamination Part II, the clin¬ 
ical section, discusses the states of depression, 
states of exaltation, fulminating psychoses, men¬ 
tal enfeeblement, recurrent insanity, epileptic m- 
sanity, general paralysis of the insane, alcoholic 
insanity, insanity at the periods of puberty and 
adolescence, at the puerperal and climactenc pe¬ 
riods, and senile insanity Part III, the patho¬ 
logical section, takes up the subjects of morbid 
conditions of the cranial bones, investing mem¬ 
branes, brain substance, histological elements of 
cortex, forms of tissue degradation, and the path¬ 
ological anatomy of general paralysis, of epilep¬ 
sy and of chronic alcoholism 
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The anatomical and pathological sections are 
handsomely illustrated by numerous lithographic 
plates The clinical section contains numerous 


MISCELLANY 



tables and charts of statistics and many clinical 
reports of illustrative cases The author’s statis¬ 
tics are based upon an analysis of 4,000 cases of 
insanity treated at the West Riding Asyl um 

Transactions of the American Association 
OF Obstetricians and Gynecologists, 1889 
Vol II Edited by Dr William Warren 
Potter, Secretary, Buffalo, N Y 

This, as its title indicates, is the Transactions 
of the second meeting of this Association The 
Association is one which is bound to make itself 
felt in the lines of scientific obstetrics and gyne¬ 
cology Its first two meetings have been pro 
nounced successes The present beautiful vol¬ 
ume of Transactions contains papers read and 
discussed covenng the whole range of obstetncs 
and gynecology, by the following well known men 
Rolhn L Banta, Buffalo, David Barrow, Lexing¬ 
ton, J Henry Carsten, Detroit, William J Conk¬ 
lin, Dayton, William S Gardner, Baltimore, 
Rufus B Hall, Cincinnati, Hampton C Hill, 
Saco, Me , Joseph Hoffman, Philadelphia, Lewis 
S McMurtry, Danville, E E Montgomery, Phil¬ 
adelphia, William H Myers, Fort Wayne, Wil- 


LETTERS RECEIVED 

J. ® Spnngs, Ark , S , J M Putnam, 

Mendota, Wis , Dr S P Deahofe, Potsdam O Dr T 
W Keating, Ann Arbor, Mich , Dr C M H^dnck 
Tecumseh, Neb , Dr S H Toy, Johnson City, Tenn ’ 
Dr Robert Reybum, Washington, D C , Clark, Forbes 
&. Co , Miamisburgh, O , Dr F J McGarvey, Cloquet, 
Minn , Dr B P Anderson, Colorado Spnngs, Col Dr 
J S Parent, Birchton, N Y , Dr J S Coleman, Aumsta 
Ga , N Y Post Graduate Medical School and Hospital’ 
New York City, Dr M R Brown, Chicago, Dr P c’ 
Remondino, San Diego, Cal , Dr G L Eyster, Rock 
Island, Ill , Dr W H Geddings, Aiken, S C , Dr J E 
Chancellor, Alum Spnngs, Va , Julia H Murphy, Mer¬ 
cer, Pa , Dr N W Hamilton, Grafton, N Dakota, Dr 
T D Crothers, Hartford, Conn , Dr Wm A Campbell, 
Ann Arbor, Mich , L S Trowbndge, Detroit, Mich , 
Dr Louis A Kengla, San Francisco, Cal , Fourth 
National Bank, Columbus, O , Commercial Nabonal 
Bank, Cle\ eland, O , Surgeon-General Hamilton, U S 
M H S , Washington, D C , C L Topliff, Dr J E 
Janvnn, Bellevue Hospital Medical College, Merchants 
Exchange Nabonal Bank, New York Citj, Amencan 
National Bank, Nashville, Tenn , Dr C W Dulles, City 
National Bank, Howard M DuBois, Phila , Dr A A 
Deenng, Boone, la , G T Gail, Lake Villa, Ill , Dr J 
N Dixon, Springfield, Ill , Dr Henrj B Baker, Lans¬ 
ing, Mich , Dr H W Elmer, Bridgeton, N J , Thos F 
Goode, Buffalo Lithia Spnngs, Va , Dr L W Baker, 
Baldwinsville, Mass 


ham Warren Potter, Buffalo, Joseph Pnce, Phil¬ 
adelphia , Charles A L Reed, Cincinnati, Geo 


Rohd, Baltimore, Byron Stanton, Cincinnati, offiaal List of Changes tn the Stations and Duties of 
William W Seymour, Troy, N Y , William H Officers Serving in the Medical Department, U S 
Taylor, Cincinnati, A Vander Veer, Albany, Army.from September zo,iSpo, to September 26,1890 


William H Wathen, Louisville, Wm H Wen- 
ning, Cincinnati, Xavier O Werder, Pittsburgh 

The Neuroses of the Genito Urinary Sys¬ 
tem in the Male , with Sterility and 
Impotence By Dr R Ultzmann, Professor 
of Genito Unnary Diseases in the University 
of Vienna Translated by Gardner W Al¬ 
len, M D , Surgeon in the Genito-Unnary 
Department, Boston Dispensar}'- Philaael- 
phia and London F A Davis, 1889 

We have in this little work the translation by 
Dr Allen, of two monographs wntten by Prof 
Ultzmann, of the University of Vienna, upon 
two important subjects If additional light can 
be thrown upon them, its value will be quickly 
appreciated by those who have found them diffi¬ 
cult of diagnosis, and often intractible in man¬ 
agement The neurosis of the genito-unnary 
organs are \ ery fully considered Reflex influ¬ 
ences receive especial attention The diagnosis, 
prognosis and treatment of these affections will 
be found instructive to students and helpful in 
practice The second monograph deals with 
stenlity and impotence in the male It is a val¬ 
uable article The volume is one of the “Ready 
Reference Senes ’ ’ 


Major Johnson V D Middleton, Surgeon, is relieved 
from duty at David’s Island New York, and will report 
in person to the commanding officer. Ft Columbus, 
New York City, for duty at that station, relieving Bla- 
jor Joseph R Gibson, Surgeon, and reporbng by letter 
to the commanding General, Div of the Atlanbc. Ma¬ 
jor Gibson, on being relieved by Major Middleton, will 
report in person to the commanding officer, David’s Is 
land. New York, for duty at that station, and bj letter 
to the Supenntendent of the recruiting service Par 
I, S O 219, A G O , Washington, September 18,1890 
Capt Aaron H Appel, Asst Surgeon USA, leave of 
absence for seven days granted by the commanding of¬ 
ficer. Ft D A Russell, IS extended twenty-three dajs 

Par 3, S O 70, Dept of the Platte, September 17, 1890 
Capt C B Eiving, Asst Surgeon, is granted leave of ab¬ 
sence for one month, to take effect the ist prov Par 
5, S O 131, Dept of the Missoun, September 22,1890 
Under the provisions of General Order 43, c s , Hdqrs 
of the Army, Adjutant General’s Office, the post of 
Little Rock Bks , Ark , will be abandoned, to take ef¬ 
fect not later than October i, 1890 Capt Paul R. 
Brown, Asst Surgeon, will accompany Company E to 
Ft Supply, Indian Ter, and there take station until 
further orders G O 15, Hdqrs Dept of the Missou¬ 
ri, St Louis, Mo , Aug II, 1890 
Major J P Kimball, Surgeon, in view of the early aban¬ 
donment of Ft Elliott, Tex , to which post he is at 
present assigned for station is relieved from dutj at 
that post, and mil, upon the expiration of his pr^ent 
sick leay e of absence, proceed to Ft Supplj Ind l^r, 
and report to the commanding officer for dutj Par 
2 S O 132, Dept of the Missouri, September 24,1090 
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THE SURGICAL TREATMENT OF CROUP 

tn the Section of Laryngolozy and Otology, at the Fort fit st An 
nuat Meeting of the A mencan Medical Aisociation, Nashville, 
Tenn May 1890 

BY F E WAXHAM, M D , 

PROFESSOR. OF LAR\NGOLOG'i AND RHINOLOG\ IN THE COLLEGE OF 
PHYSICIANS AND SURGEONS OF CHICAGO, PROFESSOR OF LAR 
\NGOLOGV AND RHINOLOGY IN THE POST GRADUATE MED¬ 
ICAL SCHOOL AND HOSPITAL OF CHICAGO 

When medical treatment has been thoroughly 
tested and it is evident that the patient must die 
from asphyxia unless relieved, then we must meet 
the emergency by surgical measures 

A nice question of judgment often anses as to 
the proper time for interfering surgically When 
shall we abandon all hope of sav mg the patient 
by medical means, and when shall we know that 
the child will pensh unless given prompt relief? 
In answer to these quenes I would say that when 
the voice becomes whispenng, when the cough 
becomes suppressed, when in addition the dysp¬ 
noea becomes urgent, and the loud stndor heard 
both on inspiration and expiration, and when 
there is marked recession at the base of the ster¬ 
num and above the clavicles—when all these 
symptoms are present and continuous, and not 
relieved by the use of emetics, it is certainly time 
to operate 

I do not advise and do not practice early oper¬ 
ations Operations performed early, with the 
first symptoms of laryngeal invasion, should not 
be sanctioned, as many will recover under medi¬ 
cal treatment Operative measures, on the other 
hand, should not be postponed until the patient 
becomes moribund, for while many will recover 
even under these circumstances, yet their chances 
for recovery are far less than when the operation 
IS performed earlier 

W^e should endeavor to strike a happy medium 
between the two extremes and bear in mind the 
indications for surgical interference Having de¬ 
termined that an operation is imperative, the next 
question to decide is the choice of operation 
ohall we choose the time honored operation of 
tracheotomy or the more recent operation of in¬ 
tubation of the larynx? 

The latter operation requires far more skill and 
delicacy of technique, and is an operation limited 


[to those especially qualified In the hands of 
those so qualified it gives results that cannot be 
attained by the older operation It is an opera- 
I tion that I would unhesitatingly recommend in 
preference to tracheotomy at all ages, under all 
conditions, and under all circumstances In sup¬ 
port of this statement I would fully record two 
hundred and eighty-five cases with one hundred 
recoveries, or 35 per cent These cases have 
ranged from months to 20 years in age, and 
from mild diphthentic forms to the most malig¬ 
nant All have been operated upon in private 
practice, and the majority of them in poor and 
destitute families where tracheotomy would scarce¬ 
ly have been undertaken If any one claims the 
supenonty of tracheotomy over intubation under 
these circumstances I would challenge them to 
record their cases Tracheotomy m hospital prac¬ 
tice, where patients can have every care and at¬ 
tention, or when performed upon selected cases 
and upon the older patients, will give fair results, 
but when performed as intubation is, upon young 
babies, upon bad diphtheritic cases at all ages 
and among all classes, the results will be disheart¬ 
ening 


My first 150 cases were duly recorded in The 
Journal, the remaining cases coming under my 
care I desire to record at the present time 
It is often said that intubation is performed 
early and unnecessanly, and that if tracheotomy 
were performed under the same circumstances the 
results would be equally bnlliant This is a mis¬ 
taken idea and I desire to refute it By the record 
of these cases it will be seen that nearly all were 
in the practice of other physicians and I have 
been called as a last resort, after all other meas- 
mes had been exhausted, and when it became 
e^dent that the patient must die unless relieved 
Not infrequently the operation is so long delayed 
that the patient is dead upon my arrival, and too 
frequently they are found unconscious, pulseless 
and comatose A few of these cases have been 

—This, patient was not only greatly 
exhausted from the disease, but also by previou^ 
attempts atintubation which had been unsuccS- 
ful Upon amving, the patient was found un¬ 
conscious, pulsel^s at the wnst and upon the 
very verge of suffocation A tube was qmckly 
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introduced and artificial respiration performed 
The child soon revived, wore the tube four days 
and made a perfect recovery 

Case Tpi was another that was pulseless and 
unconscious and required artificial respiration, 
but IS living and well to-day Drs Kippax, Gue¬ 
rin and Jacques were present at the operation and 
will verify this report 

Case 226 —Upon arriving I was informed by 
Dr Case, the attending physician, that it was too 
late, the boy was dying The sphincters had re¬ 
laxed, the eyes were rolled upward, he was livid, 
unconscious and pulseless, and within five min¬ 
utes undoubtedly would have been dead With 
the remark that we would give him a chance for 
life, a tube was quickly introduced and artificial 
respiration performed He fully revived and 
wore the tube three days, when it was ejected 
The dyspnoea returned and it became necessary 
to reintroduce it In four days it was removed 
and the child made a perfect recovery 

Case 2^4 —This was a case in which the con¬ 
stitutional symptoms were very severe and the 
diphthentic membrane not only covered the whole 
pharynx but also invaded the larynx, trachea and 
bronchial tubes Upon introducing the tube, 
membrane was pushed down in front of it It 
was immediately withdrawn, when a long strip 
of membrane was ejected The tube was reintro¬ 
duced Two days later there was evidence of| 
membrane below the tube , it was removed and a 
membranous cast of the trachea ejected On the 
seventh day after the operation the patient was 
able to do without the tube The respiration, 
although easy, was rapid on account of the ex¬ 
tension of the membrane to the bronchial tubes 
The child was very much prostrated from the 
very beginning of the disease, and the heart’s 
action was feeble and rapid , she was tided along, 
however, from day to day with an abundance of 
nounshment, stimulants, digitalis, strychnia and 
ammonia Gangrene occurred in the toes of both 
feet, they becoming cold and black Gangrenous 
spots were also seen upon the legs between the 
knees and the feet Although the respiration be- j 
came natural the circulation became more rapid | 
and feeble, and the child died ten days after the 
tube was removed 

Case 252 —In this case the pharyngeal symp¬ 
toms were mild, no membrane being visible in 
the pharynx, but the child was dying from suffo¬ 
cation due to laryngeal obstruction The tube 
was introduced, giving prompt relief Two days 
later it was evident that membrane was present 
below the tube, and when it was removed a par¬ 
tial cast of the trachea was expelled As the 
respiration was still greatly impeded, the tube was 
reintroduced Two days after this it again be¬ 
came evident that there was partially detached 
membrane below the tube It was also evident 
that membrane had extended into the finei* bron¬ 


chi The tube was removed and this membranous 
cast was ejected, which you will observe is a cast 
of the whole trachea and the two larger bronchial 
tubes The patient was now able to breathe com¬ 
fortably, and made a perfect recovery 

Case 25’/ —This patient was a baby only 15 
months of age, a child of the poorest of Italians 
The small room occupied was so filthy and crowd¬ 
ed that tracheotomy never would have been con¬ 
sidered for a moment The baby was dying of 
suffocation when the operation was performed 
The tube was coughed out on the second day and 
It became necessary to reintroduce it On the 
fourth day it was removed and the child recovered 
Case 259 —^This patient was a little girl 6 years 
old The surroundings were even more wretched 
than in the previous case The furniture of the 
room consisted of two old chairs, a rickety table, a 
small round stove and a sporting bull-dog Every¬ 
thing was filthy in the extreme The child was 
found to be sufenng from a semi malignant form 
of diphthena The nasal cavities were invaded, 
the pharynx covered with diphthentic membrane, 
while the difficult respiration indicated that the 
larynx was invaded The odor from the decom¬ 
posing membrane in the throat was most offensive 
The throat had been torn, bruised and lacerated 
by previous unsuccessful attempts at intubation, 
and the child’s condition seemed most deplorable 
—so much so that one of the physicians present 
stated, with some vehemence, that if this patient 
recovered there was a Godm heaven and antiseptic 
surgery a delusion A tube was quickly intro¬ 
duced, which was coughed out on the fourth day, 
and perfect recovery followed This case seemed 
miraculous to all who witnessed it 
These cases are only a few out of many of the 
same character, but sufficient, I hope, to prove to 
you that the operation is not performed early, un¬ 
necessarily or upon selected cases 

In Regard to After- Treatment —The same line 
of treatment that has been instituted before the 
operation should be continued just as faithfully 
afterwards In case the pharyngeal symptoms are 
severe and the nasal cavities invaded, antiseptic 
washes and frequent doses of iron are indicated 
Where the pharyngeal symptoms are mild and 
the disease manifested pnncipally in the larynx, 
with a tendency to extension downward, the bi- 
chlonde of mercury should be vigorously em¬ 
ployed Dunng the past two years, in those cases 
where the treatment has been noted, the following 
results have been obtained In ninety-nine cases 
where the bichloride of mercury was administered 
there were fifty recoveries, or 50 5 per cent In 
twenty-six esses where it was not administered, 
there were nine recoveries, or 34 61 per cent 
Care of Patient —The success attending the 
treatment of croup by intubation will depend, 
first, upon the delicacy and skill with which the 
operation is performed, and second, upon the care 
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SUMMARY 

One hundred and fifty cases previously reported with forty-one 
recoveries, or a? 33 per cent 

Present report of one hundred and thirty five cases, with fiflj nine 
recoveries, or 43 70 per cent 
Total, 285 cases, with too recoveries, or35 percent 
The ages have been as follows 

Under i year, 10 cases with 3 recov enes, or 30 per cent 

Between I and 2 years, 37 ' 9 “ 2432 “ 

“ 2 and 3 years, 40 ‘ 10 “ 2176 “ 

3 and 4 years, 47 17 “ 3617 " 

‘ 4 and 5 years, 59 “ 33 “ 3S9S “ 

“ sand 6vears, 27 “ 14 “ 55°5 ‘ 

“ 6 and 7 years, 18 “ 7 ‘ 3888 ' 

■' 7and Sjears so " 9 “ 4500 " 

" Sand 9years, 7 “ 4 " 5714 “ 

" 9 and 10 years, 6 “ 3 “ 5000 “ 

“ 10 and II j ears, 3 “ i “ 3333 “ 

At 13 j ears, 3 " o " 0000 ' 

At 13 years, i " 0 " 00 00 

At 14 years, i “ 0 “ 0000 " 

At 20 years, l " o " 00 00 ' 

285 cases, 100 recoveries, or 35 00 per cent 
There were ten cases under the age of one j ear , of these, one 
was five months old one six months, four were nine months, two 
ten months and two eleven mouths of age Among those to 
recover after the operation were two nine months old and one of 
ten months 

There were 93 cases under three years of age, with 22 recoveries, 
or 23 65 per cent 

There were 193 Cases over the age of three years, with 78 recov 
cries, or 40 62 per cent _ 


and judgment exercised m tte subsequent man¬ 
agement of tbe case One of the greatest dan¬ 
gers following intubation is from detachment of 
membrane below tbe tube When the tube is in¬ 
troduced, if membrane is pushed down in front 
of It and there is evident obstruction, it should be 


removed at once The expulsive cough that fol¬ 
lows will expel the membrane One must exer¬ 
cise the greatest judgment m the selection of the 
proper tube A tightly fitting tube that could 
not be expelled when membrane became detached 
below it, has been tbe cause of many a death 
There are always indications of membrane below 
tbe tube, and one should be constantly on the 
alert and anticipate the dangers that constantly 
threaten A peculiar hoarseness to the cough, 
and sometimes a flapping sound as the membrane 
IS forced up against the bottom of the tube, aie 
indications that should never be unheeded Un 
der these circumstances the tube should at once 
be removed, and the expulsive cough following 
will in the great majonty of cases expel tbe mem¬ 
brane Some advocate performing intubation first 
and tracheotomy later if necessary This will 
rarely be required if these indications are duly 
appreciated and properly met In this manner 
complete casts of the whole trachea, and often of 
the larger bronchi, can be secured just as effec¬ 
tively as by a tracheotomy, and with much less 
danger to the patient 

We cannot consider the surgical treatment of 
croup without reference to tracheotomy It is an 
operation that will always have a place in the 
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treatment of this disease Intubation is an oper¬ 
ation requiring so much delicacy and skill that 
Its employment will be limited to those specially 
favored Those who have not had special train¬ 
ing or who are not unusually dextrous should 
never attempt intubation, but should resort to the 
older operation 

While there are some who have but little faith 
in tracheotomy and who question its utility, yet 
statistics prove conclusively its value as a life¬ 
saving operation Recovenes from tracheotomy 
amount to about 26 per cent In 1886 it was my 
pleasure to collect reports of 306 cases operated 
upon in Chicago with 58 recovenes, or 18 95 per 
cent Agnew' (1878) reports 11,696 cases with 
recoveries amounting to 26 25 per cent 

Monti' (1884, Vienna) 12,736 cases with 26 8 
per cent of recovenes Eovett' and Monroe, 
21,853 cases performed in vanous parts of the 
world, with 28 per cent, while Mastin' has col¬ 
lected reports of 862 cases operated upon in the 
United States with recovenes amounting to 26 
per cent 

It must be admitted, however, that individual 
■operators often present a much larger percentage 
of recoveries On the other hand, some meet 
with almost uniform failure, and their cases are 
never reported Thus it has come to my knowl¬ 
edge that one operator has performed tracheotomy 
one hundred times with but one recovery, another 
■fifty times with two recovenes, another twenty 
with one, another fourteen with none, and an¬ 
other eight with none, making a total of 212 cases 
with but four recoveries, or i 88 per cent 

In operating the slow method is to be preferred 
when there is sufficient time, the tissues being i 
carefull}^ dissected and blood-vessels avoided ori 
ligated After the trachea has been opened all 1 
loosened membrane should be removed before the 
■tracheotomy tube is inserted The wound should 
be frequently dressed with antiseptics, and a pad 
of antiseptic gauze constantly worn over the tra¬ 
cheotomy tube Feathers and brushes should 
not be introduced into the trachea, as is too fre- 
■quently done As little irntation should be pro¬ 
duced as possible, and for the purpose of dissolv¬ 
ing the sticky secretions that collect in the trachea 
and for exciting coughing by which to cause their 
expulsion, a warm alkaline solution should be 
employed instead, either by an atomizer or by 
pounng It directly into the tube In case mem¬ 
brane IS present below the tube, papyotin, tnpsm 
or a saturated solution of pepsin may be emplojed 
for the purpose of dissolving it The tube should 
"be removed and cleansed as required, and it should 
be remembered that unremitting care and atten¬ 
tion IS the pnce of success 


Soft-handed Sons oeToid —This is the class- 
ification of o ur craftsmen according to Dr Holmes 

»CjdopKdta of Diseases of Children Vol ii 


report of a CASE OF LEFT LATERAL 
HOMONYMOUS HEMIANOPSIA WITH 
A WOUND IN THE OCCIPITO 
PARIETAL REGION 

Jiead tn ihe Sechon of Oplhalmolosy at the Forty first Annual Meet¬ 
ing of the American Medical Association, at Nashville, 

Tenn , May, sSys 

BY ROBERT TILLEY, M D , 

• OF CHICAGO, ILI, 

Cases of well defined lateral homonymous 
hemianopsia must ever, in the nature of things, 
be rare, and such phenomena ansing from a wound 
and uncomplicated with other symptoms, must, 
if possible, be still rarer Of course, the impos¬ 
sibility in this case of demonstrating the actual 
abnormal state of the involved part of the brain 
detracts from its interest, but there are several 
questions which anse in connection with such a 
case which may be profitably passed m review I 
will first report the case 
W S , male, 21 years of age, came to the dime 
at St Lukes’s Hospital, Chicago, he had pre¬ 
viously been to another institution in the city, 
but, as he was complaining of a noise in the ears, 
he was referred to the ear department and no ob¬ 
servation seems to have been made of the eyes 
He still complained of a noise in the head on the 
left side, but he complained also of the loss of the 
left half of vision of the left eye He assured me 
that the right eye was "all right ” I was exam¬ 
ining, when I first saw him, the patients before 
some students of the Chicago Medical College, 
and after making a rough finger test of the field 
of Vision of the left eye, and finding his statement 
relative to the loss of the left half of the left ej^e 
correct, I accepted his statement relative to the 
nght eye, and discussed with the students the ' 
possible conditions which might bnng about such 
a phenomenon, at the same time remarking that 
it seemed impossible for any pathological condi¬ 
tion of the optic nerve or chiasm to produce such 
a dear cut vertical.hemianopsia of one eye The 
fundus was examined and nothmg abnormal was 
found, no optic neuntis. no detachment, no 
atrophy, no choroiditis The pupil was a little 
larger than its fellow on the nght No definite 
conclusion was reached that day as to the cause 
of the difficulty On examining him next day 
with the perimeter, the observation was extended 
to the nght eye and the patient was astonished 
to find that his right eye was affected in an ex¬ 
actly similar way Whilst previously traces of 
syphilitic infection were vigorously sought for 
without result, attention was now immediately 
directed to the postenor part of the head The 
following history was then obtained, in part from 
the patient and in part from his mother at the 
dose of Januaty, or the early part of February 
he was, when the worse for hquor, struck on the 
back of the head with a tin pail, he walked 
about a block to his home after receivSg the 
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blow aud when within a few steps of the door was 
found senseless several hours after the blow was 
inflicted The mother reports that he was not 
fully conscious till nine or ten days after the injury, 
that the doctor called in said that the injury on 
the head was a scalp wound but that the skull 
might be injured beneath No sutures were used 
for the wound 

There was no paralysis of any kind, no diffi¬ 
culty of speech, nothing abnormal noticed about 
sensations The one thing that the mother 
noticed was that while in bed he seemed to reach 
out for things as though he could not see, after 
he was up he was constantly mistaking his way 
by going into one room when he intended to go 
into another Questioned relative to the size of 
the left pupil, the mother and patient report that 
they have for several years previously noticed 
that the left pupil was at times larger than the 
right and that he had expenenced and spoken of 
the noise in the left side of the head several years 
prior to the wound on the head 

Examination of the eyes showed the external i 
appearance normal in every respect, except that 
the left pupil was larger than the nght, move¬ 
ments of eyeball normal, pupillary reflexes nor-, 
mal, the left pupil a little sluggish, convergence 
normal Accommodation good and binocular 
vision, as shown by stereoscope, good V R E 
g, o 5 easily, L E o 5 but has to focus a lit¬ 
tle nearer, he does not, however, accept minus 
lenses He can read readily without inconven¬ 
ience 

OphUialvnc cxamtnahon — The only abnormal 
condition in the fundus was a slight choroidal 
crescent in the infero-external segment of the O 
D more marked in the left than in the right eye 
There was no optic neuntis in either eye I 
looked on several occcasions for this on account 
of the effort made by Drs Edmonds and Eawford 
to explain the existence of optic neuritis in the; 
various cerebral affections * I 

V F —^The observations were made with aj 
small shaded electric lamp in a dark room for the 1 
sensation of light, with the finger, and for the I 
color red with the perimeter The clearness and 
accuracy with which he recognized in the region 
to be indicated both the finger and the red ob¬ 
ject, and the total lack of evidence that he had 
any conception of its presence before that point, 
showed that the case was one of a well defined 
homonymous hemianopsia, the line of vision be¬ 
ing practically vertical except in the immediate 
region of the point of fixation The exhibition 
to you of the actual chart taken with a Steven’s 
registering perimeter, will give you a more accur¬ 
ate idea of the field than any words can It is 
illustrated by the diagram Fig i You see that 
the Ime is nearly vertical except about the fixa- 

« see Transactions Ophthalmological Society, Great Britain and 
Ireland, Vol vii, 1887 


tion point, where it extends gradually to about five 
degrees to the left of the median line Several 
charts were taken at different intervals but they 
vaned very slightly, the vanations being rather 
in the penphery than in the central line 



Left eye Right eye 

Recognition of Red 


To demonstrate the action of the ins a light 
was brought into the dark part of the field of 
vision, a dark card was placed vertically in front 
of the eye, so as to cover as accurately as possible 
the half of the pupil through which the left half 
of the retina received its light, and a small electnc 
lamp suddenly illuminated, and the indes were 
always seen to contract on the appearance of the 
light It was thus apparently demonstrated that 
the existing lesion was situated not in the optic 
tract but in the cortical region, and, as it involved 
the left half of the field of vision, the lesion 
should be found in the nght cerebral hemisphere 
The external wound on the head was located four 
inches and a half forward from the occipital pro 
tuberance, and the center of the wound was fiv^ 
eighths of an inch to the nght of the median line 
The demonstrations were made in the presence of 
Dr J E Owens, Senior Surgeon of St Luke’s 
Hospital, the internes, and some students The 
patient was also seen by Drs S J Jones and 
Moyer, and the whole examination was repeated 
in the presence of Dr Church, of Chicago, Sun 
day. May lo There existed no other manifest 
lesion No difficulty in walking, no hyperses 
tbesia or anaesthesia The only record of temper¬ 
ature that I have is 97 4° on March 27, and I re¬ 
gret that I have not repeated the observation 
At the latter part of March the question of op 
erative measures for relief was suggested to the 
patient and his mother After reflection he said 
“I can now attend to my work, I can dance and 
play baseball—preferably at first base—and I will 
be satisfied with that ” 

I should add that although there was no sypn- 
ilitic history, I kept him for a few weeks under 
mercurial treatment, and to my astonishment the 
previous existing difference in the pupils disap¬ 
peared, so that I have not been able to observe it 
for about three weeks There is, however, no 
difference in the general field of vision The 
noise on the left side of the head referred to m 
the ears, is not so troublesome to him There 
was nothing visible in the ear that would seem 
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traindicate tlie operation, because it had been 
demonstrated that haemorrhage from rvounds, 
even of the lateral sinus, could be controlled with 
remarkable facility by packing 


A PLEA FOR THE GENERAL ADOPTION 
OF THE AXIS-TRACTION FORCEPS 

Read tn the Section of Obstetrics and Diseases of U^omen at the 

Forty first Annual Meeting of the American Medical Asso¬ 
ciation ai Nashville Tenn May j8qo 

BY JOSEPH HOFFMAN, M D , 

OF PHII/ADELPHIA 

In presenting any question concerning the for¬ 
ceps I am well aware that I am treading upon 
hackneyed ground Without preface I shall 
hasten to the statement of my argument for the 
adoption of the axis traction forceps First of all, 
the use of the forceps is to be considered as an ob¬ 
stetric procedure, which before employment, is to 
be fully justified, both in the interests of the 
mother and of the child, entirely apart from the 
convenience or prejudice of the operator The 
forceps are to be applied, neither because the' 
mother demands them nor because they are a 
time-saving convenience for the obstetncian 
Their use is stnctly a logical one, and must be 
difierentiated from every fallacy of apparent justi¬ 
fication The question has been asked. Can there 
be a too frequent use of the obstetric forceps^ On 
the other hand, we hear continually of the "abuse” 
of the instrument Now, if a part of the prac¬ 
ticing obstetricians are in doubt as to whether 
they shall not use the forceps on every occasion 
where there is delay or other seeming cause, and 
if another portion give them only an occasional 
place in their application, the position of the two 
must be entirely different If their application is 
for obstetric good and not for convenience, which 
must be conceded, they must save either mother 
or child, or both, from troubles or dangers she 
would otherwise undergo Given a normal pel¬ 
vis and a normal head and presentation, with 
normal application of forces, the labor has for its 
accidental factor the dilatation of its maternal soft 
parts Non, if such dilatation, both penneal 
and cervical, is tardy, it is evident that an early 
application of the forceps must be accompanied 
with consequent injury to the maternal structures, 
while the injury to the child must, or should he 
small, under skillful application of the instrument 
If now, on the other hand, there is free relaxa¬ 
tion of all the soft parts and a deviated presenta¬ 
tion, or a slight disproportion between the diam¬ 
eters of the foetal head and those of the pelvis, 
which uterine contraction and external manipula¬ 
tion have been unable to overcome, thereby pros¬ 
trating the mother and interfering with the foetal 
circulation, the use of the obstetnc forceps comes 
under consideration as a preservative measure. 


and IS directly advantageous, as it can be applied 
without force or forcible effects upon both mother 
and child It is at this point that the general 
misconception of the use and intention of the for¬ 
ceps arises Probably it is a teaching fault as 
well as a learning fault Once let it be considered 
that the fcetus in the pelvis is a foreign body like 
the aching tooth in the jaw, and we have the ob¬ 
stetnc forceps and the old tooth-key, similar in¬ 
struments of torture, both having force as the 
foundation of the ends they would attain This 
idea, unfortunately, even if not confessed, is that 
followed out by too many obstetncians and ob- 
stetncal teachers, whose lectures must indorse, as 
a resultant of their ideas, pressure forceps, blades 
useful for leverage, and the like It makes the for¬ 
ceps a lever or a tongs, with which to pull or pry by 
force, and loses sight of the pnnciple that it must 
be for harmless application, the supplement of 
existing forces—to be used in their lines if they 
are normal, to restore them if abnormal, and to 
conserve or reinforce them if they are weak, and 
to substitute them if under certain conditions they 
are absent Once accept and apply these pnn- 
1 ciples and the abuse of the forceps ceases, even m 
! cases where otherwise their application would be 
questionable So for as the foetal head is con¬ 
cerned, in what light must the ordinary obstet¬ 
rical forceps be considered? From a mechanical 
standpoint we must see that it works at a mani¬ 
fest disadvantage Its adaptation to the foetal 
head is maintained, no matter what the resistance 
opposed by the maternal structures, by a maxi¬ 
mum pressure at the extremity of the long arm of 
the lever composing the handles If the resist¬ 
ance IS small, the pressure is not less, but only 
shorter, owing to the speedy escape of the head, 
and expends itself to the disadvantage of the 
mother, in damage to the penneal floor If this 
force IS not applied the instruments slip, and dam¬ 
age both the foetal head and the maternal struct¬ 
ures If the resistance is great, the compressing 
force must be necessanly great to overcome it, 
while the contusing force upon the maternal 
structures is proportionate to the resultant of the 
force expended in the axis of the pelvis and that 
lost against the pubic bones In the use of the 
ordinary forceps this ratio must exist, it is a me¬ 
chanical necessity and must be overcome, if at all, 
by mechanical pnncipal efficient according as they 
approach mechanical exactitude With this ap¬ 
proach to mechanics we must lose sight of all idea 
of violent force, of which much may be lost and 
compensated for by additional force Considered 
from the standpoint of the foetus the force ex¬ 
pended against the pubis is lost, considered from 
a maternal standpoint the force becomes harmful 
in its pressure effects, just as also the additional 
force by direct pressure upon the foetal head m 
harmful It therefore appears that considered 
mechanically the ordinary obstetncal forceps is a 
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defective instrument, permitting neither the sat¬ 
isfactory utilization of the force applied, nor its 
regulation so as to conform with the pnnciples 
previously suggested Now, as the pelvic axis 
IS the line in which all forces must act in order to 
be effective, it follows that the greater the devia¬ 
tion from a normally formed pelvis, the greater 
must be the resistance to any force acting outside 
of or at variance with this axis, and that in cases 
of pelvic malformation the violence must be cor¬ 
respondingly greater, both to maternal and foetal 
structures 

The problem is accordingly presented as follows 
Given a resistance we must apply a force which 
shall work along the axis of the pelvis, and at the 
same time minimize lost energj' and maximize the 
energy exerted in the axis of the pelvis and which 
alone is efficient in the expulsion or delivery of 
the foetal head The more nearl}'^ this problem is 
solved the more direct will be the traction, the 
less will be the force required, and the more nat¬ 
ural will be the artificial delivery, or, as has been 
suggested above, the two will supplement each 
other To fulfil the above indications numerous 
modifications of the common forceps hav e been in¬ 
vented, among which are those of Hermann, 
Hubert, Hartmann, Morales, and I think we may 
justly say, finally culminating in those of Tanner 
These have been essentially modified by Poullet 
and others The latest German idea, that of 
Breus, I regret not to be able to present It is 
ably advocated by Winckel, though too much to 
the exclusion of Tarnier’s forceps 

The conformit)' of the pelvis is such that when 
occupied by the fcetal head, the problem to bnng 
an ovoid body through a circular canal with a 
curved axis is presented Now to accomplish 
this It IS evident that the force should be applied 
to the centre of the head or foetal ball, and should 
act in the centre of the cjdindncal passage, the 
vagina, and at the same time varying in reference 
to the position of the application of the force as 
the head descends in the pelvic curve 

The ordinary objection urged against the Tar- 
mer forceps is the danger of ruptunng the pen- j 
neum by the traction apparatus This is entirely! 
theoretical, as the rods are to be kept parallel 
with the forceps handle, and when this is done 
they practically fall within the blades, and can do 
no damage that would not occur without them 
With both Tarmer’s forceps and Poullet’s modi¬ 
fication they of the blunders yet common wnth 
many practitioners cannot be perpetrated I refer 
more particularly to the so-called pendulum or I 
lever motion of the forceps, and to the rotatory 
motion advocated by Osiander These manipu¬ 
lations, while practicable in the ruder arts, have 
no place in obstetncs, and can result only dis¬ 
astrously to the maternal tissues It will also be 
seen that the direction taken by the head as it en¬ 
gages, must be in the path of the least resistance, 


inasmuch as the tractioii exerted does not guide, 
but only applies a force that is directed by the 
handle, which indicates lateral variations in the 
descent upon the perineum These lateral devi¬ 
ations are the foundation of the excuse for the 
pendulum movements, which are only experi¬ 
mental manceuvers to determine in what direction 
the head will move most easily 

A brief epitome of the specific positions in 
which axis traction is especially advisable is all 
that can be set down here First of all, in high 
operations m which it is desirable to make trac¬ 
tion in the pelvic axis and not against the brim, 
a careful analysis of cases will show that the axis- 
traction pnnciple offers better resulfi:, so far as the 
mortality of the child and the effects on the ma¬ 
ternal structures are concerned, than pressure for¬ 
ceps 

As was before remarked, in deformed pelvis 
the results must be even more notable In occi- 
pito posterior positions any tendency of the head 
to rotate is not interfered with, but is allowed to 
take place freely In my hands I have noticed a 
complete revolution of the blades and, of course, 
of the head m their grasp In other occipito- 
postenor positions, in which the penneum usually 
suffers severe laceration, the lifting effect of these 
forceps—which, while bringing the head down¬ 
ward and outward, nevertheless raises it toward 
the pubes—is peculiar, and cannot be imitated by 
any other procedure That of Osiander, while 
essentially the same in its intent, cannot be com¬ 
pared in its accomplishment 

In the low operation, in which the short forceps 
are commonly applied, the same effect can be 
justly claimed The short forceps, as such, m my 
estimation, have no place in obstetncs, I have no 
doubt that of all instruments they inflict the most 
damage to both mother and child If, when the 
head is on the floor of the pelvis there is any need 
for the application of forceps, the axis-traction 
pnnciple is the one that fulfils all the indications, 
expediting labor and at the same time saving the 
penneum by lifting, not dragging the head 
through 

The final argument for the general adoption of 
the axis-traction pnnciple is, that by it the force 
IS applied at the centre of or near the centre of the 
fenestration, and that hence the leverage effect 
lyhich must be exerted upon the structures within 
the grasp of the blades, must cause less direct vio¬ 
lence 


Aristol —Anstol, the new substitute for iodo¬ 
form, IS reported by various observers to prove 
efficacious m many cases where iodoform has 
been successful It is said to be non-poisonous 
and has the very decided advantage of beine- 
without odor ° 
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REPORT OF A CASE OF TRANSPLAN¬ 
TATION WITHOUT A PEDICLE FOR 
CICATRICIAL ECTROPION, BLEPH- 
AROPLASTY? BY WOLF’S 
METHOD 

Read tn the Section of Ophthalmology at the Forty first Annual Meet 
mg of the American Medical Association, hetd at Nashmlle, 

Tenn , May jSoo 

BY J MORRISON RAY, M D , 

S0RGEON TO THE ET E AND EAR DEPARTMENT, STS Mj^RT AND 
ELIZABETH AND LOUISVILLE CITY HOSPITAL, CLINICAL LECTOR 
ER ON EYE, EAR AND THROAT, UNIVERSITY OF LOUISVILLE 

(spring course) 

The increasing number of successful flap oper¬ 
ations without a pedicle, induces me to report a 
case and to urge its more general adoption in 
cases of extensive cicatncial ectropion 

Geo Davis, negro, set 32, came under obsenm- 
tion at the Louisville City Hospital Six months 
previously he was blown up by the premature ex¬ 
plosion of a blast The skin of the right side of 
the face and head was extensively destroyed 
The angle of the mouth, ala of the nose, and the 
forehead were involved in dense cicatricial tissue 
The lower lid was entirely destroyed The upper 
lid was everted and firmly fixed to the supra-or- 
bital margin The free border of the lid was well 
preserved and contained normal cilia, the eyeball 
was free from injury, but showed conjunctivitis 
and superficial conieal erosions from exposure 
From the amount of cicatrix on the face, a gliding 
or pedicle flap seemed impossible The method 
of Wolf was therefore decided upon Chloroform 
was given, the conjunctiva and cul-de sac were 
flooded with a warm bichlonde of mercury solu¬ 
tion, 1-6,000, and the surrounding parts thor¬ 
oughly cleansed with soap and water and the bi¬ 
chloride solution The upper lid was dissected 
from its attachment to the brow The cicatncial 
bands were freely divided and the lid margin 
brought well down, and by four stitches attached 
to the stump of the lower lid 

This left a surface 2 inches long by i ^ in width 
to be filled by transplantation One small artery 
bled freely and required twisting The surface 
thus exposed was left and the arm prepared A 
space measuring 3 inches long by i ^ in width 
was mapped out on the left ann to the inner edge 
of the biceps, as near as possible the shape of the 
gap to be filled The field of operation was rub¬ 
bed well with ether, then with soap and water, 
and flooded with the warmed bichlonde solution 
The skin was dissected up by means of a pair oi 
indectomy scissors, care being taken to get the 
flap free of all subcutaneous connection and fatty 
tissue The flap was surrounded by wanned bi¬ 
chlonde gauze By the time the skin was well 
loosened up, the oozing from the lid wound had 
stopped and the surface appeared dry and glazed 
The flap was quickly freed, placed on warmed 
gauze and rapidly transferred to the lid It fitted 


well save at one place, where the flap overlapped 
a small stnp was here cut oflf by scissors 
No stitches were inserted, but the flap was press¬ 
ed well down in contact with the cut surface, and 
the parts covered with moistened gold-beaters’ 
skin The parts about were smeared with iodo¬ 
form ointment, over these several layers of iodo¬ 
form gauze, then a small bit of absorbent cotton, 
and firmly bandaged The other eye, which was 
not injured, was left free 

While the flap was being adjusted in position, 
my fnend Dr Vance dissected up the edges of 
the wound in the arm, and brought them as 
nearly as possible together by a continuous su¬ 
ture, but the piece removed was so large, that 
complete coaptation was impossible This wound 
was also dressed with iodoform gauze and a ban¬ 
dage The next day the patient was sitting up 
The dressings were not disturbed until the fifth 
day, at which time all save the gold-beaters’ skin 
was removed Through this, the transplanted 
piece looked healthy, and there was no secretion 
Iodoform gauze and a light bandage were reap¬ 
plied and changed daily until the ninth day At 
this time the stitches which bound the lid down 
were cut loose, and the gold-beaters’ skin removed 
The flap was firmly united throughout, and on 
pricking with a pin, sensation seemed to be pres¬ 
ent It was now dressed with iodoform ointment 
and a light bandage 

On the twelfth day, the epidermis began to 
loosen around the edges of the transplanted skin 
On the fourteenth day he was exhibited to the 
Medico Chirurgical Society of Louisville, and be¬ 
yond the desquamation which extended around 
the edges about of an inch m width, the flap 
looked well In a few days this came away, 
leaving a granulating surface surrounding a cen¬ 
tral portion on which the epidermis was still ad¬ 
herent 

Contraction began at the end of three weeks, 
and in a short time the surface had contracted to 
one-third the size of the onginal surface Three 
months and a half after the operation he was last 
seen, at which time he presented a central portion 
of healthy integument i inch long by ^ of an 
inch wide, surrounded with a narrow whitish band 
which corresponded with the portion for which 
the epidermis had desquamated The hd was 
freely movable and the cornea easily covered 
Flaps as large as this have rarely been success¬ 
fully transplanted, but it is our behef if care in 
Its adaptation and perfect cleanliness in the work 
be carried out, it will, in the majority of cases, 
be successful, and deserving of merit as a plastic 
procedure From a study of this case and others 
recorded, the following conclusions seem justified 

1 If perfect antiseptic and aseptic measures 
be instituted, large flaps of skin may be success¬ 
fully transplanted 

2 The flap must be quickly dissected by scis- 
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sors, free of all connective and fatty tissue, and 
rapidly transferred to the surface to be filled 

3 Before the flap is placed on the denuded 
surface, all hemorrhage must be well stopped 

4 Perfect immobility of the lid must be ob¬ 
tained by stitching its free edge to the lower, or 
to the cheek, and care taken to have the flap in 
exact apposition, no air bubbles being allowed 
under it 

5 Stitches are not required to hold the flap in 
position, since suppuration at the stitch holds 
may be a source of infection, and the parts can 
be held in perfect apposition by gold-beaters’ skin 
or non-contractile collodion 

6 The size of a transplanted piece must be 
one-third larger than the surface to be filled, since 
the skin contracts after being dissected loose 

7 The lid must be brought as far down as pos¬ 
sible, since the contraction that follows the heal¬ 
ing process will lessen the transplanted surface to 
one-third its original size 

8 The dressings should be left undisturbed for 
five or six days, in order that firm adhesion may 
be formed between the surface and the transplant¬ 
ed skin 

9 The surface to be filled must be a freshly 
denuded one, for if it be a granulating surface, 
the secretions will lift up the flap, and sloughing 
follow 


anaemia, and both were of pale and delicate ap¬ 
pearance, extremely excitable and nervous 

They had continuous irritation of the stomach, 
from an unrestncted diet of all kinds of foods and 
dnnks, except wine and beer, were very passion¬ 
ate at the slightest opposition to their wishes, and 
after a period of rage would be greatly exhausted 
and have a distinct fever for a day or more The 
girl had attacks of emotional religiosity, in ivhich 
she manifested great sorrow and melancholy at 
her sms, and asked the prayers of all persons she 
I came in contact with, at other times she was pre¬ 
cociously bnght, and irntable at any opposition 
to her wishes 

The family physician had no faith in heredity, 
and treated these various conditions as so many 
symptoms of threatened organic disorders which 
his skill and remedies prevented from gaming 
farther Both had suffered from rubeola and 
scarlatina, and were supposed to have never fully 
recovered Bronchitis, enteritis, gastritis, neu- 
ntis, and various heart diseases, were constantly 
threatening, and as constantly averted Finally, 
death of the ph5sician brought a new man who 
recognized the alcoholic heredit}’’ of these cases, 
and ordered them to the country where the diet 
was restricted, and enforced exercise outdoors, 
and frequent bathing when it could be earned 
out 


Dr HoTz, of Chicago The final result of 
the transplantation of Wolf’s flaps is seldom sat¬ 
isfactory , Its shrinkage makes the lower lid turn 
down again, its thickness makes the upper too 
heavj^ Prof Thiersch’s method is better suited 
for the upper lid and also good for the lower lid 
He takes large flaps of epidermis including the ^ 
Malpighian layers, shaved off from the arm with 
a razor These grafts take much better than 
Wolfs flaps , they make a thin, light coat like 
the ongmal skin of the upper Iid, so that it can 
be opened and closed in the most natural manner 


ALCOHOLIC HEREDITY IH DISEASES OF 
CHILDREN 


Read ,n ihe Stchon 0 /Diseases of Childien at the Forly-Jirsl An 
nual Meeting of the Atnefican Medical Associalion 
at NashvilUy Tenn , May, i8go 


BY T D CROTHBRS, M D , 

OP HARTFORD COAH 

A B came under my care for home treatment 
for periodic inebriety He has used wine on the 
table at meals for twenty years, for ten years past 
he had drank m paroxisms His wife used wine 
on the table also, and dunng pregnancy and lac 
tation had used both beer and wine freely. He' 
had two children, one a girl of eight years, the 
other a boy five years old, both invalids, and had 
been under constant medical care from infancy 
the general diagnosis being scrofula and general 


--- UCLVC Otaill in'- 

stability, with low vitality, and were neurotics 
which would of necessity develop insanity, m- 
ebnety, or any other form of nerve and brain de¬ 
generation, and the rational treatment should 
have recogwzed this condition, and given special 
attention to the diet and surroundings, and the 
avoidance of all existing causes that would stim¬ 
ulate the brain and nenmus system 
A physician wrote me that he had given tinc¬ 
ture cinchona to a neurotic child of one year of 
age, for slight fever which resembled malaria In 
a short time the child would cry for the medicine - 
and only would be satisfied for a little time afte[ 
It was given, on one occasion it took at once a 
two-ounce mixture of this drug He changed to 
other tomes, but found that nothing would satis 
fy the child but tmetures The chSdTSS 
alcoholic mother, who died soon after 
Its birth, and the alcohol in the tinctures aroused 
an organic memory which had been inherited 
1 private practice, some years ago, I treated a 
little boy for over five years, for the most co5us- 
nnf disorders and diseases that it was 

possible to have, he recovered from one disorder 
only to be prostrated with another None of them 
wre well defined or dear, and much diSc^ 
of opinion prevailed among the numerous meS 
ri consultation At 

puberty this bov became a pronounced dipsoma- 
hon’ &te? 

years after he came under my care, and 
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was a chronic case From a study of his history it 
was ascertained that his father was an inebnate, 
and died before he was born Here was an alco¬ 
holic heredity, which had escaped notice, and 
where the alcoholic neurotic symptoms were not 
understood 

I think we may confidently expect of the prac¬ 
tice of medicine, that in the near future such 
cases will be treated so successfully that the alco¬ 
holic or insane predisposition will be warded off i 
I have heard of numerous instances of children 
from infancy upward to puberty, upon which al¬ 
cohol in any form and in small quantities acted 
as a hypnotic, in some cases no other medicine 
could be tolerated, and in some alcoholic heredity 
was present, and in others it was not clear 

In the study of the early history of inebnates, 
a great variety of diseases common to childhood 
appear, and seem to have been more intense than 
in other children Such cases seem to have suf¬ 
fered more severely than others from nutrient dis¬ 
orders, shocks, and traumatism, they are freighted 
with some heredity or predisposition to particular 
forms of degeneration, the organism has received 
a certain bias, from which it cannot escape Al¬ 
cohol, of all other drugs, seems most potent to 
impress cell growth and function 

No fact IS more firmly established than that al¬ 
coholic ancestors will transmit to their children a 
defective brain and nerve power The form and 
shape of this defect and its manifestations will 
vary widely 

In many cases it may not be prominent until 
after the higher peripheral brain has reached a 
certain development, especially in the growth of 
the emotional and inhibitory centers In others 
this defect is seen in infancy, in an abnormal 
hypersesthesia of the senses, and nutnent disturb¬ 
ances Some children manifest imtation at all 
sounds, and all changes of light and surroundings, 
by continuous crying, the skin or alimentary 
canal is also very sensitive, and vanous skin dis¬ 
orders and nutrient troubles follow Low powers 
of vitality and slow, irregular growth are com¬ 
mon This condition may continue for years, 
then gradually disappear, and only re-appear at 
puberty, or later, in some distinct form of degen¬ 
eration Sometimes a marked neurasthenia and 
anaemia appear in early life and continue up to 
puberty, then break out into some disease, or de¬ 
velop some hereditary malady 

Another class of children are noted, who come 
from alcoholic ancestors, by their precocious de¬ 
velopment of brain and nerve force They ex¬ 
hibit powers of brain receptivity and instability | 
that IS called genius, which give way early to 
some disease or form of nerve degeneration from ^ 
various causes Inebnety, insanity, or both, are 
very common sequels Alcohol or opium in any 
form IS almost always a grateful remedy, and is 
demanded m many instances by the patient The 


use of bitters that contain large quantities of spir¬ 
its IS also very popular, and an unconscious or¬ 
ganic memory is awakened that rarely dies out 

In some children this craving for spints is man¬ 
ifest very early A case of this kind was brought 
to my notice by Dr Smith, of New York, where 
an infant of two months old could only be quieted 
by a few drops of spirits Its taste was so pro¬ 
nounced that It would stop nursing at the sight 
of the person who gave the spints, and cry until 
It was gratified Fortunately, such instances are 
not common, but the abnormal tastes of children, 
and their extreme sensitiveness or obtuseness to 
sensory impressions, and low powers of wtality 
and recuperation, are often clear symptoms of an 
alcoholic impression from ancestors 

This alcoholic heredity will be seen in children 
that manifest extremes of activity, particularly 
where there is a tendency to the sudden liberation 
of nerve energies, as in violent passion (grief or 
joy) or work, play, or study, which is followed 
by extreme prostration The child is said to be 
sullen, morose, or melancholy, then suddenly 
manifests the other extremes, indicating a great 
instability of brain cells and functional control 
Its life seems to be threatened with fevers, pros 
trations, and,inanitions, accompanied with mental 
imtations and wandering neuralgias that tax se¬ 
verely the skill of the physician These condi¬ 
tions may follow other heredities, but they always 
point to a degree of nerve and brain degeneration 
or retarded development, and defective co ordina¬ 
tion, that must be recognized in the treatment 

In all cases where alcoholic ancestors, even 
back to the second generation, can be traced, there 
are certain predispositions which must be consid¬ 
ered in the treatment 

First A tendency to exhaustion from feeble 
vitality, and low power of restoration Tonics 
and nutriments that have a direct stimulant ac¬ 
tion on the brain should not be used, such as al¬ 
cohol and opium, and meat broths These rem¬ 
edies have a tendency to still further exhaust the 
vital forces, paralyzing the nerv^e centers and in 
creasing the carbonaceous matters of the system 

Second An instability of cell and nenm func 
tion, and strong predisposition to develop into 
some particular form of degeneration, which is 
practicallj an exhaustion of the higher brain cen 
ters with craving for relief All stimulants and 
remedies which act on the brain centers increase 
the existing degeneration 

Third There is a special affinity for all nerve 
stimulants by those higher brain centers Their 
use constantly interferes with the natural devel 
opment of brain energy from food Thus, alco¬ 
hol, tea, coffee, and other substances have a pe¬ 
culiar delusive effect 

From these facts it will be obvious that the dis 
eases of children of alcoholic parentage are far 
more complex, and require greater care In ad- 
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ditioa to whatever disease they suffer from, there 
IS always neuraasthenia and defective control of 
the bram centers, which may come into promi¬ 
nence at any moment, from causes both known 
and unknown This hereditary bias and neu¬ 
rotic instabilitj'- enters into all cases 

The general pnnciples which should govern in 
the treatment may be grouped as follows i No 
form of alcohols are safe, and narcotics of all 
kinds should be used with great care 2 The 
diet should not include meats of any kind, because 
of their stimulating character, while meats con¬ 
tain much food force, they act as stimulants to a 
brain already over-stimulated and exhausted, and 
increase the penl of nervous disease The patho¬ 
logical tendency of all these cases is to become 
alcohol-takers and meat-eaters, hence the diet 
should always be non-stimulating and farinaceous, 
and should be earned out with military regular¬ 
ity 3 The hygienic treatment is also of the i 
greatest importance, every means and measure j 
which can build up a system, and avoid brain j 
and nerve stimulation, is required 4 Cases of 
this character should be guarded against every 
possible extreme, both in the surroundings and 
physical conditions that are under the control of 
the physician The tendency of all energy and 
nen^e force is to pass off in explosions, which 
should be counteracted, the diseases they suffer 
from show this tendency to concentrate and be¬ 
come intensified in certain directions, also to man¬ 
ifest distinct exacerbations Finally, the fact 
of an alcoholic heredity in disease of children that 
we are called upon to treat, gives a wider thera¬ 
peutical range of possibilities, both in direct and 
preventive medicine 

Recent studies of alcohol cases show that over 
seventy per cent are directly inhented If this 
IS confirmed by later studies, the treatment of in- 
ebnety will in the future begin in infancy, and 
the higher science and art of medicine will win 
its greatest triumphs along the line of prevention 

__ j 

SURGERY OF THE SUPERIOR EARYN- 
GEAE NERVE IN SPASMODIC DIS¬ 
EASE OF THE EARYNX 

Read tn the Section of Rarynsalogy and Otology at the FoityfiiU 
Annual Meeting of the American Medical Association 
Nashville, Tcnn , May, iSgo ‘ 

BYJ P CREVEUNG, MD, 

OP AUBURN, N \ 

The operation of which I am about to speak is 
one, as far as I know, new in surgery of the lar¬ 
ynx, and one of sufficient seventy to preclude its 
performance except in very rare cases where all 
ot^r means afford no relief, and when the disease is 
sufficiently severe, as to render the life of the pa¬ 
tient so uncomfortable that any procedure, how¬ 
ever grave, ifit presents even a prospective chance 

lor relief, becomes justifiable and proper 


It will be seen later on that the merit of the 
operation is based on the result of two cases only, 
one of which was seriously complicated It will 
also be seen that in the first instance the mani¬ 
festation of the laryngeal disturbance was not con.'-- 
fined to that organ alone but reflected to the lungs,- 
producing asthmatic breathing, not very severe, 
but enough to give annoyance and excite appre¬ 
hension 

It was not for this disease, however, that aff- 
vice was sought, but for one of a much more se¬ 
rious nature, one for which no less severe meas¬ 
ures could be adopted It was in this case that I 
first noticed the result in the larynx of dividing 
the superior laryngeal nerve I did not observe 
the extreme liability of food to pass into the lar¬ 
ynx that I had feared, and therefore was less 
timid to attempt a similar operation for a pureljr 
laryngeal trouble of a less formidable character 

In brief I will give the history of the two cases 

Case I —M C , a female, aged 30, consulted me 
in September, 1888, for a large irregular tumor 
situated in the base of the postenor tnangle of 
the nght side of the neck, and difficult or asth¬ 
matic breathing The tumor extended down un¬ 
der the muscles toward the median line and 
rested against the trachea Examination with 
the laryngoscope disclosed a tumified and en¬ 
gorged condition of the laryngeal mucous mem¬ 
brane, extending into the pharynx The epi¬ 
glottis alone remained normal 

I attnbuted the throat disease, as well as the 
asthmatic attacks, to pressure of the tumor, and 
proceeded to operate without unnecessary delay 
The base of the growth proved to be large and' 
nodular, pressing firmly against the trachea and 
adherent to the carotid capsule It was quite easily- 
detached from the trachea but it was necessary to 
remove an inch or more of the capsule of the artery 
After the removal was completed the wound w^ 
closed, which healed kindly, but neither the 
breathing nor the laryngeal condition were bene¬ 
fited She declined throat treatment and all other 
remedi^ calculated to relieve the disturbed respi¬ 
ration, because she had anticipated a cure watln 
the removal of the tumor 

presented her¬ 
self with a growth m the postenor part of the 
upper tnangle of the nght side of the neck, and 

the left side also, extending from' the angle of the 
inferior maxillary dodm along the sidf of the 
thyroid cartilage In extirpating this last' tnp« 
tioned one it became necessary to dividfe the 2' 
penor laryngeal nerv^e After recovennv con* 
sciousness it was observed that she was extremal 
hoarse, and deglutition somewhat embSaSeJ 

that diract.oo It took a loo V” 

hoataeoesa toeofrely pasa awayiod Set So 
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mer strength of voice was never regained The first 
opportunity for making an examination of the lar¬ 
ynx was some eight months after the operation, 
when It was found the vocal apparatus of the left 
side was feeble and responded with less vigor than 
the right This was about the only difference 
noticed in the two sides 

Prom the facts stated it is evident the tumors 
were not the cause of either the throat or asth¬ 
matic disturbance, as neither was relieved after 
the first operation although the growth pressed 
both the pneumogastric and trachea, and both con¬ 
ditions existed before the second growth appeared 

Case 2 does not present the complications of the 
one just cited, but is a typical case with the fol¬ 
lowing history 

M G , female, age 17, applied to me for treat¬ 
ment in January, 1890, stating that for some 
months past she had had ‘ ‘some trouble with her 
throat which caused her at intervals to make loud 
and unnatural noises, accompanied by a jerking 
of the muscles of the neck and motion of the head 
The paroxj'sms occurred quite suddenlj"^, with¬ 
out warning, and with sufficient frequency 
to prevent her leaving home without great dis¬ 
comfort from attracting the notice of those near 
her, that she uas becoming nervous and irritable 
from the continued annoyance, and that she must 
have some relief at whatever cost ’ ’ There was 
no uniformity of tone in the perverted voice it 
varied from a high pitch to a low bass or guttural 
sound In conversation the voice was thick and 
rough and some syllables notsouuded Prolonged 
speaking increased the hoarseness, produced dis¬ 
comfort in the throat and rendered the attacks 
more frequent 

The disease had been diagnosed as a neiv^e dis¬ 
order by all who had treated her, so that she had 
taken the whole catalogue of tonics, antispas- 
modics, sedatives, stimulants and electricity, with 
no benefit 

An examination of the throat disclosed a 
chronic laryngitis involving the whole tube but j 
more marked on the left side, to which side the 
left arytenoid body was firmly drawn, resting 
against the wall of the larynx 

On attempting to sound the vowels the summit 
of the arytenoid seemed to roll upward and out¬ 
ward, instead of inward to meet its fellow of the 
opposite side at the median line No examina¬ 
tion could be made during the paroxysm 

The parts were thoroughly cocainized, but 
while the mucous membrane became pale, and 
sensibility was reduced to a minimum, it had 
little or no influence in preventing or modifying 
the attack Local treatment was tned for a time 
but it gave only a negative result Having in 
mmd the case above mentioned, I concluded to 
cut down and search out the laryngeal nerve and 
make gentle traction on it with a view to over¬ 
come the spasmodic tendency 


An incision was therefore made just anterior to 
the carotid pulsation The dissection was slow, 
as It will be remembered the supenor laryngeai 
nerve is given off from the pneumogastnc high 
up in the neck above the bifurcation of the arterj’-, 
and that it passes downward and forward oblique¬ 
ly behind both the internal and external carotid 
as well as the superior larjmgeal artery, and that 
the nerve divides into an external and upper 
branch above the bifurcation of the artery 

The nen^e was at length found and put upon 
the stretch by passing a hook behind and lifting 
It from Its bed It was then traced from the ca 
rotid sheath to the point of division The wound 
was closed As soon as she recovered from the 
chloroform it was noticed that she was^equally as 
hoarse as the preceding case, but that the throat 
spasm had entirely disappeared She gradually 
regained her former voice As far as known there 
has been no return of the disease 

From the result in the above two cases it maj' 
be inferred 

1 That the supenor laryngeal nerve has an 
important bearing m spasmodic disease of the lar¬ 
ynx 

2 That irritation of its terminal fibres as well 
as of the body of the nen'e, may produce spasm 
of the larynx 

3 That a disturbance of this nerve may be re¬ 
flected to other parts supplied by the pneumo 
gastnc and vice vei sa 

4 That division of the superior laryngeal may 
not be followed by senous results in the laiynx 

5 That proper tension applied to the shaft of 
the nerve may modify its influence or action on 
the parts to which it is distributed 

6 That under certain circumstances it may be 
advisable to stretch or divide the nerve 

7 That the operation should not be performed 
except to relieve some extreme condition not 
amenable to other treatment 


ON THE MEDICAL TREATMENT OF DIPH¬ 
THERIA 

R^adtn the Sechon of Latyngology and Otology alike Fort} first An 
nual Meeting of the American Medical Association 
Nashville Tenn , Maj, i3po 

BY WM H DALY, M D , 

or PITTSnURGH, PA 

Much has been taught of late years, j^et little 
of practical value learned, of the more successful 
medical treatment of diphtheria This fact is 
witnessed by the continued high death-rate And 
yet It IS still to the medical and not the surgical 
treatment that the patient must hopefully look 
for salvation, since, at best, the surgical aspect of 
intubation and tracheotomy, though valuable aids 
in the easement of patients, are employed as a 
last resort in cases that have become desperate 
and imminently dangerous to life 



MEDICAL TREATMENT OF DIPHTHERIA 


535 


I have no mteiition of attempting to tell you 
anything new as to the medical treatment of diph- 
thena, but you will pardon me if I undertake to 
draw your attention again to a well-tried plan of 
treatment which I had the honor of bringing to 
the notice of the profession m a paper entitled 
“The Simplest and Most Efficient Treatment of 
Diphthena,” which I read before the Congress of 
the Amencan Laryngological Association in Phil¬ 
adelphia in 1886 The treatment may be new to 
your experience as it was recommended and is 
still uniformly/»ac{iced by me with more satisfac¬ 
tory results than by any other plan I say the 
strict plan may be* new to your experience as med- j 
ical men, since circumstances are so apt to mod¬ 
ify, and personal judgment is prone to change any 
plan from the lines recommended 

Now IS it not better to bnng again to your no¬ 
tice, after four years further tnal, a really ^ood 
plan of treatment, than to undertake to tell you 
of something that is new and at best only a can¬ 
didate for that bountiful hospitality which the 
profession is now extending to everj’'thing new 
and novel, and has done so for the past ten years 
We really flounsh in an era when novelty, no 
matter how absurd, can get a lodging place and 
the best accommodations and willing disciples to 
propagate a worship of it whether it be pumping 
gas into the recti of the phthisical patients h la 
Bergeon, or the injection of an emulsion of the 
testes of the bamjmrd fowl into the tissues of the 
prematurely aged or decrepit 

A novelty is our idol for the daj, a medical fad 
is a tnck to lure our poor human frailty, not that 
we like to deceive but that we are so easily de¬ 
ceived 

Since the article before alluded to, there has 
been no end of modifications of the plan of treat¬ 
ment there inculcated, each with its advocates, all ; 
or nearly all of the methods containing a mercu- j 
nal Many of them I have tried, being of a pro- 1 
gressive turn, but I have invariably had reason < 
arto trial to think better of the results obtained i 
with the calomel treatment pure and simple I ( 
hope no gentleman will hold me to account for ( 
not mentioning this or that remedy for the med- 1 
ical treatment of diphthena, as I am not encyclo I 
pedic in my character as a therapeutist in this I 
disease, and do not intend to wander far from the ^ 
pure calomel treatment until some other plan is i 
so well established by others as to assure me bet- t 
ter results than I now get, and that you can get t 
Will follow the plan as I have, and not t 
handicap the treatment with all sorts of other r 
drugs, local and constitutional I am not an en- { 
thusiast by any means, inasmuch as the success r 

Wn I have tned has never a 

been sufficient to make one feel proud of medi- r 

directed, and don’t modify t 
1 ith any of the one hundred and one things a 


1 that are newer, that theoretically seem as though 

- they ought to be good 

3 It IS admitted ou all sides in our profession, 
f that calomel is a most active germicide, and were 
3 It soluble in water, ivould soon displace the bi- 
i chloride of mercury in surgery, but in diphtheria 
f there is an advantage in being able to give this 
f medicine in powder m large doses in that we get 

- the local germicidal action as well as the consti- 
5 tutional effect, and I am sure that if our remedy 
5 IS early administered that many' of the threaten- 

- mg complications may be prevented In the per- 
; sonal letters I have received from my colleagues 

- since my first paper concerning this treatment, 

■ they tell me some of their patients die suddenly, 
during apparent convalescence, after all the mem¬ 
brane has disappeared, and they appear to die 

• from heart paralysis or from heart clot 
f We allknowthat the calomel pulse isa slowpulse, 

; and also that the poison of diphthena is one of great 

■ depression of vitality, therefore, in view of the 
: possibility of this accident occumng, it is an im¬ 
portant point to keep the patient in a strictly re¬ 
cumbent posture until convalescence is well es¬ 
tablished and far advanced, and this, in practice, 
is difficult to inculcate with parents and nurse 

Now, what IS the method clinically? We will 
say, to a child three or four years old, suffenng 
from diphthena (early recognition and opportunity 
are, as a matter of course, of the utmost import¬ 
ance with this as with any other plan) give of pure, 
untnturated or unmixed with sugar, calomel, m 
two or five gram doses every one, two or three 
hours, either dry ou the tongue and washed down 
with a little ice water, or, better, given floated on 
a little ice water in a teaspoon This is repeated 
at intervals until free catharsis follows, the stools 
are to be carefully observed, and when they as¬ 
sume the appearance of having floating m them 
gelatinous masses of dark, rather bnghtish green 

appearance resembling 
chopped spinach, or the water-polyps seen in 
watenng troughs, then the mtenmls of the dose 
can be lengthened so as to keep up this condition 
ofcatharsis to the extent of one to three stools 
each day It is not well to dimmish the dose 
.but simply to lengthen the mtenml, as there is 
less liability by this means to produce ptyalism 
This IS an important point and ought to be re¬ 
membered It has been a matter of much surprise 
o me so little depression caused by 

the exhibition of these large and frequently re¬ 
peated doses of calomel in diphthena, and that 
ptyalism is so infrequent, especially so if the care¬ 
ful obsenmtion IS made to keep pp catharsis or 
rather that fluid condition of the cLteSs of tS 
alimentary canal where the osmotic action is to 
Tvard them fom the bloodvessels, and not 
wrw Under this condition of treatment th^ 

membrane exfoliates and reforms ifatall^f-c i 

and l«s „ad.„ess, thn favarSfe" p 
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tioa IS slowly replaced by brightness and a dispo¬ 
sition to activity, which latter should, of course, 
be prohibited, lest heart paralysis or syncope 
should suddenly supen^ene and cause a sudden 
fatal termination to the otherwise favorably pro 
:gressing case One may exhibit two to five doses 
of the chlorate of potassium intermediately but 
this I have not found necessary I have adhered 
to the calomel in large and frequently repeated 
■doses, with rather light but nutritious fluid diet, 
iind have found it the most eflScient of any treat¬ 
ment, and withal so simple for the nurse and so | 
■merciful to the patient The latter is no small' 
factor in the method, when we compare the dread¬ 
ful struggles of the little sufferer at the sight of 
■the commonly used—shall I not say abusively 
msed—throat brush and bottle, and all the other 
implements of the more elaborate treatment to 
this simpler one of getting the child to open his 
mouth to drop a powder in, followed by a readily 
:accepted spoonful of ice water There is needed 
mo argument to show which is the most desirable 
practically, and I can assure you that this needs 
but a faithful trial to show you the greater efii- 
■ciency of this over all other plans of treatment in 
results 

But there are some rules which I beg vou will 
follow faithfully These are i, Give calomel in its 
punty 2, Give it in large doses 3, Give it fre- 
•quently 4, Give it until you have the free and 
■charactenstic catharsis 5, Give light, nutn- 
-tious diet 6, Give little or no other medicine 
7, Keep your patient recumbent until convales- 
■cence is far advanced 

If these simple rules are followed and common 
•sense is allowed to take the place of common prej- 
■udice, you will save more of your diphtheria pa¬ 
tients by this than by any other method known 
to modern medicine 


THE EFFECTS OF DRY ATMOSPHERE 
ON CHRONIC INFLAMMATION OF 
THE LARYNX AND NARES 

Read before the meettns of the American Climaiolostcal Association 
held in Denver^ September 3 to i8go 

BY B FLBTCHER INGALS, A M , M D , 

PROFESSOR OF LARY NGOLOG\, RUSH MEDICAL COLLEGE PROFESSOR 
OF DISEASES OF THE THROAT AND CHEST, OMAN S 
MEDICAL COLLEGE, ETC 

In this paper it is my object to invite your at¬ 
tention to a subject upon which unfortunately we 
have little precise information, hoping therebj to 
elicit a discussion in which the obsenmtion of 
others may help to remove the deficiencies which 
I am obliged to confess The views which I 
shall here express are based on the study of a 
large number of cases, but I shall make no at -1 
tempt to present the histones of these cases in 
substantiation Most of my patients live in low 
altitudes, many of which are damp, though I fre¬ 


quently see patients who live in a high and dry 
atmosphere 

In tr3'ing to analyze these cases I have been 
unable to decide satisfactorily what particular 
phases of the disease are benefited and vhat in¬ 
jured by the dry atmosphere In the majority, I 
presume at least four fifths, dryness of the atinos 
phere seems beneficial, but in some it is certainly 
injurious At first sight it would seem that cases 
in which there is excessive secretion would be 
benefited by residence in a dry atmosphere, 
whereas those suffering from the opposite condi¬ 
tion would be injured, but numerous cases attest 
, that this does not follow in all instances for ex¬ 
ample, in simple chronic rhinitis with excessive 
discharge, we find a given number of patients im¬ 
proved hy removal from the shores of large bodies 
of water inland, but a limited number of cases 
with the same disease will be benefited by mov¬ 
ing from inland districts to the damp climate of 
the sea shore, or the borders of our great lakes 
We find now and then a patient greatly improved 
by going to a high altitude with a dry atmos¬ 
phere, but usually catarrhal cases are injured by 
this change 

The more we see of these diseases, the more we 
are impressed with the fact that catarrhal inflam¬ 
mations are found alike in the damp, chilly at¬ 
mosphere of the sea shore, or upon the and plains 
of Arizona, in the most favored localities of our 
southern States, and in the delightful atmosphere 
of Colorado, though not to the same degree in 
each section 

We may assume that the inflammatory affec¬ 
tions of the nares and larynx are essentially of 
the same character, and that therefore they will 
be influenced in a like manner, though in differ¬ 
ent degrees, by various climatic conditions 

These affections ive will therefore class together 
as catarrhal excepting in those instances where 
we use a qualifying phrase, as for example, tuber¬ 
cular laryngitis 

Usually these catarrhal affections are less fre 
quent in wmrm climates, therefore, a warm, 
equable atmosphere would seem best adapted for 
their prevention or cure However, in equable 
climates the air is loaded with moisture, a condi¬ 
tion which undoubtedly favors the development 
and maintenance of certain forms of catarrhal in¬ 
flammation yet the opposite condition of dryness 
also has its disadvantages, for it favors the forma¬ 
tion of dust and allows the air to be laden wim 
various irntatiug substances w’hich might be ab 
sent in the damper atmosphere As certain im¬ 
palpable substances in the atmosphere cause 
asthma, so in some cases similar substances will 
excite chronic inflammation of the mucous mem¬ 
brane of the upper air passages The damp, and 
often chilly atmosphere of the Atlantic sea shore, 
and the sudden changes along the borders of our 
great lakes are peculiarly favorable to the dev el- 
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opment of this disease Nevertheless, a consider¬ 
able number of the cases that come to those of us 
who practice in these localities have onginated 
inland We frequently find that a person hav¬ 
ing developed the disease m any given locality will 
be relieved of it by a change to some other local¬ 
ity, though the latter may be either dryer or more 
moist than the original residence I know many 
that are afflicted with the disease upon the shores 
oi Take Michigan, who, upon going but a few 
miles into the country are at once relieved I 
have known those who could not live with com¬ 
fort on the sea .shore to have but little difficulty 
upon the shores of our lakes I have seen those 
who have attnbuted their whole trouble to the 
sudden and severe atmospheric changes on the 
borders of our great lakes to become much worse 
by residence in an equable climate For example, 
a patient suffering from a moderate degree of hy¬ 
pertrophic rhinitis went from Chicago to Southern 
California in hopes of obtaining relief, but there 
he was unable to breathe through the nose at all, 
and he was compelled to return to Chicago 
With these conflicting facts before us, how can 
we determine what climate to recommend to our 
catarrhal patients ? We have observed that as a 
rule they do best in a comparatively dry climate 
not more than one or two thousand feet above 
the level of the sea, but there are many excep¬ 
tions to this Occasional cases are greatly bene¬ 
fited by a sojourn in high altitudes, and I hope 
to hear from the physicians of this locality what 
particular phases of the disease improve in Col- ' 
■orado 

By ascertaining in individual patients the sea¬ 
son of the year, and the kind of days when they 1 
feel most comfortable, we may often be able to ' 
judge of the most suitable climate for them Yet i 
It frequently happens with these cases, as with 
asthmatics, that the climate must be tned by < 
e^h patient for himself in order to determine ( 
what atmosphenc condition is best suited to his « 
disease 

Before sending such cases from home we should t 
try fmthfully the methods of treatment which i 
have been found most beneficial by expert laryn t 
gologists If these do not succeed we should c 
recommend a diy or woist climate, according to s 
the kind of weather m which the patient feels c 
best—at an altitude of not more than one or two t 
thousand feet above the sea, or even less than t 
this High altitudes should be tned only mci- r 

beneficial v 

My observation, which embraces several thou- u 

sand patients, leads me to the following conc'u- b 
sions V. u 

* ^ ®^“ospbere at a comparatively low alti- n 
ude will generally be found beneficial m the fol- p 
lowing diseases 

In rhinitis intumescens, which is charactenzed a 
by intermittent swelling of the tubemated tissues a 


r- with obstruction of one or both nares, and the 
IS consequent discharges into the throat 
d In simple chronic rhinitis, with or without ex- 
r- cessive secretions, providing there is but little 
imtation of the mucous membrane 
In atropic rhinitis with excessive muco puru 
e lent discharge, with but little tendency to drying 
y In such cases of byperaestbetic rhinitis as im- 
;s prove during the dryer portions of the year 
V However, most cases of hyperaesthetic rhinitis 
I will be more benefitted by an equable climate 
r even though the atmosphere be loaded with 
y moisture 

e A high and dry atmosphere is usually prejudi- 
e cial in rhinitis intumescens and in atrophip and 
e hypertrophic rhinitis, and indeed in all catarrhal 
e affections occurring in patmnts of nervous tem- 
, perament These injurious effects may be as- 
- cnbed partly to the dryness of the atmosphere, 

1 partly to the irritating dust often found m high 

2 altitudes, and partly to the effects of the rare at- 
, mosphere upon the nervous system which un¬ 
doubtedly has much to do with the etiology of 

1 catarrh 

r A high and diy atmosphere may be expected 
i to prove beneficial in cases where there is exces- 
i sxve secretion with little or no nervous imtability, 

; in some cases due to syphilis, and m exceptional 
• cases of atrophic rhinitis with excessive secretion 
In inflammatory affections of the larynx we may 
: expect benefit at a low altitude with a dry atmos- 
: phere, in simple chronic laryngitis, and in some 
cases of tubercular laryngitis In the latter, how¬ 
ever, I prefer an altitude of from 1,500 to 2,500 
feet, and there is no objection to the atmosphere 
being impregnated with the odors of pme and fir 
which the laity consider of so much importance, 
but I doubt whether these are of any benefit 
In cases of laryngitis with deficient secretion, 
or excessive irritability of the mucous membrane, 
the moist atmosphere of equable climates is gen¬ 
erally preferable 

A high and dry atmosphere is usually injurious 
to persons suffenug from chronic laryngitis but 
It IS beneficial m exceptional cases My observa¬ 
tion, however, does not enable me to decide what 
cases will be improved by this condition But it 
seems probable that benefit would be derived m 
certain cases of simple laryngitis in phlegmatic 
patients, in some cases due to syphilis in which 
the mucous membrane requires stimulation, and 
cases of tubercular laryngitis in 
which the beneficial effecte of the atmSpLS 
upon the constitutional disease more than coiStS 
balance its deleterious influence upon the loil 
affection The latter are most likely to be W 
in patients in whom the mucous membrane of the 
larynx is not very sensitive In larynto-pni 

and diy atmosphere, but it m often dTfflS'to 



538 


EXOPHTHALMIC GOITRE 


determine what is best for them because of the 
beneficial effects of high altitudes on tuberculosis 
of the lungs and their baneful effects on the same 
disease affecting the larynx 

The injunous effects of such an atmos¬ 
phere on the larynx are often attributed to the 
dust which It contains, but the explanation is 
unsatisfactory, for in persons who are continually 
inhaling much more dust, in planing mills or 
machine shops, the injurious effects are oftener 
manifested on the lungs than the larynx 

It seems probable that the action of this atmos¬ 
phere on the mucous membrane of the upper air 
passages is not very dissimilar to that of the wind 
and sun upon the skin unused to exposure 
Owing to its dryness it causes rapid desiccation 
and destruction of the superficial epithelial cells 
with consequent irritation of the subjacent tissues, 
which in addition to the increased flow of blood 
to the part, resulting from diminished air pres 
sure, necessarily increase the inflammatory action 
70 State Street 
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A CASE OF EXOPHTHALMIC GOITRE 

A Chmcai LecUne delnercd at the Hospital of the 
Unxvcistty of Pennsylvania 

BY JAMES TYSON, M D , 

PROFESSOR OF CLIMCAL MEDICINE 

Our patient, a woman, aged 44, was born in 
Ireland, and is a servant by occupation Her 
family history has no bearing on the present dis¬ 
ease Up to three years ago she had good health, 
at this time she became ill with rheumatism and 
was confined to her bed for a month She recalls 
her knee as being badly swollen At this time, 
too, she noticed for the first time a lump growing 
upon the front of her neck, first in the median 
line With this she expenenced a choking sen¬ 
sation, especially when she swallowed, but oc¬ 
casionally at night, when lying down, she no 
ticed the same disagreeable symptom At first 
the swelling increased slowly, but for the last 
year it has grown rapidly As early almost as 
she noted the swelling she observed that her eyes 
began to protrude Her weight at the outset was 
160 pounds , it IS now but 84, a loss of 76 pounds 
The swelling is now on both sides of the neck 
and nearly symmetrical The hand placed on it 
It detects not only a pulsation, but a thnll, more 
noticeable on the left side of the tumor The 
eyes are also equally protruded, and show a large 
amount of the white This produces the stanng 
effect which you all notice, she can, however, 
still cover both eyeballs with her closed eyelids 
These two most conspicuous symptoms, the goi¬ 
tre and exophthalmos, give the name to the dis¬ 
ease of “exophthalmic goitre ” But it is also 
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called “Grave’s disease,’’ and “Basedow’s dis¬ 
ease,” from two observers who early described 
It Another symptom noticeable with the thnll 
in the patient is the frequent pulse, which is algo 
essential At this time it is 122 

As to the exophthalmos, in addition to the va¬ 
rying degree there is also this less constant fea¬ 
ture, first pointed out by von Graefe, and known 
as the Graefe symptom, viz a want of coordina¬ 
tion in the motion of the upper eyelid and that 
of the eye In health, when the eye is raised or 
cast down, the upper lid follows it This does 
not occur when the Graefe symptom is present 
This symptom is said to be diagnostic, and e\en 
to occur early in the disease, but it is not con¬ 
stant, and IS not present in the case before us 
The acceleration of pulse is rightly called essen¬ 
tial, because it is always present It is seldom 
less than 100, but rarely exceeds 140 In cer¬ 
tain cases, however, it is said to have reached 200 
Equally constant is dilatation of the blood \ es- 
sels, although not always as conspicuous as in 
this case There is no corresponding rise of tem¬ 
perature The three essential symptoms may 
therefore be said to be goitre, exophthalmos and 
frequent pulse In order of appearance, the goi¬ 
tre IS generally first noticed, the exophthalmos 
IS next, while the palpitation may not be noticed 
for some time The disease generally develops 
slowly, and these three distinctive symptoms may 
appear nearly simultaneously The goitre in itself 
is in no way peculiar It is usually of moderate 
size, not reaching the dimensions of the uncom¬ 
plicated goitre The tumor is largely contnbu 
ted to by the vasculanty of the part, although 
there is also an overgrowth of the glandular tis¬ 
sue of the thyroid gland Other symptoms also 
exist Hypertrophy of the left ventricle is one 
of these, but it is also absent in our own case 
The heart’s boundaries do not extend abnormal 
Ij, although its beat is strong and forcible The 
normal rhythm is also preserved, but arythma 
occasionally occurs A cardiac murmur is some¬ 
times present, there is here evident mitral sys¬ 
tolic murmur, heard less distinctly at the base 
These murmurs are often haemic, for these pa 
tients being often anaemic, furnish the conditions 
of the haemic murmur Another frequent symp¬ 
tom IS the presence of what is termed “nen^ous- 
ness,” the patient is restless, quick, irritable 
This may also show itself in the shape of tremor, 
either of a part or of the whole body , thus the 
legs or arms may be affected, or even more lim¬ 
ited muscle areas Sweating, sometimes unilat¬ 
eral, should be named as an occasional symptom 
Exophthalmic goitre is more common in wo¬ 
men than m men, according to Trosseau, as 50 
to 8 I do not remember having seen a case in 
a man It is also more common in the young 
adult and middle aged This woman, who has 
been ailing for three years, was 41 before she 
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showed symptoms of this disease, she is the old- a difference of opinion as to the propriety of ad- 
est patient with this disease that I have seen ministering iron I believe the decision should 
The relation of the symptoms to each other is be based on the condition of the patient and the 
difficult to determine Indeed, there seems to presence or absence of ansemia By German wri- 
be none, for they are rather the result of a com- ters, galvanism of the sympathetic is claimed to 
mon cause What this cause is, is not known be of service The English physicians have not 
with certainty, but its nenmus nature is gener been so fortunate in its use Theoretically it 
ally conceded Of the three great nervous masses, should be of service, and we will try it along with 
the brain, the spinal cord, and the sympathetic the other measures A constant current of from 
system, the latter seems the more likely centre of five to eight cells is used , the negative pole is 
disturbance Whether the change is one of paral- placed on the fifth cervical vertebra, the positive 
3'sis or irritation is difficult to decide, each view pole along the sternum Up to the present our 
serves to explain a number of points in the symp patient has improved under carbonate of iron, 
tomatology of the disease I am inclined to re two grams at a dose, digitalis and ergot each one- 
gard It as a vaso-motor paralysis The dilatation half grain 

of the blood-vessels of the thyroid gland and the __ 

exophthalmos are equally well accounted for from 

this standpoint The eyes are protruded because MEDICAL PROGRESS 

the blood vessels posterior to them are dilated 

and push them forward The sweating which - 

^metimes occurs is also thus easily explained Bacteriological Studies in Scarlatinal 


s^etimes occurs is also thus easily explained Bacteriological Studies in Scarlatinal 
The increase in the frequency of the pulse would Angina — -Wurtz and Burges (Arch de Jlfed 
not be explained by paralysis, but by irritation A-r/, May, 1890) have recently made some obser- 
of the sympathetic system Such irritation would vations in this line that are of some practical im- 
cause the heart to beat more rapidly, it would portauce A few cases of scarlatina, intheTrous- 

exophthalmos seau Hospital, were transferred to the pavilion for 

prognosis, soon^ or later most cases im- diphthentics because of early development of false 
prove and some get well Exophthalmic goitre membrane m the throat The bacteriological ex- 
if opportunity for au- ammation m all these cases revealed the streo- 

topsies generally occurs when the patients die tococcus pyogenes, in a pure state or associated 
m other diseases Occasionally the condition with other microbes of suppuration In none of 

cause exophthalmic goitre such as shork<i irT f f ^ f ^ conclusion, that the 

als, anxieties, sudden reverses of fortune but mmnritx 1® not, m the great 

we ca^ot ascnbe any definite cause to the’trou- notwit£tandmg^?hr’gravnv'’S^S^"^''' 

ble Here w'e are as much in the dark pIcb ti ,0 „ 4. a. gravity of the symptoms 

where in the study of the disease However it and uo^S^thP^e these conditions 

it IS to be remembered that rheumatism is to'be nuc wfipr^ fh Patients among the diphthe- 
included among the causes, and our patient, who mid^bTe tosf ^ 

Ms^haa much rheumatism, may owe her trouble 

The treatment is directed to the symotoms Heart after Death —- 

mainly The remedies most used are the bro failure the f '^cath from respiratory 

rnides and digitalis , digitalis to slow and steady L^the left ^ 

the pulse, the bromides for two reasons first as ure the left- vpnfVi heart fail- 

nenmus sedatives, and secondly, for their reputed questioned anrl recently been 

action m producing anmmia of the nerve-centres /lef ^cr ^ VteAeljahrschnfi 

In some cases, where there is no cardiac lesion mpiiN tn iLo 1+ added a senes of expen- 
and the pulse is good and strong, aconite with were killed f ® subject Dogs 

the bromides is of service Ergot for its nowpr tr^r-hal f -u P'^^sic acid, blows, stopping the 
of contracting the calibre of blood Vessel^ S also wS^exaSd f fi^morrhage tL heart 
a rational remedy This woman has been on calls and m 

carbonate of iron, ergot and digitalis There is was causSi by 7 Mow), SlTeft «de 77 the hSrt 
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determine what is best for them because of the 
beneficial effects of high altitudes on tuberculosis 
of the lungs and their baneful effects on the same 
disease affectinff the larynx 

The injunous effects of such an atmos¬ 
phere on the larynx are often attnbuted to the 
dust which it contains, but the explanation is 
unsatisfactory, for in persons who are continually 
inhaling much more dust, in planing mills or 
machine shops, the injurious effects are oftener 
manifested on the lungs than the larynx 

It seems probable that the action of this atmos¬ 
phere on the mucous membrane of the upper air 
passages is not very dissimilar to that of the wind 
and sun upon the skin unused to exposure 

Owing to its drj’ness it causes rapid desiccation 
and destruction of the superficial epithelial cells 
with consequent irritation of the subjacent tissues, 
which in addition to the increased flow of blood 
to the part, resulting from diminished air pres 
sure, necessarily increase the inflammatory action 
70 state Street 
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A Cltnical Lecture delncred at the Hospital of the 
University of Pentisylvatiia 

BY JAMES TYSON, M D , 

PROiESSOR OF CLINICAL MEDICINE 

Our patient, a woman, aged 44, was born in 
Ireland, and is a servant by occupation Her 
family history has no bearing on the present dis¬ 
ease Up to three years ago she had good health, 
at this time she became ill with rheumatism and 
was confined to her bed for a month She recalls 
her knee as being badly swollen At this time, 
too, she noticed for the first time a lump growing 
upon the front of her neck, first in the median 
line With this she experienced a choking sen¬ 
sation, especiallj’- when she swallowed, but oc¬ 
casionally at night, when lying down, she no 
ticed the same disagreeable symptom At first 
the swelling increased slowly, but for the last 
year it has grown rapidly As early almost as 
she noted the swelling she observed that her eyes 
began to protrude Her weight at the outset was 
160 pounds , it IS now but 84, a loss of 76 pounds 
The swelling is now on both sides of the neck 
and nearly symmetrical The hand placed on it 
It detects not only a pulsation, but a thnll, more 
noticeable on the left side of the tumor The 
eyes are also equally protruded, and show a large 
amount of the white This produces the stanng 
effect which you all notice, she can, however, 
still cover both eyeballs with her closed eyeltds 
These two most conspicuous symptoms, the goi¬ 
tre and exophthalmos, give the name to the dis¬ 
ease of “exophthalmic goitre ” But it is also 


called “Grave’s disease,’’ and “Basedow’s dis¬ 
ease,” from two observ^ers who early described 
It Another symptom noticeable with the thrill 
in the patient is the frequent pulse, which is algo 
essential At this time it is 122 

As to the exophthalmos, in addition to the 1 a- 
lYing degree there is also this less constant fea¬ 
ture, first pointed out by von Graefe, and known 
as the Graefe symptom, viz a want of coordina¬ 
tion in the motion of the upper eyelid and that 
of the eye In health, when the eye is raised or 
cast down, the upper lid follows it This does 
not occur when the Graefe symptom is present 
This symptom is said to be diagnostic, and e\en 
to occur early in the disease, but it is not con¬ 
stant, and IS not present in the case before us 
The acceleration of pulse is rightly called essen¬ 
tial, because it is alway^s present It is seldom 
less than lOo, but rarely exceeds 140 In cer¬ 
tain cases, however, it is said to have reached 200 
Equally constant is dilatation of the blood \ es- 
sels, although not alwaj^s as conspicuous as in 
this case There is no corresponding rise of tem¬ 
perature The three essential symptoms may 
therefore be said to be goitre, exophthalmos and 
frequent pulse In order of appearance, the goi¬ 
tre is generally first noticed, the exophthalmos 
IS next, while the palpitation may not be noticed 
for some time The disease generally develops 
slowly, and these three distinctive symptoms may 
appear nearly simultaneously The goitre in itself 
IS in no way peculiar It is usually of moderate 
size, not reaching the dimensions of the uncom¬ 
plicated goitre The tumor is largely contribu 
ted to by the vascularity of the part, although 
there is also an overgrowth of the glandular tis¬ 
sue of the thyroid gland Other symptoms also 
exist Hypertrophy of the left ventricle is one 
of these, but it is also absent in our own case 
The heart’s boundaries do not extend abnormal- 
Ij, although its beat is strong and forcible The 
normal rhythm is also preserved, but arythma 
occasionallj' occurs A cardiac murmur is some¬ 
times present, there is here evident mitral sys¬ 
tolic murmur, heard less distinctly at the base 
These murmurs are often haemic, for these pa 
tients being often anaemic, furnish the conditions 
of the haemic murmur Another frequent symp¬ 
tom IS the presence of what is termed “nen^ous 
ness,” the patient is restless, quick, irritable 
This may also show itself in the shape of tremor, 
either of a part or of the whole body , thus the 
legs or arms may be affected, or even more lim¬ 
ited muscle areas Sweating, sometimes unilat¬ 
eral, should be named as an occasional symptom 
Exophthalmic goitre is more common in wo / 
men than in men, according to Trosseau, as 50 
to 8 I do not remember having seen a case in 
a man It is also more common in the young 
adult and middle-aged This woman, who h^ 
been ailing for three years, was 41 before she 
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the face Suddenly the left half of the face be¬ 
came paralyzed, which after a time disappeared 
Eourteen days later it returned, but yielded after 
four weeks’ treatment with electricity and iodides 
In April, after severe headache, the external rec¬ 
tus became paralyzed, and eight days later diffi¬ 
culty in speaking and chewing developed When 
protruded the tongue turned to the left Sensi 
bility of the tongue, and taste normal Phe pa¬ 
ralysis of the sixth neiw^e and tongue disappeared 
after six weeks In June, 1887, again after con¬ 
finement, paralysis of the right facial nerve took 
place, preceded for some weeks bj’’ severe head¬ 
ache This attack disappeared m four weeks 
In February, 1889, after severe headache, paral- 
3'sis of the nght adduceus, and light left sided 
facial paralysis Recovery in eight weeks In 
May, 1890, complete right facial paralysis This 
last attack was, like the others, preceded by pain 
that ceased as soon as the paralysis developed 

The author remarks that in this rare case it is 
probable that changes are present in the nuclei of 
the facial and abducens, though the nature of 
such change is purely speculative 

Diuretic Action of Mirk Sugar —Milk and 
buttermilk have long been recognized as excel¬ 
lent remedies in treatment of diseases of the kid¬ 
ney It is not long since Sde announced the diu¬ 
retic properties of milk sugar and recommended 
^ use in dropsy dependent upon heart lesion i 
His observations were soon confirmed by Dujar- 
din-Beaumetz We have recently had additional 
confimation from the pen of Dr Zawodski 
\Deuische Med Ztg ) who employed this treat- 
ment in a severe case of dropsy with excellent 
results Unlike Sde and Beaumetz, he made no 
change m the diet of the patient and allowed him 
to take fluids The dose also was lessened to 12 
to 18 grams a day given with a considerable quan¬ 
tity of milk, that contained at least 50 grams of 
milk sugar 

The author thinks that this substance is to oc¬ 
cupy a prominent place among the diuretics, as 
It is easily administered, agreeable m taste and of 
low cost 

Removae of Breast During Hypnotic 

^as recently 

{Gazette Midicale de Siiasbourgh , Julv 1 ) re- 
corded a case in which he removed a sarcomious 
breast dunng anaesthesia caused by hypnotism 

tnrown into the hypnotic state The ooeration 

Smerfanftf presence of Drs RaLa and 
■oarriera, and the entire organ, toeether wiiE 

brS'vaT n J 

rJseriL drainage tubes were 

inserted and the wound was closed with thirtv 

operation tasK; 

The patient remained absolutely insensi¬ 


ble, in a condition of the deepest anaesthesia, such 
as IS only seen after large doses of chloroform 
■ Dr Schmeltz says "I operated very slowly and 
quite at nij’- ease, the patient even tried to en¬ 
courage me by her words, she seemed very gay, 
and laughed* loudly from time to time as if to 
show that she felt no pain In order to make the 
operation easier for me, she turned herself about 
so as to place herself in the most favorable posi¬ 
tion, keeping her right arm stretched out so that 
no assistant was required to keep it steady ” She 
was kept under observation the rest of the day, 
and having been told not to feel pain and to 
have a good night, she obeyed these instructions 
in the most docile manner The wound was 
completely healed on the fifteenth day The only 
symptom worth mentioning, which Dr Schmeltz 
observed in the patient during the operation, was 
great pallor of the countenance, without any dila¬ 
tation of the pupil or weakening of the pulse 
The tumor weighed 2 kilograms Med 
Journal 

Relative Value of Different Methods of 
Treating Uterine Myoma —M R Picherin 
{Gaz des Hdpttaux) has recently made a careful 
study of the different methods of treating uterine 
myoma He classes castration as among the pal¬ 
liative remedies, while he considers it quite as 
dangerous as the radical hysterectomy The pnn- 
cipal objection to the removal of the ovanes in 
these cases is that in all cases it does not bring on 
the menopause, it does not constantly reduce the 
si^ of the tumor, that it is a dangerous and often 
difficult operation, with a mortality of nearly 14 
per cent In conclusion he says, that the great 
operators are not agreed upon the indications for 
oophorectomy, and he therefore comes to the con- 
clusion that hysterectomy, as it is quite as safe 
giould be preferred in the majority of instances 
The writer speaks warmly of the electrical and 
medicinal treatment of fibroids, and says that the 
radical operation should only be thought of after 
these have been faithfully tned 

Gastro-Hystropexy — M Pozzi performs 
hysterorrhaphy after certain modifications into.- 
i The uterus having been ex¬ 

posed and brought forward till it touches the ab¬ 
dominal wound, a continuous silk suture is 

ns to ft? cf? sheath of the rectus 

close to Its cut edge on the left side the nen- 

toneum, and the uterus in the middle line ^and 
hence to the peritoneum and sheath of the rectus 
on the right side of the wound The ute?is“s 
transfixed three times in this manner thfSle 
passing a short distance under the sernL 1 

umm are sutured separately M 
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contained more blood than the nght In death 
from acute asphyxia the reverse was found It is 
important that in no case, in any form of death, 
was the heart found in systole on immediate ex¬ 
amination The right and left ventricle were in 
diastole, soft and filled with blood, even in cases 
of strychnia poisoning 

In the later examinations, twenty-four hours 
after death, the conditions were greatly changed 
When ngor mortis sets in the left ventricle emp¬ 
ties itself and strongly contracts, even in cases 
where death was caused by heart failure, and at 
first the ventricle was soft and overfilled These 
phenomena are present in the right side of the 
heart to a less degree, owing to the weaker mus 
culature 

In those cases where rigor mortis is present and 
the ventricle soft and overfilled, the author thinks 
there is degeneration of the heart muscle This 
condition was noted in two of the animals used 
for expenment One was suffering from some 
infectious disease and the other died from pro 
longed chloroform narcosis 

From the expenments of this writer we are 
justified in receding from the position of the older 
authonties that the condition of the heart as found 
post mortem is an index of its condition at the time 
of death It is doubtful if the older observations 
■of death from respiratory failure or heart failure 
are of any value, as the condition of the ventncle 
seems to depend upon the time that has elapsed 
since death 

Cannabis Indica in Gastric Disorders — 
A very useful contribution to our knowledge on 
the treatment of the vanous vaneties of indiges¬ 
tion IS published in the Deutsche Mediantsche 
Wochenschrift of August 14 and 21 of this year, 
by Dr G SEE, who, as stated in our Pans cor¬ 
respondent’s letter of last week, has dealt with 
the same topic before the Academy of Medicine 
After a full discussion of the forms of indigestion 
that are recognized, and the use of cannabis m- 
dica in their treatment, Dr S^e arrives at the fol¬ 
lowing conclusions i The most convenient 
form in which to employ the drug is the extract, 
in doses of about ^ gr daily, divided into three 
portions Above this dose the drug is apt to pro¬ 
duce unpleasant effects (The French extract is 
stronger than the English ) 2 The drug was 

chiefly tried on the non-orgamc affections of the 
stomach These were divided into two groups 
The first included cases in which the gastnc juice 
was altered in composition, especially if there was 
an excess of hydrochlonc acid The second group 
consisted only of cases of gastro intestinal neu¬ 
roses, in which there was no change in the diges¬ 
tive juices 3 All these affections—dyspepsias 
and neuroses—were characterized by five sets of 
symptoms, occurring in various proportions (a) 
Pam, local or radiating, ansing spontaneously or 


after food The vanations in appetite belong to 
this group {J}) Atony of the stomach, with or 
without dilatation, is almost always present 
Vomiting IS more frequent in the neurotic cases 
if ) Flatulence and eructation occur m most cases, 
in the neuroses the gas consists chiefly of air 
which has been swallowed, gases formed by de 
composition arise from lactic or acetic acid fer¬ 
mentation, and not from excess of hydrochlonc 
acid These gases are the cause of the painful 
symptom known as “heartburn” (^f) The gas¬ 
tric digestion of flesh food and albuminoids is little 
affected when hydrochlonc acid only is m excess, 
but It IS deficient when too much lactic or acetic 
acid IS present, and completely in abeyance when 
there is deficiency of acid In the neurotic cases 
gastnc digestion is normal Constipation is the 
rule in most cases {e) In this last group are 
placed the vaned symptoms—giddiness, migraine, 
palpitation, agoraphobia, etc 4 Cannabis indica 
gives relief from pain and increases the appetite 
m all cases, no matter on what causes the pam 
and loss of appetite may depend If, however, 
too much hydrochlonc acid be excreted, it is bet¬ 
ter to aid the action of the drug by large doses of 
bicarbonate of soda, given about four hours after 
food Cannabis indica has no beneficial action 
on the atonic state of the stomach, but it relieves 
vomiting and cramp of the stomach The drug 
has no direct influence m checking flatulence, but 
It aids the expulsion of the gas and diminishes 
heartburn The digestion of food is improved, if 
the failure depends upon neuro paralytic condi¬ 
tions, or IS rendered painful by an excess of acid, 
but no improvement is produced if the disorder is 
caused by a want of acid As regards the other 
symptoms—giddiness, sleeplessness, palpitation, 
and the like—some relief is generally experi¬ 
enced by the use of this drug, but no alteration 
for the better is noticed in the hypochondriacal, 
hystencal, or neurasthenic conditions In short, 
cannabis indica may be said to be a true sedative 
to the stomach, without causing any of the in¬ 
conveniences experienced after the administration 
of opium, chloral, or the oromides It should be 
combined with the use of alkalies m large doses 
and with mild aperients — Lancet 

Periodical Paralysis of the Facial and 
Abddcens —Periodically recurring paralysis is 
an exceedingly rare affection, and one that is 
most difficult of explanation It is not long since 
Moyer and Hinde reported a typical case of pen- 
odical oculo motor paralysis, and now we have 
an account of a similar paralysis, in other motm 
nerves, from the pen of NiedEN {_Centralblattj 
prakt Augcnhkde') The patient, a woman 3° 
years of age, of good health, free from syphilis, 
and who had borne seven healthy children, w^ 
taken in January, 1884, with a severe pain in the 
back of the head and spasm of the right side 0 
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the face Suddenly the left half of the face be¬ 
came paralyzed, which after a tune disappeared 
Eourteeii days later it returned, but yielded after 
four weeks’ treatment with electncity and iodides 
In April, after severe headache, the external rec¬ 
tus became paralyzed, and eight da3's later di£B- 
culty in speaking and chewing developed When 
protruded the tongue turned to the left Sensi¬ 
bility of the tongue, and taste normal The pa¬ 
ralysis of the sixth nerve and tongue disappeared 
after six weeks In June, 1887, again after con¬ 
finement, paralysis of the right facial nerve took 
place, preceded for some weeks b}”- severe head¬ 
ache This attack disappeared in four weeks 
In February, 1889, after severe headache, paral- 
i'^sis of the right adducens, and light left sided 
facial paralysis Recovery m eight weeks In 
May, i8qo. complete right facial paralysis This 
last attack was, like the others, preceded by pain 
that ceased as soon as the paralysis developed 
The author remarks that in this rare case it is 
probable that changes are present in the nuclei of 
the facial and abducens, though the nature of 
such change is purely speculative 


Diuretic Action of Miek Sugar —Milk and 
buttermilk have long been recognized as excel¬ 
lent remedies in treatment of diseases of the kid¬ 
ney It IS not long since S 4 e announced the diu¬ 
retic properties of milk sugar and recommended 
^ u^ in dropsj' dependent upon heart lesion 
His observations were soon confirmed by Dujar- 
din-Beaumetz We have recently had additional 
crafirmation from the pen of Dr Zawodski 
{Deutsche Med Zi^ ) who employed this treat¬ 
ment in a severe case of dropsy with excellent 
results Unlike S^e and Beaumetz, he made no 
change in the diet of the patient and allowed him 
to take fluids The dose also was lessened to 12 
to 18 grams a day given with a considerable quan¬ 
tity of milk, that contained at least 50 grams of 
milk sugar 

The author thinks that this substance is to oc- 
<mpy a prominent place among the diuretics, as 
It IS easily administered, agreeable in taste and of ^ 
low cost I 


Removae op Breast During Hypnoi 
Sleep —Dr Schmeetz, of Nice, has recen 
{Gazette Midtcale de Sirasbour^h, July i) 
corded a case in which he removed a sarcomatc 
weast during anaesthesia caused by hypnotis 
The patient was a girl, aged 20, who was eas 
tnrown into the hypnotic state The operati 
was performed in the presence of Drs Rauza a 
camera, and the entire organ, together with f 
apone«,osis of the pectoralis majfr was remov 
oy the oval incision Five drainage tubes w< 
inserted and the wound was closed with thirl 

operation lasted 
-Qour The patient remained absolutely msen 


ble, in a condition of the deepest anaesthesia, such 
as IS only seen after large doses of chloroform 
Dr Schmeltz says * ‘I operated very slowly and 
quite at ray ease, the patient even tried to en¬ 
courage me by her words, she seemed very gay, 
and laughed* loudly from time to time as if to 
show that she felt no pain In order to make the 
operation easier for me, she turned herself about 
so as to place herself in the most favorable posi¬ 
tion, keeping her right arm stretched out so that 
no assistant was required to keep it steady ” She 
was kept under observation the rest of the day, 
and having been told not to feel pain and to 
have a good mgbt, she obeyed these instructions 
in the most docile manner The wound was 
completely healed on the fifteenth day The only 
symptom worth mentioning, which Dr Schmeltz 
observed in the patient during the operation, was 
great pallor of the countenance, without any dila¬ 
tation of the pupil or weakening of the pulse 
The tumor weighed 2 kilograms Med 
Journal 

Relative Value of Different Methods of 
Treating Uterine Myoma —M R Picherin 
{Gaz des Htpttaux) has recently made a careful 
study of the different methods of treating uterine 
myoma He classes castration as among the pal¬ 
liative remedies, while he considers it quite as 
dangerous as the radical hysterectomy The pnn- 
cipal objection to the removal of the ovanes in 
these cases is that in all cases it does not bring on 
the menopause, it does not constantly reduce the 
si^ of the tumor, that it is a dangerous and often 
diflicult operation, with a mortality of nearly 14 
per cent In conclusion he says, that the great 
operators are not agreed upon the indications for 
oophorectomy, and he therefore comes to the con- 
clusion that hysterectomy, as it is quite as safe 
^ould be preferred in the majority of instances’ 
The wnt^ speaks warmly of the electrical and 
medicinal treatment of fibroids, and says that the 
radical operation should only be thought of aftS 
these have been faithfully tned 

Gastro-Hystrofexy — M Pozzr performs 
hysterorihaphy after certain modificationrinto 
duced by himself The uterus havinHeen 5 
posed and brought forward till it touc&s the ab 
domma wound, a continuous ?i?k suture t 
rW f the posterior sheath of the rectus 

dosetoits cut edge on the left side, t^ pen 
toneum, and the uterus m the middl4 ifrt ^ i 
hence to the peritoneum and 
0:1 the nght side of 
transliMd three times m this 
passing a Short distance under the VrT.? 
further m the uppermost than iEa i ^ 
of the transfixion The suture 
cut short The more sunerfleio 1 1 and 

domioal .ouodTiJ ^ifS^r^Str 't 
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Pozzi descnbed two cases of retroflexed uterus 
bound down by adhesion where this opera¬ 
tion was performed, in the Annates de Gyn- 
kologie for June, 1890 The first case was 
a complete success Alexander’s operation had 
already been attempted without > giving re- 
lief In the second there was suppuration of 
the lower part of the wound, which the operator 
attributed to the fact that the silk suture had not 
been sufficiently boiled The uterus in each 
case remained firmly fixed to the parietes M 
Pozzi prefers the continuous sunken suture to the 
interrupted suture passed outside the integu¬ 
ments, and removed on or about the fifteenth 
day after operation, as practised by Leopold, who 
considers that a relatively loose adhesion is suffi¬ 
cient 

The Bacieeus of Purueent Urine —Some 
experiments have been made in the laboratorj'' of 
Prof Strauss, in Pans, by Dr Krogius, on the 
punform urine of ten patients suffering from 
chronic stricture, with catarrh of the bladder and 
pyelo nephntis In one of these cases a bacillus 
was found of rather polymorphous appearance, 
resembling a small mobile pencil with rounded 
ends The bacillus was from i 8 /< to 3 6 /< in 
length, with a breadth equal to one-third of its 
length When cultivated the length became con¬ 
siderable, but It developed no spores It was 
easily dyed by aniline, but with equal facility de 
colorized by Gram’s method, and it liquefied gel¬ 
atine At a high temperature it developed most 
pecular colonies They were distinguished by a 
strong characteristic odor resembling that of pu¬ 
rulent urine The development of ammonia was 
very marked The bacillus very quickly decom¬ 
poses urea into carbonate of ammonia and water 
When newly cultivated and injected 111 doses of 
^ cubic centimetre into the subcutaneous con¬ 
nective tissue, veins, or peritoneum of rabbits, it 
often caused death in two hours, and never took 
more than two days to act fatally Older bacilli 
are still more poisonous The puncture shows 
first cedema and redness, and then the epiderais 
becomes gangrenous, with an ammoniacal odor 
The animals themselves are, in a few hours after 
the injection, in a state of high fever, prostrated, 
and suffering from profuse diarrhoea, and ulti 
mately coma comes on, during which they some¬ 
times die in convulsions The bacillus is ca e 
by the author “ liquefaciens septicus ” Lance 

A New Operation for Cancer or the Rec¬ 
tum —Dr Axee Iverson, of Copenhagen, pre¬ 
sented a communication on this subject to 
Tenth International Medical Congress, f Allows 
One can never know with certainty , 

disease is limited to the f f ,s 

neighbonng glands are also 
difficult to settle the question as to whethe 


operation is indicated Colotomy will relieve 
for a certain time, and often, indeed, for a long 
time, the symptoms dependent upon the co-pros- 
tasis, but It does not help the pain nor reduce the 
foetid secretion The want of a more radical op¬ 
eration for the relief of this terrible disease is 
therefore still urgently felt It is known that 
cancer of the rectum often remains stationary for 
a long period, and the author had made autop¬ 
sies on 47 long-standing cases, in 21 of which 
there had been no metastasis This fact gives 
hope of success from a radical operation In 
judging of the latter we need not consider the 
direct mortality so much as the tendency to a re¬ 
turn of the disease The author then presented 
statistics of 247 cases of operation for rectal can¬ 
cer performed in the Scandinavian countries, 
which showed only a very small number of pa¬ 
tients who had survived the operation for several 
years without having had a local relapse The 
results of extirpation were slightly better, as re¬ 
gards prolongation of life, than those of coloto 
my, but they were little or no better m respect to 
relief from pain The author then spoke of the 
different methods at present in favor, showing 
wherein they were defective He thought too 
great an effort had been made to presence conti¬ 
nence of faeces, and the operations therefore had 
not been radical enough The surgeon should 
not hope for too much—the essential thing is to 
make the operation a radical one A partial op¬ 
eration should be undertaken only when the dis¬ 
ease IS strictly limited to the anus In every 
other case, if one is to operate at all, it is neces¬ 
sary to perform total extirpation of the rectum, 
making a permanent artificial anus in the sacral 
region Unless this is done, it will be impossible 
to remove all the glands which are liable to be 
infected The extirpation of the tissues surround¬ 
ing the intestine is also necessary, as here are 
often located the "seedling” cancers The oper¬ 
ation IS performed as follows After a prelimi¬ 
nary Kraske operation, with or without resection 
of the sacrum, oval incisions are made surround¬ 
ing the anus, and then the rectum is dissected 
out from below upward, care having been taken 
to tie a ligature around the anus in order to pre¬ 
vent escape of the contents of the gut All the 
pre sacral connective and adipose tissue is then 
removed Next the peritoneum is opened and 
the intestine drawn down Now the intestine 
and the parietal layer of the peritoneum are 
stitched — Medical Record 

B ACIEEUS OF Warts -A bacillus has been found 
in the "pnckle layer” of common warts by Dr 
Kuehnemann (Monats fur Piakt Derm ) It is 
described as very slender and delicate occurring 
S m and ietw«n the cells This fact 
account for many curious phenomena which have 
been noted in regard to these tumors 
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ABSORPTION BY THE SKIN 

It has been repeatedly held that the sound 
skin 'Will absorb substances in watery solution, 
and again it has been denied The teaching of 
our standard text-books for the past dozen i^ears 
has been that of Parisot, who said that tbe 
skin was unable to absorb any substances from 
watery soluhons, and that this was due to the 
fat nominally present in the epidermis and pores! 
of tbe skin According to Rohrig all substances! 
which act upon and corrode tbe skin, are capable I 
of absorption This fact was later confirmed by I 
Ritter and Pfeiffer, who found that salicylic | 
acid was rapidly absorbed when brought in con¬ 
tact with tbe skin, and other substances brought 
in contact with a part previously treated with 
sahc3'lic acid, rapidly entered the circulation 
The experiments of these -writers would seem to 
be conclusive as to the impossibility of substances 
passing through tbe sound skm In onlv one in¬ 
stance out of five did they succeed in detecting 
iodide of potassium in tie urine when a salve 
containing 10 per centum of that drug had been 
rubbed into the extensor surfaces of the arm and 
leg In the instance where it was absorbed, it 
had been m contact with the part for four days, 
and the rancid fat had probably disorganized and 
softened the epidermis 

Recently, other waters ha% e busied themselves 
with this vexed question, notably Koppf, who 
plunged a portion of the body in a solution of 
sublimate wuth potassium iodide, aud recovered 
these substances from the urine M Stas ex¬ 


perimented in a similar way with arseniate of 
potassium, with negative results 

A late number of tbe GazetteM^dicale de Liege 
contains an abstract of the experiments of Dr 
Killer, who sought to solve the problem by 
estimating the amount of chlorine excreted in a 
given time upon a fixed diet The first experi¬ 
ments were with full warm baths containing 6 
per cent of sodium chloride. The results were as 
follows 


Before tbe baths (3 dajs) i 605 

During “ “ (7 " ) 2108 

After “ (2 “ ) I 431 

A second senes of ordinary baths (not salt) 

gave 

Before tbe baths (2 dajs) i 750 

During “ “ (3 " ) I 177 

After “ “ (2 " ) 2 291 


A third senes with salt showed practically no 
change m the amount of chlorine excreted 
by tbe kidneys before, dunng, or after the 
baths As the author savs, even the favor¬ 
able second senes does not prove cutaneous ab¬ 
sorption, as the baths may have modified elimin¬ 
ation of sodium chlonde by the tissues To 
avoid this source of error he chose the iodide of 
sodium, a salt not normally present in the body 
Of eighteen tnals with this substance, eight were 
negative, and m two of the positive cases one was 
where the arm plunged into the solution contained 
a small blister, and in the other, a full bath, it 
IS possible that absorption may have taken place 
through the natural orifices 

In conclusion we can say that recent experi¬ 
ments only go to confirm the views of older 
waters, that absorption of substances in water)' 
solution IS practically impossible with a sound 
epidermis Substances that coaode or soften the 
epidermis will aid absorption, and the prolonged 
application of water will macerate the epidermis 
and in that way admit substances to the circula 
tion 


THE AMERICAN MEDICAL ASSOCIATION IN RE¬ 
LATION TO ORIGIN 4 iL SCIENTIFIC 
RESEARCH 

In the editorial columns of The Journal ot 
June 14 we referred to the necessity of the crea¬ 
tion of a special Section to consider papers pre¬ 
senting the results of ongiual investigation, or ot 
the adoption of some means to encourage such 
work The special advantages that The Jour¬ 
nal possesses for the dissemination of the results 
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of original work are so manifest, when compared 
with the limited circulation of the reports of hos¬ 
pitals, laboratones, or special societies, that any 
discussion of that feature of the question is su¬ 
pererogatory And in an editorial article in The 
Journal of August 2, we presented the desira¬ 
bility of more intimate relations between the work 
of State Medical Societies and that of the Amer¬ 
ican Medical Association, and we may consider 
this subject as a means to attain such an end 
In a leading article in the New York Medical 
Journal of August 16, on “ The Relation of Amer¬ 
ican Medical Societies to Scientific Research,” 
the point IS made that aside from an occasional 
scholarship at some university, or the various 
prizes that are offered for the ‘‘best essay, etc ” 
any of our physicians that may desire to under¬ 
take some special investigation are compelled to 
purchase their own chemical or ph}’’siological 
apparatus as well as the matenal necessary to 
pursue the investigation It is urged that the 
desideratum is means with which the requisite 
appurtenances may be purchased for competent 
investigators that can ill afford both time and 
money, and the suggestion is made that the nu¬ 
merous Amencan medical societies imitate the 
British Medical Association and allot certain sums 
of money to qualified physicians to purchase what 
may be needed to make some special investiga¬ 
tions 

It may be information to some of our readers 
that the British Medical Association, according 
to their Journal of July 26, in 1889 allotted twen¬ 
ty-five hundred dollars, in sums of from fifty to 
two hundred and fifty dollars, to members in va- 
nous portions of Great Britain for expenses nec¬ 
essary in making original research * 

At present the finances of the Amencan Medi¬ 
cal Association do not justify such a diversion of 
Its funds, though the highest aim of our organ¬ 
ization must necessanly tend to the realization of 
measures to encourage and foster original re¬ 
search But a number of the State Medical So¬ 
cieties have an accumulated fund that could be 
used, under the direction of a judiciously selected 
committee, for such purposes If, instead of the 
large annual volumes of Transactions published 
at considerable expense to the Society, the latter 
would confine its publication to the Official Trans¬ 
actions, referring such papers as a publication com¬ 
mittee recommends to The Journal, the working 


expenses of the State Societies would be dimin¬ 
ished, consequently more money could be utilized 
for the purpose we are considering, and a more 
intimate relation would be established between 
the State Associations and the American Medical 
Association 

Such a plan would involve no diminution of 
the autonomy of a State Society, it would permit 
many qualified physicians undertaking expen- 
mental research who are now deterred by the at¬ 
tendant expense of these investigations, it would 
give the scientific papers of the State Associations 
an audience that volumes of Transactions do not 
reach, and well conceived onginal work would 
redound not only to the benefit of humanity but 
to the credit of the investigator, the State Asso 
elation, and the reputation of Amencan medical 
science 


a south AMERICAN QUARANTINE 

The establishment at the mouth of the Rio de 
la Plata, in Uruguay, used in part as a quarantine 
station, is a strange combination of hotel, pnsou, 
military camp and seaside resort It is situated 
on the Flores island, the sovereignty of w'hich is 
vested in the Republic above named In the 
summer months, everything that comes from the 
neighborhood of Rio de Janeiro is under the ban, 
on account of the dread of yellow fever, and every 
person from that port is detained until ten days 
shall have elapsed from the time of sailing A 
single boat-load may compose from 300 to 600 
visitors Although the accommodations at this 
Grand Quarantine Hotel are poor the people who 
I journey that way must stop there until the spec¬ 
ified time has expired There are all classes of 
passengers, as first class, immigrants, traders, of¬ 
ficials and the like When the crowd arrives at 
the hotel, it is sorted out and packed aw’ay, en¬ 
tirely at the mercy of the management, since it is 
the only place on the island where shelter can be 
had A permanent garrison is maintained, and 
It includes a commandant, surgeon. State’s sec¬ 
retary, postmaster, lighthouse keeper and tele¬ 
graphists Every morning, during pleasant 
weather, a tugboat comes over to the hotel from 
Montevideo, with the mails and provisions When 
a “norther” prevails, the tugboat does not come, 
and inasmuch as the storm may continue as long 
as five days, the stock of supply may fall to near- 
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ly the starvation point As one visitor ■writes 
“Think of stopping at the largest hotel m the 
world and not being able to get more than one or 
two meals a day, with bananas for one of the 
meals This was during a storm that lasted five 
days, and there were fully a thousand guests on 
the island at that time ” Protests addressed to 
the officials are unavailing—they are a little au¬ 
tocracy all by themselves—and patience for those 
few days is the best and only remedy for the dis¬ 
agreeable situation 


EDITORIAL NOTES 

Recognitions oe Merit —Rush Medical Col¬ 
lege is fortunate m hanging to its Chair of Physi¬ 
ology the services already so valuable and so full 
of promise m the future as are those of Dr Harold 
N Moyer Dr J A Lydston will be a valuable 
accession to the Faculty of the Chicago College 
of Physicians and Surgeons as Professor of Chem¬ 
istry 

Spermine —Dr Pohl, of St Petersburgh, 
wntes to Le Meuredi Medical that he believes 
that the crystals found in the seminal fluid, as 
descnbed by Schreider, are the phosphate of an 
organic base called spermine, which is identical 
with ethyleneimine, according to Laderberg, and 
Obel Pohl has extracted spermine from the tes¬ 
ticles of 3'^oung rabbits, and has used it expen- 
mentally He has observed that it decreases the 
action of the heart, while it increases the general 
energy and stimulates the nervous and genital 
systems He thinks it probable that castoreum 
and musk owe their nervine properties to the 
spermine which they contain The crystals of 
the phosphate of spermine have been named the 
Charcot-Neumann crystals Ethyleneimine is an 
artificial product which is isomeric with sper¬ 
mine Possibly, also, some of Brown Sdquard's 
results may find their explanation in the hypo¬ 
dermic injection of this leucomaine, spermine, or 
some other similar substance, which can, in the 
future, be isolated and definitely descnbed 

The Hygienic Arrest of Leprosy —Dr 
Sandreczky, of Jerusalem, has descnbed his treat¬ 
ment of a case of leprosy, which has been under 
observation four years and which he thinks may 
fairly be said to be “cured ’’ After two years of 
treatment the progress of the malady appeared to 
be stayed, there has been no relapse and all signs 


of the disease have disappeared excepting the 
atrophy of the hands which, of course, is perma¬ 
nent The case, as given in Monatshefte fut praL^ 
tische Detmaiologie, was that of a child whose 
family history was free from leprosy The treat¬ 
ment was directed principally upon lines of gen¬ 
eral hygienic management, such as open air ex¬ 
ercise, massage, bathing, iron and quinine, the 
baths were varied with green soap, sulphur, iron 
or salt, the water being very hot, and free per¬ 
spiration being promoted by means of proper 
coverings over the body after each bath The 
tubercles were treated by chrysarobin, green 
soap or iodine, without any manifest benefit 

A PoLiCLiNiQUE AT PARIS —^An institution 
has been opened at Pans, which bears a close 
resemblance to the post-graduate schools of the 
United States It is located at No 28 me 
Mazann, as a dispensary and teaching institu¬ 
tion, under the title of the Policlinique de Pans, 
and IS designed to become a centre for practical 
medical teaching 

The proceedings of the recent Berlin Congress, 
which include more than 200 addresses and dis¬ 
cussions, will be published m full m a large work, 
which will appear in separate parts It is ex¬ 
pected that the first part will be ready in the 
course of the autumn 

A Bill making vaccination optional in Hol¬ 
land has been introduced into the legislative 
chambers by the Dutch Government The Min¬ 
ister of the Intenor is said to be a member of the 
Anti-vaccination League, but it is not thought at 
all likely that the proposal will be adopted by 
the States General 

Clinical Teaching at Moscow —Extensive 
additions have recently been made to the build¬ 
ings used for the purposes of clinical teaching at 
Moscow, and the medical faculty of that Univer¬ 
sity IS now of the best equipped in Russia The 
Imperial Treasury provided funds for the erection 
uf u University Clinic, and private munificence 
furnished the means of building clinics for men¬ 
tal diseases and gynecology, and for the instruc¬ 
tion of midwives All these will be officially 
opened at the beginning of the scholastic year 
and a new clinical hospital will also be opened 
in January, 1891 The total supeifficial area of 
i the new clinics is 20,000 square feet In addition 
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to these new buildings, a children’s hospital is in 
course of erection close to the University Clinic, 
and will be opened this autumn 

Choeera —Cholera has broken out at Masso- 
wah, and the deaths there number fifty daily 
The outbreak is stated to be among native tribes 
under Italian protection The troops and Euro¬ 
pean residents are free from the disease A sani¬ 
tary commission is on its way to Massowah with 
medicine and disinfectants Cholera appeared at 
Aleppo on September 12 In the beginning of 
September cholera decreased in Spam, but recent¬ 
ly there has been an increase in the cities of To¬ 
ledo and Valencia, and the epidemic has reappeared 
in villages of the provinces of Albacete, Alicante, 
Castellon, Tarragona and Toledo, where it had 
subsided The city of Valencia still has a high 
rate of mortality 

Michigan Board of Corrections and Char¬ 
ities —At a recent meeting the Board passed the 

following resolution 
Resolved, That this Board advise the Boards of Control 
of the Asylums, Prisons, Reformatories, the State Public 
School, and Industrial School for Girls, the lusUtution 
for the Deaf and the Blind, to appoint a consultiug med 
ical staff consistiug of a surgeon, ophthalmologist, aunst, 
neurologist and gynecologist, in connection with each in¬ 
stitution, e’rcepting those to which males only are admit¬ 
ted, where a gynecologist will not be needed That these 
officers be known as consulUng surgeons, aunsts, etc , in 
Uie records of the institutions, that they be paid only for 
visits to the institutions, and that tliose visits be subject 
to the call of the superintendents, uardens, or other chief 
officers, or the Board having the institution in charge 

The late Sir Munguldass Nutboobboy, C S I , 
of Bombay, by bis will directs bis executors to 
build, on land adjoining tbe sanatorium wbicb be 
founded, a bungalow, to be used as a dispensary, 
for wbicb purpose be bequeaths jo,ooo rupees, 
and for its maintenance 30,000 rupees To pro¬ 
vide a Hindoo licentiate as a medical officer be 
gives 30,000 rupees, and for tbe maintenance of 
tbe sanatorium 10,000 rupees 

A Heavy Suit For Damages —A libel suit 
for $200,000 bas been entered by William Radam 
against tbe Dmggzsls' Ciraclar of New York 
Radam is tbe manufacturer of a much advertised 
microbe-killer, and his alleged damages are for 
tbe largest amount, so far as beard from, that has 
ever been asked in a suit of this nature The al¬ 
legations of tbe complaint show that tbe business 
of the said Radam has been damaged by an ar¬ 


ticle publishedm tbe Gra^/armSeptember, 1889, 
which gave tbe result of an analysis of tbe ‘ 'killer, ’ ’ 
said to have been made by Dr R C Eccles, of 
Brooklyn, who is one of tbe recently elected mem¬ 
bers of the Committee of Revision of tbe Phar- 
macopcEia Dr Eccles stated in that article, that 
an identical preparation could be made by tbe fol¬ 
lowing formula 

Oil of 1 itnol, impure, 4 drachms, 

Munatic acid, impure, I “ 

Red wine, about i ounce. 

Well or spring water, i gallon 

This mixture can be made at a cost of less than 
five cents per gallon, while a gallon of the original 
fluid was usually sold at three dollars It was 
further alleged that, while muriatic and sulphuric 
acids, tbe principal ingredients of the nostrum, 
could be properly prescribed, by professional ad¬ 
vice, as medicines, yet when taken without due 
caution and counsel tended to become a hurtful 
poison, and that tbe theories of tbe said Radam, 
as to the cause and treatment of diseases, were as¬ 
serted to be entirely erroneous Colonel Robert 
G Ingersoll, the renowned lawver and lecturer, 
bas undertaken tbe cause of the plaintiff The 
propnetors of tbe Cvailai have expressed the 
desire that any physicians, who have observed 
unfavorable results from the use of the “killer,” 
or other facts,interesting under the circumstances, 
will communicate with them They claim that 
their publication of Dr Eccles’ analysis was with¬ 
out malice, and for the furtherance of the health 
and welfare of the general public, as against a 
nostrum dangerous alike in design and practical 
results 

On August 2 the King of Italy signed decrees 
relative to the organization of “municipal labo¬ 
ratories of hygienic vigilance ” throughout Italy 
for the examination of foods, beverages, e c 
These laboratories must compnse at least two de¬ 
partments — namely ^ ‘ 

Ld a chemical one They are to be under the 
direct control of the Minister of the Interior 
THEnext quarterly meeting of the newly fonned 

AssociationofMassachusettsBoardsofHealth^^^^^^ 

he held in Worcester October 15 The subject 
for discussion will be sewage and its tr^tment 
Dr L P Kinnicut will read a paper on that sub 

S a™., of 

fern Boston and other cities mill join the inspect 
ing party 
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THE " POEYCEINTCO ” AT ROME 

British medicine has more than its share of interest in 
this great work, which, when completed, will be an event 
of ISuropean importance Not only will the grand fajade 
of Its surgical department present as its chief ornament 
the likeness in bas-relief of the Bnglish surgeon tvho dis¬ 
covered the antiseptic treatment, but the whole building, 
■or rather groups of buildings, will bear the impress m 
almost every detail of British example and British influ¬ 
ence As already shown,the "Policlinico” is due to the in¬ 
spiration of the leading physician and consultant of Italy, 
the statesman, scholar, and man of letters, Dr Guido 
Baccelli Thanks to his prudence, energj, and weight in 
official circles it is steadily advancing to completion, 
when the monetary crisis of Rome is causing the suspen -1 
Sion of other architectual undertakings 00)3 less impor¬ 
tant The site on which it stands, the south-east of the 
■city, between the Porta S Dorenzo and the Porta Pia, 
-skirts on its urban side the Prsetonan Camp, whence it 
•Stretches out towsrd the Sabine hills over a space of 
160,000 square metres, circumscribed by ample ap¬ 
proaches thirty metres wide The architect bears an bon 
•oraed name m hts profession, Giulio Podesti, and has 
more than fulfilled the expectations he inspired Under 
him, again, works Signor Cerebelh as builder, with a 
technical office” at his command, while the supreme 
direction is entrusted to a ‘‘commissione govemativa,” 
composed of the distinguished surgeon Durante and the 
equall3 distinguished ph3sician Bastianelh, with Dr 
Baccelh at their head As one enters by the main ap 
jiroach to the “Policlinico” he is confronted by the 
“pa^azzo dell’ ammmistrazione,” from which on the 
ground floor and first floor branch off four great galler¬ 
ies, communicating with all the buddings of which the 
institution IS composed These consist of three compart¬ 
ments To the nght of the “palazzo dell' ammmistra 
mone" is the “comparto medico," to the left, the "cow- 
parto chirurgico,” and at the south-east corner the com¬ 
partment for infectious and contagious maladies, the 1 
laundry, and the “anatomico pathological institute” 
with the “camera mortiiria” attached At the back of 1 
the “palazzo dell' ammmistrazione” are the bath rooms ' 
-the kitchen and the chapel Every compartment is com- , 

posed of several clmiques, which he along the pnnapal 
frontage To the nght, the medical, divided into pro 1 
pasdentic, neuro-pathological, medical properlyso called 1 
syphilitic, and pmdiatric, to which is annexed a hospital I 
or patients This hospital, dmded into twenty two paml- 1 
10ns, accommodates easil3 295 patients The “comparo s 
chirurgico 'to the left is distnbuted into the followmgdm- c 
iques the propaedentic, the aural (otoiatnc), the surgical f 
proper, and the ophthalmic, while the “o^^tetnca-SuT- s 
cologica- occupies the other corner corresponding to x 
hat dedicated to infections and contagious diseases c 
h^ comp^ent also has a hospital attached accommo- e 
dating 210 beds for teaching purposes These clmiques r 
cconimodate 141 of both sexes, the “comparto chi- d 
rgico, as a whole, having 351 beds, and the obstetric c 


institution 60, so that the entire policlinique provides for 
878 patients The space unoccupied by the buildings is 
divided by footpaths intersecting parterres, gardens, and 
fountains Special operations of transport—as of pa¬ 
tients, linen, cadavera—are effected through the im¬ 
mense galleries w'hich place the several buildings in 
communication Emally, tlie “Policlinico” will be pro¬ 
vided witb every appliance known to the best appointed 
hospitals and schools of Great Britain and America, for 
ventilation, heating, and in the matter of lifts and con¬ 
veyances for the patients Dr Baccelli, with an econ¬ 
omic skill not always displayed m such vast undertak¬ 
ings, has succeeded m keeping the outlay, at least so far, 
within the estimates, which serves to explain the fact 
that the “Policlinico,” which he fondly designates “il 
mio porno d’Adamo” (the apple of his eye), as within 
measurable distance of being Jati accomph when 
other architectural enterprises in Rome are m suspen¬ 
sion, if not deferred to the Greek Calends for want of 
funds —The Lancet 


• MODERN EMPIRICISM 

t There seems to he a growing danger, which should be 
f recognized and guarded against by students and practi-„ 
tioners of medicine, that pbysico chemical research, with 
the expert mductiie reasoning requisite for the applica- 
1 tion of such research to therapeutics, may result, in con- 
■ sequence of the technical nature of such reasoning, in 
I practice without reasoning, that the rationalism of the 
: few may tend to a form of empmcism in the many 

Few practiboners have opportunities of verifying 
otherwise than empirically the effects of a new remedy 
which they “tiy” on the authority of the physiologist or 
chemist, hence it follows that m the employTnent of the 
newer remedies, there is not now the same famihanty of 
the workman with his tools which existed fifty years ago 
in the days of apprenticeship, when an intimate knowl¬ 
edge of the remedies usually employed did not reqmre 
special training and skill ,n the higher departments of 
physiology and chemistn, and when the student was able 
to master m his course of study the nature and properties 

of the drugs which were to serve him as the tools of his 
craft 

This seems to be an inevitable effect of progress m every 
art the practice of which is based on advancing science 

but It has come to the practice of medicine later than to 
otnets 

The popular and commercial names which have to be 
used for some of the newer drugs, instead of the cum¬ 
brous scientific combinations of syllables which indicate 
their constitntion-such as antipynn, antifebnn, ure- 
aane, hypnoae somnal, salol, thallm, etc -must not be 
allowed to veil from the practitioner the real nature and 
constitution of such bodies, aud. although itis impossible 
for the majority to do othenvise than use these remeS 
Mmewhat blindly on authority, the attempt must be 
maoe to understand the ph3 siological and chemical pnn- 
ciples on which the molecular constituents of such rem¬ 
edies are built up, and their efforts combined or nM 
ized ,n the many foims of therapeutical agents no™ 
duced synthetically ,n the laboratory ofthepbZw^i 
chemist-Cor, Med:cat JwZal 
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PROHIBITION OF HYPNOTIC PERFORMANCES IN RUSSIA 

The Russian Medical Department has just issued the 
following circular {VestmL Obshtchesivennot Highieny, 
Siidebnoi i Pi aklitcheskoi Meditziny, August, 1890, p 
12) — "In consideration (i) that public exhibitions of 
hjpnotism cause considerable injury to the health of sub¬ 
jects experimented upon as well as of spectators witness¬ 
ing the experiments, the performances being apt to give 
nse to the development in hypnotized persons of various 
hysterical, nervous, and even mental affections, which 
may sometimes amount to a genuine epidemic of hyp¬ 
notic mania, (2) that such public hypnotic entertain¬ 
ments offer to evil-minded subjects a good opportunity 
for studying methods of hypnotizing, and for subsequent- 
Iv practising them for various immoral or criminal pur¬ 
poses, (3) that generally such hypnotic performances, 
being not accompanied by any rational explanation, can 
breed in the public only erroneous notions, and even im¬ 
plant superstitions, while post hypnotic suggestions can 
constitute a source of disturbance of order and the peace 
of the community by hypnotized persons, and even of 
committing criminal deeds by the same, the Medical 
Council has resolved (i) That henceforward any public 
stances of hypnotism and magnetism are stnctly prohib¬ 
ited, and (2) that the application of hjpnotism for med¬ 
ical purposes can be permitted solely to medical practi¬ 
tioners, under the condition that the operation is to be 
practised invariably in the presence of other medical 
men ’’ It is scarcelj necessary to add that the leading 
Russian medical journals welcome the circular, the ne¬ 
cessity of the measure having been unanimously advo¬ 
cated by them year by year 


ence, coupled with that of civilization, on the human 
skull-formation The last day’s sitting was a i erj ani¬ 
mated one, mainly on account of the discussion evoked 
bj a paper giving anthropometncal results based on the 
measurement of 2,100 English students The growth of 
the bodily powers, it seems, proceeds steadilj up to the 
twenty fourth j ear, after which it begins, at first almost 
Imperceptibly, to decline This limit, however, can by 
no means be assigned to the intellectual powers, which 
go on increasing till a much later hfe-penod Another 
paper of peculiar interest to army surgeons was read by 
General-Secretary Ranke, on the corporeal measure¬ 
ments of the Bavarian recruits and the physical deduc¬ 
tions to be drawn from these The final contnbution, 
that of Dr Finke, on the "History of Westphalia, from 
the Earliest Times up to the Introduction of Chnstian- 
ity,” was in some respects the most elaborate and stnk 
ing of all, though the interest appeared at first to be of 
a purely local character It was the work of a most ac¬ 
complished anthropologist, and showed among its nch 
antiquarian, sociological, and artistic details what a field 
of important and stimulating knowledge lies in the im¬ 
mediate neighborhood of everj true man of science 
The customarv banquets and excursions varied the work 
of the Congress most agreeably, and Virchow in a genial 
toast at one of the former, proclaimed that in the inter 
ests of science the hlunster Academy should be promoted 
into a fullj equipped University One most significant 
and gratifying feature of the gathering was the large 
number of medical men who took part in the proceed 
mgs — Lancet 

THE EFFECT OF ENVIRONMENT 


anthropology IN GERMAm” 

The Congress just held at Munster affords ample proof 
of the progress Germany is making in anthropological 
research Two hundred members were present, and, as 
usual. Professor Virchow was the most conspicuous and 
the most honored of the number The President (Pro¬ 
fessor Waldeyer) in opening the proceedings, reviewed 
the history of the German Anthropological Society since 
its origin at Innsbruck in 1869, and among its achieve¬ 
ments he signalized the splendid prehistoric map and the 
catalogue of prehistoric treasure trove now approaching 
completion At Virchow’s instance, comprehensive re¬ 
searches have been made on the racial characteristics of 
Germany, and from the color of the hair, the skin and 
the eyes, it has been ascertained that a blonde and a 
brown Germanic people dwell side by side in a sort of 
interlinear fashion A very interesting memoir on the 
anthropological features of Westphalia as they emerge 
from prehistoric investigation, was followed by Virchow’s 
short addresses on the occurrence of bronze ornaments 
in the Caucasus, on the application of antimony as a 
cosmetic, on von Schliemann’s excavations, and on the 
cradle of the peoples in Interior Asia An elaborate 
paper by Waldeyer came next, on the perenniallj inter- 
esUng theme of the antiquity of mankind, including the 

points of resemblance between it and the higher grades 

of animals, as well as the importance of climatic mflu- 


The Rev W H Dallenger, F R S , in his address de 
hvered before the Bnstol Naturalists’ Societj, pointed 
ont that in the case of larger animals it was well known 
that changes in the environment produced change in 
the organism, but on account of the slowness of succes¬ 
sion of the different generations, it was impossible for 
any one observer to follow up these changes to any ex 
tent In the case of microorganisms, however, the suc¬ 
cession of the generations takes place with such rapidi j, 
that It becomes possible to produce well marked change 
in the organism by the gradual increments of variation 
in the environment In the case of one mi^oorgamsm, 
he bad been able in some eight years so to change it tta 
It could live and multiply at a temperature of i 57 . 

although Its optimum temperature the hepnnmg ^ 
the experiment was 65° F , and the upper limit at which 
it could live 100° F _ 

the SANITARV CONPlTION OF LIVERPOOL 

ThepositionofLiierpoolasoneofthemostfrequented 

ports in the United Kingdom renders it > J 

to the introduction of infectious diseases from abroad, 
rn?H suffered severelj during the cholera f 

1812 1849, and 1866 It places the system of sanitai^ m 

spLtionof the port in ^ to bl'cholSa 

outbreak in 1866 only two cases P , . ^ twenty four 

have occurred, - the 

South 
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POMADE FOK PRURIGO 

R—Bone acxd 

White wax Sa 10 parts 
Parafine, 20 parts 
Olive oil, 60 parts 

—Kaposi 


POMADE FOR FISSURE OF THE ANUS 
Bone acid, 3 parts 
Chlorohydrate cocaine, i part 
Lanohne, 30 parts 

To be used after thorough cauterization of the 
parts with silver nitrate —D Union MSdtcale 


make it heavier and fuller When this paper is 
brushed over with a concentrated solution of sul¬ 
phate of copper and then dried, the salt is crys- 
talized on the surface If the urine containing 
sugar IS then added by means of a bit of wood 
and allowed to dry by the action of the air, or by 
holding it over an Argand burner (without brown¬ 
ing the sulphate of copper), the latter is liquefied 
by the water contained in the small crystals, and 
the alkaline paper immediately produces the 
sugar-browning reaction The more sugar the 
unne contains, the darker the color produced 
The author considers the test highly sensitive — 
Lancet 


TREATMENT OF GONORRHCEAL ARTHRITIS 

R— Camphor 100 grains 

Extract of opium 75 grains 

Alcohol I drachm 

Extract of belladonna 75 grains 

This IS to be made into a cataplasm and ap¬ 
plied over the part from ten to twelve hours, the 
joint being made immobile by proper dressings 


IRON, GEYCERIN AND CHLORATE OF POTASSIUM 
MIXTURE 

Tincture of chloride of iron 30 nuns 
Chlorate of potassium i dr 
Gljcerm oz 

Water, sufficient to make 4 ozs 
Dose for adults, a teaspoonful every two hours, 
children, 20 drops to half a teaspoonful, accord¬ 
ing to their age 


A NEW METHOD OF PRODUCING LOCAL 
ANAESTHESIA 

Dr Voitunez recommends in the Monitei, 
Ilteiapeuhque a method of producing local anre; 
thesia which certainly possesses the merit of sm 
phcity It IS based upon the “well known ause; 
thetic properties o£ carbonic oxide,” and consisl 
in pounng ou the place to be ansestbetized ti 
contente of two or three bottles of seltzer wate- 
preferably by means of the syphon, which release 
the water m a strong stream The anmsthesi 
rf minutes and then gradually disappear; 
It IS difficult to see how the “well-known anm; 
thetic properties” of the oxide are exerted by ej 
ternal application The effect, if any, is probabl 
mechanical —Druggist's Citmlar 


A SIMPLIFIED TEST FOR SUGAR 

Prof Nothnagel has communicated to a mi 
mg of the Medical Association at Vienna a oa 
w Becker, of Cairo, on a simffiii 

t^t for sugar, which depends upon the fact t 
the paper used for the manufacture of visit 
cards contains a larger quantity of potash 


REMEDIES FOR NASAL CATARRH 

Prof Leffert’s solution for nasal catarrh is as 
follows 

R—Acidi carbolici, 

Sodu boratis, 53 
Sodn bicarbonitis, gj 
Glycermi, 53 
Aquae ros®, §] 

Aquie, ad Oj 1?^ 

Sig —Use as a spraj 

Of catarrh snuffs the following are praised 
For scrofulous rhinitis 

Sulphopbenate of zinc, 20 centigrams 
Tannate of zinc, 2 grams 
Pulverized tobacco, 10 grams 
Salicylate of bismuth, 4 grams 
lodol, 3 grams 

For chrome catarrhal rhinitis 
Pnlvenzed alum, 2 grams 
Borax, 2 grams 
Menthol, 20 centigrams 
Tannate of zme, 3 grams 
Tannate of bismuth, 3 grams 
Lycopodium, 8grams 15J 

—Pharmaceutical Era 










Low detecting the morphine 

habit is by adding a few drops of perchlonde of 

^ characteristic blue 
^sults if he IS a morphine user —-N Y 
Med Times 


straSd^^o^jt?“^ ^ave become ob¬ 

structed, so that a fine wire cannot be drawn 

through may, according to the Deutsche Media- 
msche Wochenschn/i, be cleaned by holding thSi 
for a moment over a flame, the forign suhftanoS 
being by this means rapidly destroyed and dn ven 
off If a wire has been rusted intn onvea 

should be dipped m oil before holding over 

flame To remove the rust from the ^latSornf 
the canulaitiswell tooassoii+n^^, ^ intenor of 

th«. teat™ .t, L? SeToTtfafit 
The needle may then be used “ alcohol 
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FOREIGN CORRESPONDENCE 

liETTER PBOM PARIS 

[FROM OUR REGULAR CORRESPONDENT \ 


Atropine and Morphine tg Combat the Noxious 
Effects of Chloroform—Interstitial Infections of ^ 
Solution of the Bichloride of Met airy in the Treat¬ 
ment of Tumors—Treatment of Hemorrhage due 
io Fibromata by preparations of Ergot of Rye and 
Hydrastis Canadensis 

Dr Dastre has, for some time, undertaken ex¬ 
periments with a view of combating in the dog 
the noxious effects of chloroform, by the associa¬ 
tion of atropine and of morphine, and Dr Au- 
bert, of Lyons, was the first to endeavor to as¬ 
certain on man the advantages of this method 
In a note by Dr Reynier on the subject, which 
he read at a recent meeting of the Socidtd de 
Chirurgie, he stated that he has employed this 
method in a certain number of cases in his ser¬ 
vice at the Hospital Tenon, and he has had one 
death, which he believes should be attributed to 
the association of these three elements It was 
the case of a young girl of sixteen years 
of age whom he had recently operated on 
for a tuberculous ostitis of the cuboid bone 
Half an hour before the operation, he had lU' 
jected under the skin half a Pravaz synngeful of 
a solution containing per syringe i centigram of 
morphine and half a milligram of atropine The 
chloroformization was easy The operation 
lasted only ten minutes, dunng which time about 
30 grams at the most of chloroform was ab¬ 
sorbed The patient, without awakening, opened 
her eyes, and the surgeon had left the ward when 
a message was sent to hini to say that she had 
ceased to breathe On his return he found her 
white, livid, still breathing feebly, with the 
pupils strongly dilated In a few seconds the 
respiratory movements were definitely arrested 
and the pulse ceased to beat Three hours of 
artificial respiration was employed, during which 
on two or three occasions, the beats of the heart 
were perceived, but the patient was not restored 
to life The autopsy was practiced by Prof 
Vemeuil, which revealed nothing particular, ex¬ 
cept anmmia of the bulb Dr Reynier conclud^ 
that in this case bulbar paralysis was produced 
by chloroform, and what is to be remarked is, 
that this paralysis had come on so late, ten min¬ 
utes at least after the administration of the last 
drop of chloroform It may be remarked that in 
patients anaesthetized by this method, the wax¬ 
ing takes place tardily, the atropine and mor¬ 
phine are poisons of slow elimination, and tn 
elimination of chloroform is equally retarde 
Dr Reymer had undertaken, with reference to 

this subject, a senes of the 

which was that atropine stopped the beats ot tne 
heart more quickly, and that, if it renders the 


accidents at the commencement less imminent, it 
exposes more to accidents at the end and renders 
them more dangerous According to Dr Terrier, 
who, on his side, had made some researches on 
this method, he observed that the anaesthesia 
varied according to the subjects' In man, not¬ 
withstanding the injection, the period of excite¬ 
ment exists, the wakening is very brusque In 
women the agitation does not take place It is 
wanting four times out of five He also had one 
death in a young woman on whom he had per¬ 
formed nephrectomy Death took place ten min¬ 
utes after the cessation of chloroform Dr 
Schwartz observed that by administenng chloro¬ 
form in small doses, as practiced by Dr Labbe, 
one never meets with the accidents that are 
sought to be avoided by the atropo-morphimc 
method 

Dr Poucel, Hospital Surgeon at Marseilles, 
recommends interstitial injections of solutions of 
the bichlonde of mercury in the treatment of 
tumors in appearance cancerous He says he has 
obtained several cures by this method, and he 
speaks of tumors of cancerous appearance, as in 
subjects affected with hereditary syphilis, one 
sometimes sees tumors develop which for the 
most part bear the clinical characters of cancer 
However, in these cases the iodide of potassium 
is the pnncipal part of the treatment It dissolves 
pseudo cancers of syphilitic origin and remains 
without effect against true cancer He states 
that therapeuty appears to establish that which 
histology still discusses, viz that these tumors 
of cancerous appearance, and perhaps all tumors, 
are produced by a microbe which characterizes 
such cellular malformation, as several among 
them, and perhaps all, might be cured '^y 
anti-microbian treatment practiced early The 
following IS the method adopted by Dr Poucel in 
the treatment of tumors He injects with Pravaz s 
syringe, after taking the most vigorous precau¬ 
tions, in from two to six punctures, from i to 3 
grams of the liquor of Van Swieten in the most 
indurated parts of the tumor After the injec¬ 
tion, the liquid must be retained as the retraction 
of the tumor tends to expel it These intra par¬ 
enchymatous injections are ordinanly but littie 
painful, do not produce salivation, and may be 
«n°”ed eveo^ day The mflamtnatory and 
gangrenous phenomena which are sometim^ o^ 
served are attributed to the omission of some part 
of the antiseptic rule When the oure is a 
to be produced, it is announced at end o* 
about twenty sittings or more Dr Pou^l. 
therefore, believes that surgeons ^J^o have not 
y “renoTOaed operamg for 

iot to undertake any operation before they hav 

submitted their patients to the treatment vaunted 


^^In™ e treatment of haemorrhage due to fibro¬ 
mata Dr iohlem recommends the preparations of 
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tlie ergot of rye and the extract of hydrastis 
canadensis He has tned these remedies with 
success in women who menstruated too frequently, 
and whose menses are too abundant and too pro¬ 
longed Hydrastis is still more active than ergot, 
and Dr Eohlein remarks that when the sub¬ 
cutaneous injection presents any difBculty, 
the ergotine may be administered per rectum 
either in the form of small enemata or in the 
form of suppository In order to obtain the full 
effects of the hydrastis canadensis, it should be 
administered from six to ten days before the ex¬ 
pected penod, 30 drops to be given three times a 
day In this way the intermenstrual period is 
lengthened and the duration of the hsemorrhage 
shortened A b 
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LETTER FROM NEW YORK 

CFROM OtJR ovm CORRESPONDENT ) 

First Examinations under the New Law—State 
cate of the Indigent Insane—The Lambom Prize 
Essays on the Mosquito and its possible extermina¬ 
tion—Cultivation of Plants under the Electric Light 
—^ S'y^o-i old Child falls six stones without senous 
injury 

The first examinations of those proposing to 
enter the study of medicine and law, under the 
direction of the Regents of the University of the 
State of New York, in accordance with the pro¬ 
visions of the new law, were held during the last 
week of September In this city and Brooklyn 
nearly three hundred young men and a few young 
women were examined at the College of Physi¬ 
cians and Surgeons, the Medical Department of 
the University of the City of New York, and the 
Dong Island College Hospital All the students 
are required to pass satisfactorily in anthmetic, 
geography, grammar, English composition and 
spelling, and United States history In addition, 
medical students must pass in either physics or 
physiology, as they may elect, and law students 
in English history The same questions on each 
of these branches were also submitted to students 
presenting themselves at Albany, Syracuse and 
Buffalo It IS noticeable that the questions often 
call for information in regard to very recent mat¬ 
ters, so that those who read the newspapers, other 
things being equal, have the best chance of suc¬ 
cess Eor example, in geography some of the 
questions are as follows 

7 Mention in the order of their size the larg¬ 
est three cities of the United States, as determined 
by the census of 1890 

I r What States of Central Amenca have re 
cently been at war? 

13 What country of South Amenca recently 


changed its form of government, and what was 
the change? 

19 Describe the Congo River, telling where it 
rises, in'What direction it flows, and into what it 
empties, and give the name of the explorer who 
first traced it from its source to its mouth 

The percentage required to pass the examiners 
is 75, but an applicant who fails can come up 
again as often as he likes A similar senes of 
examinations will be held in November, January, 
March and June The students are allowed three 
hours in which to prepare wntten answers upon 
each subject 

This law, which is similar to that previously 
adopted in other States, is designed to dimmish, 
charlatanism and quackery in both the medical 
and legal professions Up to the present time 
any accredited physician might practice in this 
State by the simple act of registry with the Clerk 
of the county in which he desired to practice, 
and a lawyer’s riglit to practice was as easily se¬ 
cured Under the new law medical or law gradu¬ 
ates, physicians or lawyers m practice, and grad¬ 
uates of colleges or first class schools are exempt 
wholly or in part from examination Beginning 
with next year, however, the exemption will be 
contracted, and persons not then fully entitled to 
practice must pass the preliminary examination, 
no matter how well prepared for professional work 
Even expenenced physicians comipg into this 
State to practice may be required to submit to 
examination upon the subjects indicated, and a 
certificate from the Umversitj’' of the State will 
be the only sure passport for the recognition from 
county boards of health which is now extended 
to all physicians who take the trouble to register 
themselves at the office of the County Clerk 
Under the system that has hitherto prevailed, 
large numbers of the insane in this State who had 
neither fnends nor money were depnved of the 
benefit of the care and treatment to which they 
were entitled because of the private pay patients 
who were received into the State hospitals for the 
insane Under the provisions of the law passed 
at the last session of the legislature establishing 
State care of the indigent insane, however, the 
State Commission in Lunacy has taken upon it¬ 
self the work of reforming this injustice The 
new law recognizes the poor insane as the special 
wards of the State, and accordingly the Commis¬ 
sion has ordered that, beginning with October i 
no private patient in any State hospital shall be 
allowed to occupy exclusively more than one 
room or be permitted to have the exclusive ser¬ 
vices of an attendant, and that no distinction 
whatever shall be made between private and pub- 
he patients in respect to the quality and amount 
of the rare and accommodation furnished them 
Many of the abuses that have crept into the coun- 
ty ^ylums under the pay system will be remedied 
by the new law, and as there are plenty of pnvate 
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institutions where patients whose fnends can af¬ 
ford to pay for them can have all the advantages 
of the most approved methods of treatment, this 
reform can only result in much good 

The Messrs Appleton have just issued a book 
of considerable scientific interest which is devoted 
to the Dambom prize essays on the mosquito and 
its possible extermination Early in the summer 
of 1889 Dr Robert H Eamborn sent out a circu¬ 
lar to the “ working entomologists of the coun¬ 
try,” offenng prizes for the best essays descnbing 
ori^nal investigations on this subject, and when 
the competition was completed the first pnze was 
awarded to Mrs C B Aaron, while the second 
was divided between Mr Archibald C Weeks and 
Mr William Brentenmuller Some of the points 
and observations contained in these essays are 
worthy of special note There seems to be no 
doubt that the mosquito is capable of communi¬ 
cating a poison The fact that if the insect is 
allowed to remain long enough to draw out a 
sufficient quantity of blood from its victim but 
little irntation follows would seem to prove this, 
but It IS also said that it is capable of inoculating 
the human species with malarial disease Lewis 
has found twenty female mosquitos (and it has 
been ascertained that it is the female mosquito 
alone that bites) out of 140 to be infected with 
heematozoa, and McLeod, in commenting on this, 
calls attention to the serious consequences arising 
fi-om filaria in the blood Dr Finlay, of Havana, 
asserts that it is his belief that the mosquito is an 
agent in spreading yellow fever He says that 
the insect, after puncturing the skin of a yellow 
fever patient, retains some of the germs of the 
disease, and is thus liable to communicate the in¬ 
fection to the next person it visits So sure is he 
that the mosquito is the active, if not the omy, 
agent for the dissemination of yellow fever, that 
he holds that the disease cannot exist where the 
mosquito does not fiourish In apparent corrob¬ 
oration of this opinion, he states that in the sum¬ 
mer of 1885 mosquitos were unusually scarce in 
Havana, but were very numerous in the autumn, 
and that dunng this summer there were but few 
' yellow fever cases, while in October and Novem¬ 
ber the number increased very considerably Mr 
H Hammond, in Science, presents some facts 
which appear to go to confirm this view in 
18^9 ” he says, “ dunng a yellow fever epidemic 
in Augusta, Ga , no cases onginated at Somer¬ 
ville a neighbonng suburb among the sand lulls 
There were no mosquitos at Somerville, which 
was approached by a rather circuitous route *0“ 
Augusta Some years after, a straight, broad 
roarwas built through the swamps directly to 
the sand hills, cisterns were also built, and mos- 

omtS ipeark and became an intolerable p^t 

Tiunne- the vellow fever epidemic of 1854, a num 
STcSi ongmated atV sand hills abound- 

ing with mosquitos 


One of the methods that has been proposed for 
the destruction of mosquitos is the propagation of 
the dragon fly, which feeds largely on this insect 
Its great voracity, and the fact that it chooses the 
same localities as the mosquito, would be relied 
upon for the extermination of the pest by those 
advocating this remedy On the other hand, as 
militating against the practicability of such a 
plan, it IS alleged that the mosquito is largely a 
nocturnal insect, while the dragon fly is only di¬ 
urnal, and that it would be quite impossible to 
propagate dragon flies artificially with anything 
like the rapidity with which mosquitos propagate 
themselves Mr Weeks, in his essay, suggests 
that the best plan to banish the mosquito is to 
drain meadows, bogs and swamps, and to fill up 
stagnant pools and level ram-holding hollows 
contiguous to dwellings He also says that one 
remedy very simple and near at hand is the pres¬ 
ervation of insectivorous birds 

Mr Brentenmuller holds the plea, raised m be¬ 
half of the mosquito, that in its larval stage it 
destroys the germs of the miasmata, to be futile 
and misleading These germs, in our present 
state of knowledge, are very indefinite organisms, 
and there are methods of exterminating them 
much more effective than the work to be expected 
from the mosquito, viz drainage, clearance and 
sunlight Among the natural remedies to be re¬ 
lied upon against mosquitos, he says, are the ser¬ 
vices of fish and water-fowl Fish can be intro¬ 
duced into our public lakes, and aquatic birds 
may be adopted for the purpose of destroying 
mosquito larvse near houses and in ponds in well- 
cleared fields This naturalist states that he has 
often observed how infirequent the larvse are in 
the Central Park lakes, and he ascnbes their ah 
sence to the fish and the water-fowl abounding 
there Certain artificial remedies are also sug¬ 
gested, such as the use of coal oil m swamps, the 
larvse being destroyed by the oil floating in a thin 
film upon the water One very interesting point 
IS made by Mrs Aaron The public does not 
nghtly understand the migrations of mosqmtos, 
she says The idea prevails at the seaside that a. 
land breeze brings swarms of them froni inland 
This notion is based on the supposition that mos¬ 
quitos are capable of long sustained flights, which 
IS an error It is usually only dunng the lulls in 
the wind that they can fly, and when a strong sea 
breeze is blowing the mosquitos conceal themselves 
in trees and large bushes When the wind di^ 
down, however, they come out from these hiding 

^Vhe expenments in the cultivation of plants 
under the electncal 
botanical department of Cornell 
Ithaca have given some rather cunous results, 
for the most 

met with in some similar expenments pre^o^^y 
reported fi-om Russia The first and most notice 
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able effect of the treatment js an enormously in¬ 
creased rate of growth, though the plants seem 
to “run very much to leaf” Thus vegetables, 
such as peas, shoot up very quickly, and in a few 
weeks are two or three times as tall as those 
planted under ordinary conditions It has Been 
observed in every instance, however, that the re¬ 
productive powers are strongly affected, these 
being sacnficed to mere foliage and rapidity of 
increase in general size, so that in the matter of 
buds and fruit of any kind the development is far 
infenor to that observed in plants grown in sun¬ 
light 

There is a little boy five years old in this city, 
who was apparently not bom to die from tumbling 
down stairs or any accident of that kind One 
evening not long since the youngster, while play¬ 
ing on the roof of the tenement house where he 
resides, slipped into a narrow shaft between that 
and an adjoining building and fell all the way to 
the ground, a distance of six stones Yet, strange 
to tell, when he was picked up it was found that 
not only was he alive, but that no bones were 
broken, and that with the exception of a rather 
severe scalp wound he was but little the worse for 
his extraordinary fall p b p 


TENTH INTEENATIONAli MEDICAL 
CONGBE8S 

To the Bdtiot —I have the honor to report some¬ 
thing more than the fact of a pleasurable time— 
and the meetmg with many eminent men What 
I saw and heard by no means embraced the whole 
scope of the Congress No one person could take 
this in, and as its full relation would overcrowd 
the columns of The Journai,. only a few items 
will be referred to 

I The Managejuent —The Congress was well 
managed, if a great good-natured medical assem¬ 
blage can be well managed anywhere Every¬ 
where was present the evidence that almost every¬ 
thing of advantage to its members had been an¬ 
ticipated with that thoroughness of detail which 
charactenzes German methods It was a fine 
^ea that of holding the sessions in Exhibition 
Park, a large enclosed area of many acres, amply 
furnished with space outside and inside The 
arches of an elevated railroad that ran through it 
were utilized for offices, this suggests that our 
Iv-roads be made on street fronts and not in the 
middle as now, and the under spaces made use of 
tor business purposes 

1, ®'ff^teen in number, were mostly 

^lu in the salons of a large picture gallery In 
ftis w'ay the music of the eye was joined to the 
music of the voice m speaking I am compelled 
to say that most of the speakers could not be 
heard simply because they did not speak in the 
chords of the keynote of the auditonum Some 


• Americans complained that the Germans did not 
i wait to hear them read through It is possible 
. that the acoustic difficulties drove them away 
Nothing IS harder to stand than an address with 
b a delivery which is unintelligible, and doctors are 
i not celebrated for their oratory 

2 Papers Printed Beforehand —Most of the 
readers had their papers pnnted beforehand, read 
from them and distnbuted copies afterwards 
This is a good idea and lacilitates the production 
of the Transactions It is something worth the 
consideration of the American Medical Associa¬ 
tion It might result in terser papers and it cer¬ 
tainly would facilitate business 

3 General Meetings —The general meetings 
in the Circus Ring were inspinng from their mag¬ 
nitude One realized a little how many doctors 
there are at work in the world It was almost 
impossible to hear anything in the seat assigned 
to me because of its remoteness There were a 
good many lay visitors to whom it was necessary 
to accord high places and, of course, they crowded 
out so many delegates, but so long as this neces¬ 
sity was understood there was no grumbling 
Indeed there was the best of feeling 

4 Pharmacology —This Section was a deserved 
recognition of pharmacists, the same as that 
which the Amencan Medical Association be¬ 
stowed at Nashville last May It marks a step 
iorward and which gives promise of the best re¬ 
sults 

5 The Enieiiainments —They were many and 
varied and well earned out As in Amenca, so 
here, some of the profession overstepped the 

bounds of sobriety and lost somewhat by it_^but 

the great mass was decorous The pnvate hos¬ 
pitalities were free and some delegates lived with 
their Berlin frien^ The habit of smoking and 
and making speeches at the table during dinners 
was new to some In the speeches of some AmZ- 

that nL^°w^ ^^len it seemed 

of all the delegates, was put at the head at the im- 
perial reception and had a large share of the gen¬ 
eral address^ Ninety-two out of 66o papers 
read in the Sections, if the count is correct wie 

close tp her There was fiico r ’^as 

every sense a lady, modest in drSf 
an intense interest in the vanouroU ^ showed 
«h.bit as they were sHowo to 'Ih'f 

“ aeveLpd!'wta SS“gS 
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visitors were at Wasliiiigtoii, in 1887 Her visit 
to the Exhibition was a mark of respect, and she 
evinced an interest m medical matters worth re¬ 
membrance 

7 Sanitary Exhibition —^The eminently practi¬ 
cal character of the vanous things pertaining to 
health in this Exhibition was very instructive 
Amidst the multitude it is difficult to particulanze 
And as the catalogue is complete to it I must 
refer my readers 

8 Fi ozen Sections —I refer to those of the Berlin 
pathological institute These senes were of the 
greatest interest to me, because for many years I 
had wished to make such sections, and because 
they settle some points of great practical value to 
gynecologists I refer to those made in the me¬ 
dian longitudinal line of the female trunk impreg¬ 
nated and post-partum In all the sections the 
vaginal walls were in contact almost to a line 
These prove that when in the dislocated uterus 
the vagina is shortened longitudinally and length¬ 
ened laterally, there is a diametrical opposition to 
the normal vaginal axes To restore and retain 
the uterus ZM situ natmah, the transverse mus¬ 
cular fibers of the vagina must be contracted into 
normal contact Again, in one of the frozen sec¬ 
tions there was a sub-involuted uterus of double 
size and yet the vaginal walls were in contact 
The axis of the vaginal and the axis of the uterus 
were in continuous curve and alignment These 
sections completely support some Amencan posi¬ 
tions laid down about twenty years ago It is to 
be hoped that like frozen sections of the unimpreg- 
nated female will be made in this country, to fur¬ 
ther sustain or disprove the position that curative 
mechanical means of utenne displacements must 
include the abandonment of pessaries that depend 
for their support upon distending the already 
distended and shortened vaginal walls 

9 The Music of the Congress —So long as Prof 
Shoemaker, of Philadelphia, has put music in 
the materia medica, the excellence of the med¬ 
icine music at Berlin should be noted It is dif¬ 
ficult to draw the line when there is so much su- 
perionty, but I think that the in door music at 
Knoll’s Garden on Saturday evening was the best 
Of course in music there are different types of 
great excellence For example the out-door gar¬ 
den concert by three military bands at the Court 
Reception at Potsdam, was for fine rendering, 
exquisite touch and finish of execution, delicate 
balancing of parts and timbre and timely appre- 
ciativeness—a remarkable performance The 
music of the band located at the extreme west was 
so engrossing as to chain me to the spot where I 
stood and was for the time oblivious to passing 
events—but taking the ground that the voice is 
the most wonderful instrument of music, the palm 
must be rendered to the Knoll’s Garden artistes 
who came from London, Stockholm, Moscow, 
Wiesbaden, Vienna, Berlin, etc and gave this 


concert, the best I ever heard The good wife 
the better musical cntic, found it soulful, satisfy¬ 
ing and restful It was splendid medicine to 
nerves worn out by hard work in the Sections 
through the week It gave strength, it imparted 
vigor, It healthfully toned up the central nerve 
centers, it showed one secret of German national 
strength Such music makes strong because it 
relaxes nerve tension which long kept up weak¬ 
ens and crazes It was in line with the beautiful 
morning hymns with which the military mounted 
bands, preceding the troops going to parade, roused 
us gracefully from sleep at six o’clock nearly every 
morning It taught a lesson how to confer force by 
stopping Its wasteful expenditures through the 
brain unduly working All things that arrest the 
needless expenditure of nerve force belong to the 
materia medica, and good music ought to have its 
place there as Dr Rush showed many years ago 
But It must be good music I am not sure but that 
some good music introduced in the Sections of 
our annual meetings would add to the good un¬ 
derstanding of subjects, because a rested brain 
works so much better than when tired 

10 Microphotogi aphy —I saw much fine work 
and manj' cameras for the purpose—some of them 
new They photograph with the eye-piece and 
objective a good deal But I could not find either 
microphotographs or apparatus which excelled 
American appliances and work done in 1876 
There was no systematic microphotography of the 
morphology of consumptive blood and foods or 
drawings of the morphology of the sputum, for 
example as to Amencan microscopes An em¬ 
inent German microscope maker inspected one 
which I brought and said there were none 
like the highest objectives (Tolies) or such stands 
in Gennany, simply for the reason that no one 
would pay for them This gentleman thanked 
me for the opportunity of inspecting this speci¬ 
men of Amencan work 

Personals —In the largest scientific gathenng 
the world ever saw, there had to be a huge 
amount of clerical and managerial work which 
was very creditable to all concerned I no not 
individually particularize, but personally know 
that the general secretary. Dr Lassar, was de¬ 
servedly complimented for his arduous labors 
The chairman of the Section (of Gynecologj), 
Dr A Martin, very ably handled his business 
Those who read were notified by postal when they 
were expected and this saved a good deal of 
trouble, in a Section whose work was so very 
much crowded Dr Martin is an honor to his 
nation and profession In this connection. Prof 
von Leyden, managing member of the Section of 
Internal Medicine, should receive mention for his 
courtesy, efficiency, interested observation and 
good management Do not think these are men¬ 
tioned to exclude others, but because I am able 
to speak from personal knowledge—^for the Ber-* 
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lin Congress was splendidly managed as to busi¬ 
ness, hospitality, entertainments, and welcoming 
of guests, and I desire to give all a chance, but 
the inevitable delays that came from non-appear¬ 
ance of readers, prolonged discussions made paper¬ 
reading short The privilege of seeing distin-j 
guished medical workers from all over the world 1 
ana of knowing those by sight who had l^en 
known long by their writings was a boon The 
great good of such congresses is the planting of 
seeds of thought that may spring up and bear 
abundant beneficent fruit after the sowers have 
passed away and know naught of the good they 
have done This encourages workers to perse¬ 
vere, knownng that good work honestly done will 
some time receive the recognition it deserves and 
thus honor their profession, race and country 
Rphraim Cutter, M D 

A Delegate from the Amencan Medical Associabon 


NECROLOGY 


Dr J Matthews Duncan, of London, died 
at Baden, September 3, at the age of sixty-four 
years He was a native of Aberdeen, educated 
at Edinburgh and Pans, taking his degrees 
about 1850 He was a comvestigator with Simp¬ 
son in developing the anaesthetic uses of chloro¬ 
form Dr Duncan took high rank as a clinical 
teacher in midwifery and gynecology and general 
medicine, and not only became extremely popular 
among the Edinburg students, but became well- 
known throughout two continents long before 
the fortieth year of his age When the death of j 
Sir James Y Simpson made a vacancy in thei 
chair of midwifery in the Edinburgh University, 
Dr Duncan was regarded as the professional can¬ 
didate for the place, but the appointment fell to 
the lot of Dr Simpson, of Glasgow, a nephew of 
the deceased professor, who had the votes of the 
lay-curators of the institution, those having the 
preponderating weight Not long after, in 1877, 
Dr Duncan was invited to take the professorship of 
midwifeiy in the college of St Bartholomew’s Hos¬ 
pital, London, thither he removed and taking up 
his residence in Brook street, became the neighbor 
of Drs Jenner, Gull, Ord, Savory, Habershon, 
Palfrey and Harley He became a consultant oft 
the first rank, winning the esteem and affection 
of the profession as well as those whom he per¬ 
sonally served His umtings were many, but 
rather fugitive in character, and their subjects 
bore, with especial frequency, on obstetncs and 
diseases of women and children 


Dr J Neeson Borland, formerly of Boston 
and Nahant, died August ro, aged sixty-two 
years He was a graduate in medicine at the 


Harvard University in 1850, and afterward 
attached to that institution as Instructor in 
Clinical Medicine, for several years He was one 
of the first staff of visiting physicians at the Bos¬ 
ton City Hospital, and joint editor of its reports 
He retired from practice twelve years ago, and 
made his home at Waterford, Conn He was a 
man of great geniality of manner, a fine presence 
and a general favorite in every walk of life 
wherein he moved 


Dr Robert Alexander Manwaring, a class¬ 
mate of Dr Oliver Wendell Holmes, and for 
nearly fifty years one of the leading physicians 
of eastern Connecticut, died at New London, Sep¬ 
tember 1 He came from Colonial stock and was 
born August ii, 1811 He was a type of the 
old time general practitioner, kindly, practical 
and modest 


Dr Daniel W Kissam, died at Brooklyn, 
N Y , September 9 He was born in New York 
City fifty years ago, and received his degree from 
the College of Physicians and Surgeons in 1865 
Since King’s, now Columbia College, was founded 
the name of Kissam has been an oft repeated one 
on the Catalogue, the first in the long list being 
Samuel Kissam, one of the two graduates hon¬ 
ored in 1769 with the degree of Bachelor of Med¬ 
icine 
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U S Marine-Hospital Service ExAinNATioN — 
A Board of Exannners, of which Surgeon W H H Hut¬ 
ton, of the Marine Hospital in Baltimore, is Chairman, 
has been ordered to convene at New York, Oct 27 for 
the purpose of evamming applicants for admission into 
the Manne-Hospital Service 


One of Reed & Carnnck’s extensive factories at 
Goshen, N Y , was destroyed by fire on the loth ult 
This factory was devoted wholly to the production of 
their soluble food and lacto-preparata and contamed ex¬ 
tensive and valuable machinery They had considerable 
stock of these foods at their New York office, and conse¬ 
quently there will he no delay in filling orders The 
lactorj will be at once rebuilt three times the size of the 
one burned, with machinery correspondingly enlarged 
—Dtelehc Gazette 


Tri-StaTe Medical Association —The second an¬ 
nual meeting of the Tri State Medical Association of Ala¬ 
bama, Georgia and Tennessee will be held in Turner Hall 
Chattanooga, Tenn , on October 14, 15 and 16 It prom¬ 
ises to be one of the most successful, profitable and enter¬ 
taining meetings ever held in the South 
A fare of one and one-third rate has been secured on 
all roads Procure straight tickets and procure from yonr 
ticket agent a certificate showing the purchase, form, and 
kind of ticket, rate, route, etc Get Secretary of Asso¬ 
ciation to endorse certificate, present to agent at Chatta- 
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nooga for return ticket at one third rate On C , R & C 
R R , buy round tnp ticket From some points it may 
be advantageous to purchase ticket to Lookout Mountain 
North of the Ohio, harvest excursion tickets uill be on 
sale on the 14th, one fare for the round trip 

Frank Trester Smith, M D , Sec’y 
The following is a partial list of papers to be read 
President’s Address, "The Doctor,” J B Cowan, M D . 
Tullahoma, Tenn 

‘ Amputation of Hip in Two Times Method, ” Duncan 
Eve, M D , Nashville, Tenn 
“Report of a Case of Ulceration after Bisection of the 
Breast,” L G Dozier, M D , New England City, Ga 
“ Report of a Case of Fracture of the Pelvis, with Pre¬ 
sentation of Patient,” W T Blackford, M D , Grays- 
ville, Ga 

‘‘ Case of Remarkable Injury with Recover}', Presenta 
tion of Patient,” E A Cobleigh, M D , Chattanooga, 
Tenn 

“Report of a Case of Gangrene of the Leg,” W L 
Stevens, M D Dayton, Tenn 

“Report of a Case of Phlegmonous Abscess,” C H 
Holland, M D , Chattanooga, Tenn 

“Report of a Case of Cancrum Ons,” W P McDon¬ 
ald, M D , Hill City, Tenn 

“Report of Cases of Fracture at the Elbow joint,” An¬ 
drew Boyd, M D , Scottsboro, Ala 

“ Report of Two Cases of Cataract Absorbed, and Cases 
of Glaucoma Cured without Operation,” J M Hull, 
M D , Augusta, Ga 

“Neuralgia,” W L Gahagan, MD, Chattanooga, 
Tenn 

" Morbid Reflex Neuroses Amenable to Surgical Treat¬ 
ment,” Willis F Westmoreland, M D , Atlanta, Ga 
“Abscess of the Liver,” Richard Douglass, MD, 
Nashville, Tenn 

“ Report of a Case of Abscess of the Liver,” J R 
Rathmell, M D , Chattanooga, Tenn | 

“Cases of Gallstones,” E E Kerr, M D , Chattanooga, | 
Tenn 

“Expert Testimony,” Mr Sydney B Wright, Chatta 
nooga, Tenn 

“On all Sides a Learned Doctor,” James E Reeves, 
M D , Chattanooga, Tenn 

“The Dynamics of Mediumism,” J E Purdon, M D , 
Cullman, Ala 

“A Contnbutiou to the Study of Continued Fevers of 
the South,” Llewellyn P Barber, M D .Tracy City^Tenn 
“A Few Remarks on the Fevers of Middle Tennessee 
and their Treatment,” J C Shapard, M D , Winchester, 
Tenn 

“Some Phases of Typhoid Fever as well as the Aban¬ 
donment of the Typho Malarim,” J W Russey, MD, 
Rising Fawn, Ga 

“Diagnosis of Corneal Affections—Flourescein, “Frank 
Trester Smith, M D , Chattanooga, Tenn 

“Eye Strain,” A G Sinclair, M D , Memphis, Tenn 
“Ph} Biological Functions of the Nose,”A B Thrasher, 
M D , Cincinnati, Ohio 

“Utenue Fibroma,” J C Murfree, M D , Murfrees¬ 
boro, Tenn 

“Some Irregular Forms of Epilepsy, with report of 
•cases,” W C Maples, M D , Bellefonte, Ala 

“Dilated Cardiac Hjpertrophj, with Nephntic Com¬ 
plications,” W C Townes, M D Chattanooga, Tenn 
“Urethral Stricture audits Complications," J D Gib 
son, M D , Birmingham, Ala 

“Palliative Treatment of Fissure of the Anus and 
Stricture of the Rectum,” John P Furniss, M D , Selma, 


“Some Affections of the Rectum,” L J Krouse, M D , 
Cincinnati, Ohio , ^ -r, 

‘ ‘Treatment of Cervical Catarrh, H Berlin, M D , 


Chattanooga 

“Laparotomy in Ectopic Pregnanc}, 
then, M D , Louisville, Ky 


Wm H Wa 


‘Case of Epithelioma of the Cemx, Vaginal Hister 
ectomy,” B P Key, M D , Chattanooga ^ 

“Strabismus and its Cure,” Chas W Tangeman, Cin¬ 
cinnati 

•Scleroderma,” A Ravogli, M D , Cincinnati 


LETTERS RECEIVED 


Ward Bros .Jacksonville, Ill , Dr Frank Trester Smith 
Chattanooga, Tenn , Dr Gus Evans, Aberdeen, Miss ’ 
R Law, Vancouver, S C , Dr W E Connell, Wauwa’ 
tosa, Wis , H S Hutchinson S. Co , New Bedford, 
Mass , Braidwood &. Stahl, Keokuk, la , Dr J B Matti 
son, Brooklyn, N Y , J Astier, Pans, France, Dr L L 
Leeds, Lincoln, Ill , Dr H W Elmer, Bndgeton, N J , 
Dr D P Miller, Huntingdon, Pa, Dr Chas Brvon’ 
Corn, W Va , Bank of Commerce, Dr J E Wright 
Indianapolis, Ind , Bank of Commerce, Balbmore, Md , 
First National Bank, Salma, Kan , Germania Bank of 
St Paul, St Paul, Minn , Dr J P Creveling, Auburn, 
N Y , Dr CarlHorsch, Dover, N H , W Thomson, F 
R C S , Dublin, Ireland, Pacific Medical Journal, San 
Francisco, Cal , Dr C Lester Hall, Kansas City, Mo , 
Dr T Wertz, Evansville, Ind , Dr Chas N Cooper, San 
Jose, Cal , Dr J L Williams, Boston, Mass , Howard 
M DuBois, Phila , Dr H H Peachey, Cincinnati, 0 , 
Dr Henrj B Baker, Lansing, Mich , Dr J R Keviley, 
Dr E Fletcher Ingals, Chicago Ill , Reed &, Carnnck, 
Jas F Madden, Dr F King, Dr W V Davis, Dr P B 
Porter, New York City, Clark, Forbes &. Co , Miamis- 
burg, O , Dr J A Muenich, Jefferson, Wis , Dr A 
Blitz, Indianapolis Ind,, J W Harrison, Jersey Citj, 
N J, J T Pettj, Washington, D C , Dr U O B Win¬ 
gate, Milwaukee, Wis , J D Lingle, Snnbury, Pa , Dr 
W L Beebe, St Cloud, Minn , Dr G E Francis, Wor 
cester. Mass , Dr Geo H Grant, Richmond, Ind , Dr 
J T Mack, Sandusky, 0 , Albany Medical College, A 1 
bany, N Y , H E Hams, Utica, 0 , Dr William D 
Hamilton, Columbus, O , College of Physicians andSur 
geons W M Danner, Chicago, Ill , D A Denver, Sher 
merville. Ill , Dauchy S- Co , W A Purrmgton, Gum 
Elastic Roofing Co, New York City, Dr H H Powell, 
Cleveland, Ohio 


Official List of Changes in the Stations and Duties of 
Officers Serving in the Medical Department, U S 
Army, from September sy, 1890, to Octobei 3, iSgo 
[n view of the abandonment of Ft Gibson, Ind Ter , to 
which post he is at present assigned for station, Capt 
W D Owens, Jr , Asst Surgeon, is relieved from dutj 
at that post, and will, upon the expiration of his pres¬ 
ent leave of absence, proceed to Ft Sill, O T, and re 
port to the commanding officer for dutj S O 125, 
Dept of the Missouri, St Louis, September 27, 1890 
[n view of the abandonment of Ft Crawford, Col, to 
w'hich post he is at present assigned for station, Capt 
J L Phillips, Asst Surgeon, is relieved from duty at 
that post, and will, upon the expiration of his present 
leave of absence, proceed to Ft Logan, Col ,and report 
to the commanding officer for duty Par i, S O I 35 i 
Dept of the Missoun, St Louis, September 27, 1890 
Capt Louis S Tesson, Asst Surgeon (Ft Sidney, Neb ) 
IS granted leave of absence for twenty days, to take ef¬ 
fect when his services can be spared bj his post com 
mauder S O 72, Dept of the Platte, Omaha, Neb , 
September 25, 1890 

Capt John L Phillips, Asst Surgeon,'leave of absence 

granted in S O 164, July 16, 1S90, from this office, 1 
extended two months By direction of the Secretary 
of War Par 3, S O 228, AGO, Washmgton, Sep¬ 
tember 29, 1S90 

Capt Louis W Crampton, Asst Surgeon (Ft Shendan, 
111 ) is granted leave of absence for one month, to taxe 
effect about October i, 1890 Par 2, S O 80, Div ot 
the Missouri, Sept 30, 1890 
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ill-defined history of rheumatism In the nght 
eye a honzontally oval gray disc, small buff-col¬ 
ored patch below fovea In the left eye similar 
disc with absorption of the pigment epithelium of 
the choroid, but no macular change O D -f i 
sO Qoc axis 165 -fj O S + rsC+ 25c 
axis H - 1 ^ 

Case 6 —Miss P , aged 39, itching and burning 
eyes, post-ocular pain, worse in right eye, has 
catarrhal pharyngitis, is deaf in the nght ear In 
the right eye an oval disc, below the fovea a 
small buff-colored spot containing a dark centre 
In the left eye a normal disc without macular 
changes O D + 75s C + 60c axis V |g 
O S + 50s O + 50c axis V -fg 

Case 7 —Mrs , age 35, frequent attacks of 
headache through brow and temple, aggravated 
by eye-work Family physician sends report of 
perfect general health In the nght eye an oval 
disc, its surface too capillary In the left eye an 
oval over-capillary disc, full lymph sheaths, and 
above the fovea an irregularly oval patch, yellow¬ 
ish, and studded with numerous darker tinted 
dots O D + 50s O + 50c axis V O 
S + gos Q + I c axis V fg 

Case 8 —Miss McF , aged 31, burning eyes, 
blurred pnnt, bad frontal headache, has had rheu¬ 
matism, no gout, otherwise healthy In the nght 
eye a large irregular disc, broad scleral nng, 
and intensely granular macula, andto the outer side 
of the fovea an irregular buff-colored patch m the 
choroid In the left eye a round disc with broad 
scleral ring No macular changes O D 2 50s Q 
-h 50c axis 75 fS O S asQ-l- 50c axis V -Ig 

Case p —Miss S , aged 46, suffers much with 
eye pain and headache, is in delicate health, and 
hair prematurely gray In the right eye an oval 
disc bounded by a black line, and below the fo 
vea a small oval patch yellowish-white m color 
In the left eye a round disc with a shallow central 
excavation and sharply marked scleral nng No 
macular change O D + 75s O + 60c axis 120 
gg O S + 75s O + 25c axis 60 I g 

Case TO —Mrs C , aged 58, in perfect general 
health, and no recent sickness, discs rather gray, 
veins full, transverse artenes slightly tortuous 
In the right eye a small yellowish patch in the 
macula above and just at the edge of the fovea 
In the left eye no similar change O D + 50s 
O + 50c axis 165 gg O S + 75s O + 25c 
axis H -H 

In this group of ten cases, all with perfect cen¬ 
tral vision and unaware of any lesions of the eye, 
general health, with one exception, was good, 
the well recognized causes of macular disease 
were absent, a satisfactory reason for the spot of 
degeneration could not be supplied It is perhaps 
suggestive that this occurred upon that side pre¬ 
senting the greater error of refraction In two 
the refraction was hypermetropic, and the differ¬ 
ence only 50D and 25D respectively, and in the. 


remaining eight there were seven with compound 
hypermetropic astigmatism in each eye, and one 
with mixed astigmatism on both sides, the spot 
being present in the eye exhibiting the greater 
anomaly of refraction If instead of presenting 
ten cases the number had been one hundred or 
more, such an association would be more than 
suggestive, as it stands it may be merely a coin¬ 
cidence I wish, however, to point it out and 
learn the expenence of my colleagues When 
we remember that conus and postenor staphyloma 
have been ascribed to the influence of astigma¬ 
tism, that refraction error may cause sympto 
matic retino choroidal irritation and even superf- 
cial neuritis, it may at least reasonably be sug¬ 
gested that slight macular changes may anse 
under the influence of anomalous refraction and 
in asymmetrical cases appear in the more affected 
eye Beanng somewhat upon this question is 
the well known fact, and one that I have often 
observed in this very senes of cases, that under 
the influence of correction such superficial lesions 
slowly subside, just as the general imtable con¬ 
dition of the whole eye-ground will disappear 
through similar treatment 

Still in touch with the present theory of the 
possible ongin of these small lesions under the 
influence of an error of refraction are those which 
I have gathered into the second group 

Group 2 — Symmetrical macular changes — sym¬ 
metrical refraction eiror 

Case I —Mrs R , aged 40, much sick headache, 
vexY nervous, limbs swell (hysterical), heart and 
urine normal In each eye oval discs with hazj"- 
edges In the right eye a small crescent-shaped 
patch, buff-colored, below and to the temple side 
of the fovea In the left eye streaks in the mac¬ 
ula and one small buff colored spot above 0 D 
+ I 50c axis 105 l-g- O S + I 50C axis 75 

Case 2 —Mrs B , aged 44, headaches for years, 
severe hemicrania without prodromes, of feeble 
muscular strength, urine normal In the right 
eye sharply marked scleral nng around an oval 
disc, several oval, buff colored patches in the ma¬ 
cula somewhat radially placed In the left eye 
lower and inner edge of the oval disc hazy Ex- 
actlj'^ similar macular changes O D + 50 O 
—1 c axis 165 OS + 50O — axis 
lo 

Case j —D , a man aged 34, complains of 
blurred feeling when reading, lachrymation and 
smarting pain in the morning, general health per¬ 
fectly good, organs and functions normal, al¬ 
though his hair is beginning to turn gray Rarge, 
slightly oval, pallid discs with central lymph 
sheaths full In each macula above the fovea a 
buff colored crescent more marked upon the left 
side O D + 50s C + 25c axis H 0 
S + 50s O + 25c axis H -H 

Case jT—Mrs H, aged 42, recent nervous 
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prostration, occipital and shoulder pain with 
strained feeling across forehead, reads better in 
the dusk In each eye unduly capillary, oval 
optic discs with hazy retinas and finely tortuous 
transverse vessels In each macula slight dot- 
hke changes, and above each fovea a maroon- 
colored crescentic area O D — 25c axis 135 
OS— 25c axis 45 

I have quoted four cases to illustrate this point 
one an example of simple hypermetropic astig¬ 
matism, another of compound hypermetropic 
astigmatism, a third of mixed astigmatism, and 
a fourth of simple myopic astigmatism The le¬ 
sions are in exact accord with those which have 
already been described They differ from the last 
group in being symmetrical, they resemble the 
others in being present in people of perfectly 
good health, or at least in people free from or¬ 
ganic disease, and in whom no cause either within 
or without the eye could be discovered to explain 
their presence An exception to this, however, 
may be Case 4, which in all probability is one of 
changing refraction, and the spots may have ap 
peared under the influence of this phenomenon '■ 

To illustrate the imperfection of the theory 
which has been suggested that these slight ma¬ 
cular lesions may possibly anse under the influ¬ 
ence of refraction error and appear on the side of 
the greater anomaly, a third group has been 
quoted m which precisely the opposite condition 
obtained 


uutaiucu 

Group 3 — Asymmetncal lesion—situated in the 
macular region of the eye presenting the smaller 
error of refraction 

Case I — Miss P , aged 25, suffers from general 
headache and smarting eyes at close work, rather 
delicate, but organs sound, the delicate health 
probably being due to lack of exercise In each 
eye oval discs with rather full veins In the nght 
macula a small patch of choroiditis about 4 mm 
square below the fovea O D + r 25s O 25c 
axis V O S + I 50s O + 25c axis V 

Case 2 —Miss S , aged 47, cardiac asthma, has 
had rheumatism, no renal change, much head¬ 
ache In each eye oval disc and sharply cut sde 
ral rings In the nght eye a buff-colored patch 
above in the macula fnnging the edge of th4 
fovea O D + 50s O + 60c axis 165 O S 
-b 50 O "b ^ c axis 15 

Case j —Mrs B , aged 61, general health good, 
blurred vision, unne normal In each eye small, 
oval discs, edges dear In the left eye two small' 
yellowish white patches bordenng the lower edge 
of the fovea O D + 2 s O + 90c axis 150 
O S + 2 s O -f 50c axis 60 

Case / —^Mrs G , aged 28, brow, vertex, and 
occipital headache for years, the brow and ocap- 


* Dr G M Gould (Archives of Ophlhalmolo^, Vol tIx p 31) 
reports eight cases to illustrate the h> pothesis Inal central choroi 
dltis IS due to ametropia, and suggests the name amctropic cho^ 
roido-retmxtis 


ital headache m direct relation to the eyes, gen¬ 
eral health perfect In each eye oval discs, rather 
gray in the outer halves, and in the left eye below 
the fovea an irregular patch, characterized by nu¬ 
merous 3'ellow dots with some larger buff-colored 
spots O D + 50s O "b 50c axis 105 O 
S + 50 O + 25c axis 75 II 

These four cases, chosen from a number which 
I have seen, are all examples of compound hyper¬ 
metropic astigmatism, two with the astigmatism 
according to the rule and two with the astigma¬ 
tism contrary to the rule, and in all the macular 
change in that eye exhibiting the smaller error of 
refraction It is not improbable that, if this topic 
were pursued and large numbers of cases gathered 
together, it would be found such spots occurred 
more frequently m eyes exhibiting the smaller 
degree of refraction error, for the very reason 
that they may represent eyes that are increasing 
m refraction and lessening the amount of hyper- 
metropia 

We come now to consider the fourth group of 
these cases, m which it is possible to point with 
more exactness to a cause for the changes in the 
eye-ground, and I will ask your attention for a 
moment to this group 

Group 4 — Symmelncal viaailar changes — 
asymmetncal lefraction enoi, probable influence of 
constitutional derangement 

Case I —M G , a man aged 54, aching eyes, 
intense occipital headache, very gouty, suffering 
at times with severe exacerbations of acute gout, 
gouty change m the kidneys Honzontally oval 
discs, gray, and in each macula numerous round 
yellowish dots about the size of the head of a pm 
O D + 2 sC+ 50c axis H 18 O S + 250S 
C + 75c axis 165 IS- 

Case 2 D L , a man aged 42, severe occipital 
headache, apparently fair general health, years 
ago had yellow fever The urine free from albu¬ 
men and tube casts, but loaded with uric acid 
In the nght eye an oval disc, the upper and in¬ 
ner edges veiled Down and m from the disc a 
small spot of choroidal change and numerous 
yellow dots m the macula In the left eye a 
round disc edges veiled, and central lymph 
sheaths full Similar macular chaug’es O 
+ 60s ® ^ C + 50c axis 150 If 

^ 4b, at present m good 

health, suffering only from headaches attributed 
to eye-stram and some conjunctival imtation, has 
bad two attacks of puerperal fever, the last with 
her youngest child, now in his seventh year In 
each eye round dista with sharply marked scleral 
nngs, especially below, and in each macular re- 
gion to the disc side of the fovea several yellow¬ 
ish splotchy spotted over with small pigment 
dote O ^ + I 25s O -b 60c axis 75 O 
S + I 50s C + 50c axis 105 If 

Case / Miss M, aged 10, recently has had 
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sore throat (diphtheria'?), has had malaria, feels 
a film over the eyes, much brow pain In each 
eye numerous fine dots the size of the prick of a 
pm and of yellowish color The urine contains 
albumen and tube casts O D i 50 -l-g OS 
I iv 


Case 5 —Miss P , aged 24, pain in the eyes, 
worse when reading, claims to be in good general 
health, but is readily tired, pain in the back, 
face pallid and slightly pu^ beneath the eyes 
Unne of low specific gravity, small hyaline casts 
In the right eye the disc is round, the lymph 
sheaths full, and the macula contains several 
granular spots In the left eye the disc is oval, 
the lymph sheaths full In the macula granular 
dots, and one small yellowish patch below the 
fovea ”00 + 25c axis 95 || O S + 50c 
axis V 

Any infiuence of refraction error in these cases 
probably may be eliminated, and this has simply 
been recorded for the sake of uniformity In two 
of the cases the presence of renal disorder renders 
the explanation of macular change of ready dem¬ 
onstration They have been referred to chiefly 
because they represent a large class where veiy 
fine lesions in the macula, which do not in any 
way influence central vision, which can often be 
found only by the most careful focusing, and yet 
which direct attention to an examination of the 
unne, with the results detailed in Cases 4 and 5 
I have on a number of occasions had cases of this 
character referred to me by competent general 
practitioners, who were not a little amazed when 
I sent them word back that the headache which 
they had supposed due to eye strain, and conse¬ 
quently coming within my province for treatment, 
was a headache in all probability due to renal in¬ 
adequacy, and belonging to them These cases 
are in no sense albuminuric retinitis, and I have 
watched them for long penods of time and they 
apparently do not develop into albuminuric reti¬ 
nitis They stay simply where they are, and in 
some minor degree are an index of renal change, 
moreover, of a renal change which is apparently 
perfectly compatible with what appears to be good 
general health Perhaps investigation would show 
that such cases are present in the examples of so- 
called transient albuminuria, perhaps they are 
only coincidences—^but be this as it may, they 
deserve attention In two of the other cases 
(Case I and Case 3) renal change was no doubt 
at the bottom of the lesion, the one a case of 
chronic gout with gouty kidneys, and the other 
in a woman who had attacks of puerperal fever 
They are interesting only m the fact of the small¬ 
ness of the lesion and the presence of accompa¬ 
nying perfect central vision In Case 2 the fact 
that the patient had yellow fever, and was the 
subject of unc acid diathesis in a minor degree. 


2 Cases 4 and 5 have been referred to in a paper before the Coun 
ty Medical Society of Philadelphia, read April 23 1890 


IS of interest I have elsewhere reported not 
macular changes, but decided general retinal dis¬ 
turbance in association with oxaluria Perhaps 
this case is analogous ^ 

In a number of instances exposure to intense 
light (sunlight, electric light), has resulted m the 
appearance of a persistent after-image Corres¬ 
ponding to the central scotoma evidences of reti¬ 
nitis or retino choroiditis have been found in the 
macula It is to this class of cases that the final 
group belongs, of which I have only one example 
to quote 

Group 5 —Slight macular changes—the appa- 
lentiesult of exposure to a bright sunlight 

Case I —Miss B , aged 22, complains of a dark 
spot before the right eye which followed prolonged 
exposure to the glare of a sunset upon the ocean, 
the patient having watched this for a long period 
of time No headache, no asthenopia A care¬ 
ful examination by the family physician discov¬ 
ered no constitutional derangement In the nght 
eye an irregularly oval disc with central excava¬ 
tion, and in the nght macula a dark area, and up 
and in from the fovea a number of fine, faintly 
marked, yellowish-white dots In the left eye no 
similar dark area, but one or two fine dots No 
dark spot complained of before the left eye 0 
D + 50S O + 25c axis HU O S + 75s 
O + 25c axis 120 J-g- 

The dark area in this case was noted two years 
ago It persists still, only the scotoma has grown 
exceedingly faint, and there has been correspond¬ 
ing fading of the macular changes That this is 
really an after-image and is on the retina, is evi¬ 
dent from the fact that it obscures but does not 
hide real objects, moves with the motions of the 
eye, and is projected when the observer looks 
upon a dark ground These are the points which 
Dr Tuke, m his article on ‘ ‘ Hallucinations and 
the Subjective Sensations of the Sane,” considers 
characteristic of the after-image of a luminous 
object An interesting point in this case is the 
fact that in the right or affected eye there was a 
patch darker than the surrounding retina which 
was the cause of the scotoma, both maculas con 
tamed yellowish dots, but evidently independent 
of the influence of the intense sunlight The le¬ 
sion, then, was somewhat analogous to that which 
has been descnbed under the title of commotio ret- 
inm It IS not my purpose to discuss macular dis¬ 
ease from intense light, but I have quoted this 
example as one having all the symptoms of this 
disorder save only that perfect central acuity of 
vision was preserved It may be interesting, how¬ 
ever, to note that there was no change the 
periphery of the eye-ground, that the field of 
vision was normal, and that an attempt to map 
out a positive scotoma on the perimeter was not 

possible . 

In the absence of microscopical examination it 
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IS idle to discuss the pathology of these small le¬ 
sions They appear to anse in the choroid, and 
to partake of the nature of a spot of degeneration 
indicating the portion supplied by a single capil¬ 
lary loop, but not of sufficient extent to seriously 
involve the retinal elements and produce depreci¬ 
ation of central vision It is not improbable that 
some of them may be congenital (m those exam¬ 
ples in which no other cause was found), or that 
they have ansen under the possible influence of re¬ 
fraction error, certainly in some instances through 
constitutional disturbance, and have found their 
habitat in that portion of the eye-ground whicn 
experience has taught is liable, especially m peo¬ 
ple with a predisposition to macular disorder, to 
degenerative changes 

Dr Randall asked to emphasize Dr deSchwei- 
nitz’ note that in many of these cases full normal 
vision was present, generally without even relative 
scotoma, and, further, that even where renal trou¬ 
ble has been found by clinical and microscopical 
tests there has seemed to be no tendency to an 
increase of the lesion, but, on the contrary, the 
lesions rather tend to fade The albuminuria 
has proven transient, and no albuminuric retinitis 
has occurred 

Dr T E MtTRRRLL, of Little Rock, Ark, 
said he saw a case of macular spot—a shadow 
over the macula, caused by viewing the transit of 
Venus over the sun’s disc with the unaided eye 

Dr Cheatham said in reference to Dr de 
Schweinitz’ cases that only last week he saw a 
case of central retinitis with H 3 25 D , this pa¬ 
tient had been exposed to very bright light also 
V = He had seen many cases of marked 
changes at macula, with central blindness, dating 
back to the total sun eclipse years ago 

Dr Robert Tilley, of Chicago, has seen 
some of these cases of macular changes, and has 
been accustomed to regard them as an evidence 
of specific lesions either pnmary or hereditary, 
and remembers one case in point lu his recent 
practice, in which he had supposed that he had 
obtained advantage over a brother practitioner in 
seeing the case a little later, when these spots 
were more readily observed At any rate, while 
weak plus glasses were previously given without 
satisfaction, the exhibition of specific remedies 
gave relief and the glasses were cast aside 

Dr de Schweinitz wished to be understood 
that the cases of macular change which he re¬ 
ported were entirely independent of the syphilitic 
taint, and were unrecognized by the patient be¬ 
cause they gave no inconvenience The case of 
macular disease from intense sunlight was peculiar 
only in the possession of perfect central acuity of 
vision Dr de Schweinitz thought it had been 
expenmentally shown that the direct influence of 
sunlight was the cause of the retino choroidal 
macular change 


MALARIA AND THE CAUSATION OF 
INTERMITTENT FEVER 

Read tn the Section of Practice of Medicine, Materia Mfdica and 
Physiology at the Forty first A nnual Meeting of the A mertcan 
Medical Association, at Nashville Tenti, May, iSgo 

BY HENRY B BAKER, M X >, 

or LANSING MICH 

Dr Tommasi-Crudeli and others have claimed 
that intermittent fever is caused by a bacillus 
Drs Laveran, Osier, Council and others have 
proved, to their own satisfaction at least, that 
intermittent fever is caused bj’- a microscopic 
hsematozoon 

At the meeting of the American Medical Asso¬ 
ciation in Cincinnati, in May, 1888, I presented 
what I then considered and still consider to be 
incontrovertible evidence that intermittent fever 
IS caused by exposure to changes of atmospheric 
temperature,—that, ordinanly, its causation is 
quantitatively related to, and apparently con¬ 
trolled by the range of atmospheric temperature ' 
It seems to me that both these lines of evidence, 
which appear to be so divergent, may be true 
I feel sure that my own line is And I have 
very great confidence in those who have presented 
the other line of evidence in which they are ex¬ 
pert 

Therefore, although those who have held the 
germ theory of the causation of intermittent 
fever have not, so far as I know, accepted the 
evidence which I have collected and published, 
yet I feel impelled to again ask attention to it I 
attempt this the more readily, because the facts 
and considerations, which it seems to me to make 
It appear possible that both lines of evidence may 
be true, were, in the main, held in mind when I 
read my paper two years ago, but there was not 
then time to elaborate, and I, therefore, only re¬ 
ferred to but did not fully state them 

I suppose that all here are probably familiar 
with the literature of the subject of the bacillus 
of malana, and also that relative to the hrem- 
atozoon of malaria, discovered by Laveran I 
may, therefore, devote my time exclusively to 
that other phase of the subject, on which I have 
collected evidence, and which is probably little 
known 

The most important evidence which has been 
presented by myself is as follows 

I Statistics of sickness from intermittent fever 
in Michigan during a long senes of years, 
arranged to show the relation of intermittent 
fever to changes in atmospheric conditions, and 
which have proved, to my mind, that the con¬ 
trolling condition is associated with atmospheric 
temperature, the sickness rising and falling with 
the temperature- This is shown by Diagram Nc 
3 , which IS one of a senes prepared to illustrate 
my previous paper ’ 


„ I • Malaria and Hje Causation of Periodic Fever,” Toumal Anier 
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TABLES FROM WHICH ACCOMPANYING DIAGRAMS WERE DRAWN 
No I —Sickness from Intermittent Fever in the U S Armies in 1863-4 Range of Atmospheric Temperature 



Jan 

Feb 

Mar 

Aprii 

May 

June 

July 

Aug 

Sept 

Oct 

Nov 

1 Dec. 

Intermit fev (a) 

19 4 

19 6 1 

20 4 

236 

245 

30 6 

25 6 

32 0 


368 

28 I 


Av range of tem 

9 87 

II55 

12 36 

14 88 

16 10 

15 21 

15 57 

17 01 

16 76 

16 41 

13 12 

Bifl 


No 2—Sickness from Intermittent Fever in Michigan and Range of Atmospheric Temperature 



Jan 

Feb 

1 

Mar 

April 

May 

June 

July 

Aug 

1 

Sept 

Oct 1 

Nov 

Dec 

Intermittent fever (i) 

Av range of temp (Mich) 

Av range of temp (Lansing) I 

584 j 
1634 
1725 1 

608 

18 23 
18 29 

62 5 

18 02 
i 1833 

704 

19 41 
' 20 67 

758 

20 83 
2X 72 

778 

20 62 
20 46 

795 

20 50 

21 61 

790 

19 84 

22 05 

790 
1974 
22 35 

761 
1769 
19 81 

1 

14 69 

15731 

58^ 

13 58 
1399 


No 3 —Sjek ness frem Intermittent Fever in Michigan, and Maximum Atmospheric Temperature 



Jan 

Feb 

Mar 

April 

May 

June 

July 

Aug j 

Sept 

Oct 

Nov 

Dec 

Inteimittcnt fever ( 4 ) 

Max temp at Lansing 

584 

28 2 

608 

31 I 

62 5 

39 I 

704 

557 

758 

69 2 

778 

770 

79 5 

82 3 

m 

79 0 
735 

76 I 

61 3 

670 

433 

58 8 

319 


(a) Average cases per month per 1,000 soldiers 

(i) Per cent of weekly reports which stated the presence of intermittent fever 
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2 Statistics relative to intermittent fever in the 
United States Armies, elaborated from the med- j 
ical and surgical history of the war of 1861-5 
This evidence is graphically shown in Diagram 
No I * 

An abstract of a summary of conclusions based 
upon the evidence which I collected, is as follows 

“2 controlling c2.\x’iQ. oi intermittent fever 
IS exposure to insiduous changes, or changes to 
which one is unaccustomed, in the atmosphenc 
temperature 

“3 In the mechanism of the causation of in -1 
termittent fever, the chief factor is the delay in 
reaction from exposure to cool air, this delay, 
extending to a time when greater heat-loss should 
occur, results in the abnormal accumulation of 
heat in the intenor of the body, and in disturbed 
nervous action—the chill, and the final reaction 
is excessive because of the accumulation of heat, 

3 Page 563 


and, sometimes, because it occurs at the wannest 
part of the day 

“4 The fever is the excessive reaction from 
the insidious influence of the exposure to cool 
air, and it is periodical because of the periodicity 
of nervous action, and, because the exposure and 
the consequent chill are periodical, owing to the 
nightly absence of the warmth from the sun 
“5 Residence in valleys or low lands through 
which or upon which cold air flows at night, and 
thus causes insidious changes in the atmosphenc 
temperature, favors intermittent fever 

“6 In our climate, those measures, such as 
drainage, which enable the soil to retain warmth 
during the night, and thus reduce the daily range 
of temperature immediately over such soil, tend 
to decrease intermittent fever among residents 
thereon 

"7 In the cure and prophylaxis of intermit¬ 
tent fever, those remedies are useful which lessen 
torpidity and tend to increase the power of the 
body to react promptly to insidious changes in 
atmosphenc temperature 

Prepanng, now, to forge a link, in the chain 
of evidence, which was omitted from my paper, 
Sir William Moore, who has had great experience 
and observation in India, says ‘ ‘So-called mala¬ 
rious fevers are caused by sudden abstraction ot 
heat, or chill, under the influence of cold, and 
more especially of damp cold These eflfects of 
chill are more marked in hot climates, because of 
the antecedent exposure to great solar heat, 
the anaemia and skin debility resulting from heat 
and the disregard of suitable precautions 
I think that my statistics indicate that another 
reason, for there being most intermittent fever in 
hot climates, is because the difference between 
the day and the night temperatures is the great¬ 
est in hot climates, and, consequently, the de¬ 
mands upon and resulting disturbances of the 
heat-regulating apparatus of the body are great¬ 
est in hot climates 

Intermittent fever is most prevalent in hot 
climates In temperate climates, intermittent 
fever is most prevalent m the warm months 
Here a reason similar to that just given ap¬ 
plies,—It is then that there is greatest differ¬ 
ence between the day and the night temperatures 
I believe that perspiration is probably a factor 
m the causation of intermittent fever I do not 
base this opinion merely upon the facts jnst 
stated,—relative to place and time of greatest 
prevalence, but mainly upon two facts as follows 
Perspiration tends to cause chill, because of the 
fact that evaporation from moist clothing tends 
to lower the temperature rapidly I believe that 
a chill especially at the warmest time of the day, 
IS, not infrequently, sufficient to start the disease 
intermittent fever Excessive perspiration tends to 

* Jour Amer Jted Assoc Nov jo i 883 
1 S London Lancet also Medical Age, Detroit Feb to i&jo p 66 
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change the condition of the blood, and chill 
tends to change the condition of the blood, in 
some such way as follows When the surface of 
the body is strongly contracted, the blood is dnven 
from all the surfaces, the circulation is impeded, 
the blood parts with some of its fluid, and, with 
It, the salts, which pass into the urine, then there 
comes a demand of the tissues for blood, thirst is 
great, which, when satisfied, again fills up the 
blood-vessels This rapid changing of the pro¬ 
portion of fluid in the blood tends, I believe, to¬ 
ward the solution or breaking up of the red blood 
corpuscles My belief is that the destruction of 
the red corpuscles is greater than it would be if 
only the proportion of water in the blood was 
changed,—that the destruction occurs partly 
through a disturbance of the proportion of certain 
salts in the blood It is not difficult to see how 
this may be Excessive perspiration takes out 
salts, especially sodium chlonde, in considerable 
quantity, the unnepasses out salts in considerable 
quantity On the other hand the water drank to 
quench the thirst, does not ordinarily take salts 
into the blood (Except in cases where common 
salt IS given as a remedy, which is sometimes 
done by non-professional persons ) According 
to expenments made many years ago, in the cir¬ 
culating blood, in health, the red corpuscles are 
preserved by sodium chloride from being dissolved 
in the albumen * As this paper is not an ex 
haustive treatise on this subject, but is intended i 
to be suggestive to other investigators, I do notnow 
attempt to collate recent evidence on the changes 
in the blood In order, however, to account for 
the destruction of the red corpuscles, the forma¬ 
tion of the pigment, and for the phenomena of 
intermittent fever, I see no need for the micro¬ 
organism which IS alleged to be parasitic in the 
blood, in intermittent fever It seems tome that 
all of the phenomena can be accounted for about 
as well without the parasites as with, but it seems 
to be a general fact in nature that whenever a 
highly organized being commences to break 
down, there are generally organisms that await 
the occurrence, and when the breaking down pro¬ 
cess IS of elements microscopic in size, I believe 
that microorganisms are generally there I ac¬ 
cept the evidence of the eminent men, who have 
reported that they are present in the blood in in¬ 
termittent fever 

But if we grant that malanal fever 7 S caused by 
microorganisms, parasitic in the blood, it has re¬ 
mained to be explained how it is that the micro¬ 
organisms only cause intermittent fever under 
certain conditions of the atmosphere That in¬ 
termittent fever does occur under some conditions, 
and does not occur under other conditions, has 
long been positively known I claim that the 
statistics which I have collected prove what those 

6 Dnlton'6 Human Physiology, First Edition, page >i6 Human 
Physiologj, Flint, Fourth Edition, 1888 page 432 


conditions are, and that the relation of those con¬ 
ditions to intermittent fever is quantitative and 
causal I refer more especially to the evidence 
(exhibited in Diagram No i) relative to the half 
million and more cases of intermittent fever which 
occurred in the United States Armies, dunng the 
war, in 1862-4, and to the evidence of the re¬ 
corded experience of physicians in Michigan, 
during eight years, which is exhibited, in graphic 
form, in Diagrams Nos 2 and 3 


SOME OBSERVATIONS ON THE CORREC¬ 
TION OF LOW DEGREES OF 
ASTIGMATISM 

Read in the Section of Ophthalmology, at the Forty first AnnualMeet- 
ing of the Amei lean Medical Association Nashville, Tenn , 
May, 1S90 

BY T E MURRELE, M D , 

or LITTLE ROCK, ARE 

Perhaps no two men entertain identical views, 
or have like experiences in all particulars in the 
matter of correcting ametropia All fixed rules 
must bend to the inevitable exceptions, and cer¬ 
tain general pnnciples only can be said to obtain 
upon which expenence andjudgment found cred¬ 
itable results 

It was taught by Donders that it was seldom 
necessary to correct an astigmatism of less than 
I D This hypothesis was based upon the prac¬ 
tical sharpness of vision It was considered that 
when vision is so nearly normal a slight error 
should give rise to no appreciable annoyance 
Larger experience and more extended observa¬ 
tions have led to quite different conclusions We 
now know that an astigmatism so slight as to be 
scarcely appreciable by ordinary tests may be the 
source of very considerable discomfort when the 
eyes are much employed 

Since so few eyes are absolutely free from cor¬ 
neal astigmatism, the question arises Where 
shall the line be drawn between the normal and 
the abnormal? To every one of large expenence 
in this class of work the answer readily comes 
up It IS largely a matter of clinical expenence 
and not of optical perfection, since we observe 
many persons with much astigmatism who make 
little complaint, while m others, with the small¬ 
est appfeciable degree, there are the most dis¬ 
tressing symptoms 

In the earlier years of my ophthalmic work I 
was disposed to follow the great master, whose 
text-book was my sole guide, and ignored all cases 
where the astigmatism was appreciably less than 
I D The trial cases made at this time contained 
no cylinder less than about i D I found myself, 
however, recording accommodative asthenopia, 
hyperaesthesia of the retina and vanous neuroses 
for which I could not account and for which 
could find no remedy Shrewd observers were 
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not slow to find a clue to these troublesome 
phenomena The more that low degrees of ame¬ 
tropia were corrected the less were the number of 
cases of hyperaesthesia of the retina, accommo¬ 
dative and retinal asthenopias and like obscure 
conditions i 

It IS probable there are not so many more per¬ 
sons now possessed of astigmatism than in former 
3’^ears, but the higher development of the percep¬ 
tive centres has created a demand for greater 
sharpness of vision and, at the same time, uni¬ 
versal education has imposed greater tasks on the 
e5'’es than ever before 

Together with these demands come the enerva¬ 
ting influences of a high grade of civilization, 
rendenng doubly susceptible all the reflex centres 
In addition to this the widelj^ known successes of 
ophthalmologists lead people to consult them who 
would in former years have sufiered their incon¬ 
veniences and annoyances of sight in silence 
These are doubtless the prominent factors in the 
immense requirement for astigmatic spectacles 

The eye that is highly trained has a very keen 
sense of the relative distinctness of test objects 
In correcting astigmatism I find it very impor¬ 
tant to be as exact as possible I formerly had 
much of my work to do over by thinking re- ; 
lief would follow if only approximate correction ■ 
was made, just so the strain was taken off They i 
sometimes complained worse than without a glass i 
A person may have an error of o 25 D and, with j 
normal, perhaps more than average, sharpness of 1 
vision suffer no inconvenience whatever, while if i 
he has an astigmatism of o 50 D or i D and an 
error of o 25 D or even less is made in the cor- j 
recting glass, he will surely make complaint i 

A young man once consulted me for eye-strain e 
and nervous troubles, pronounced spinal in origin 1 
by his family physician I discovered a myopic c 
astigmatism for which I prescribed — i D c 180° s 
’for each eye These were worn for two years but t 
^ve very little relief Vision was sharp with \ 
them too He was then tned for some time with a 
— o 50 D c 180° each eye, with which he seemed c 
to see equally well as with the first glass These t 
gave only partial relief Finally a -~ o 66 D c t 
180 each eye was ordered, and with these he has fi 
had perfect comfort, all eye strain completely dis¬ 
appearing in a short while, and now, after nearly a 
a year, he expresses himself as still delighted o 
with his great^boon in the possession of the mae- 

The last change made in his glasses h 
which brought such relief, amounted to only about n 

In anofter instance I found o 50 D c too strong- f 

^ obtained perfect com- re 

fort with o 33 D c This gentleman is to-day one S 
of the most grateful fnends I have A lawyW bv m 

decided to abandon his tl 
profession for some non-hteraiy pursuit on ac- ce 
count of persistent and troublesome asthenopia ir 


le whenever he would read With his glasses he 
e- now has no trouble, and has started afresh with 
of his professional work 

0- These may seem very fine distinctions, but they 
re are correct observations accurately and faithfully 
made I can very readily conceive how less de- 
r- grees of astigmatism than are ordinarily corrected 
ir may give rise to annoyance in highly neurotic 
)- persons, but I rarely find use for the o 25 D c 
:r some persons are now prescnbing so extensively 
1- There are very few persons whose vision will not 
e be sharpened by a + or — o 25 c at some partic¬ 
ular angle In my own case a + o 25 c 90° for 
L- O D and 135° for O S materially sharpen Snel- 
i, len, but I cannot wear these glasses for even a few 
I minutes without distress I have never felt the 
if need of glasses in my work 
0 My expenence leads me to the employment of 
- a mydriatic in determining astigmatism I am 
: becoming more and more convinced of its impor- 
e tance I use atropine only Homatropine has 
so often misled me I have altogether abandoned 
1 it It will rarely completely paralyze the accom¬ 
modation, which is essential if a mydnatic is used 
at all 

It IS sometimes necessary to instil into the eyes 
• a I per cent solution of atropine three times daily 
I for several days before complete relaxation of the 
’ accommodation will be produced The astigma¬ 
tism found in total paralysis of accommodation 
1 IS, according to my expenence, the actual astig- 
^ matism of the eye, and the glass that corrects it 
! will, in the end, prove the most satisfactory glass 

I believe that the partial correcUon of comeal 
astigmatism by some undefined manner of irreg¬ 
ular contraction of the ciliary muscle, by which 
an astigmatism found dunng paralysis of accom¬ 
modation disappears on the return of accommo¬ 
dation, is the cause sometimes of incorrigible 
asthenopias According to my experience an as¬ 
tigmatism found under atropine exists in reality 
without It, however much it may be masked by 
accommodative action, and the persistent wearing- 
of the correcting glass will eventually suspend 
the action of the no longer necessary compensa¬ 
ting accommodative effort and with it bring per¬ 
fect comfort and rest to the eye 
The opposite of this rule will not hold, for an 
astigmatism found in full accommodation will 
often disappear under suspension of this power 
A girl 15 years old consulted me by advice of 
her physician for headaches, to see if they were 
not due to eye strain I found that a d- o 50 D c 
90 very decidedly sharpened V m both eyes 
These glasses were repeatedly tnedwhh the same 

of V TW id°'^bling the acuteness 
° At first they suited ad¬ 

mirably At the end of a week she returned with 
the c^plaint that her glasses no longer gave 

j ^ ^ cent solution of atropine was 
instilled into each eye three times dailj- for three 
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days and she was again examined There was 
now no astigmatism to be found, but only a total 
hyperopia of o 75 D Since the return of accom¬ 
modation there has been no further astigmatism 
found and no further complaint Such cases as 
t his are right often met with, and offer another 
argument for the use of a mydriatic in determin¬ 
ing all errors of refraction and especially astig 
matism This so called lenticular astigmatism 
has received a good deal of attention of late As 
to its correction a question is involved beanng 
upon the theories I have here advanced 

The importance of atropine in ascertaining the 
exact error of refraction is well illustrated in the 
following case Mrs H , aged 26 j^ears, was or¬ 
dered -hi D c 90° for each eye nine years ago 
by a well-known ophthalmologist Two years 
ago the same gentleman prescribed for her + o 50 
D c 90° for each eye Neither of the glasses re¬ 
lieved a peculiar weariness more or less constant 
in the eyes On consulting me not long since, I 
found she saw best with the -hi D c , it raising 
V from Sn to and with it she could read 
J I fluently 

I told her I could not be positive whether the 
trouble was in her eyes or not without using at¬ 
ropine She consented to it, and a i per cent so¬ 
lution was dropped in each eye three times daily 
for three days I now found astigmatism = i 75 
D 180° in O D and astigmatism = I 50 D 165° 
in O S Glasses were ordered as follows O D 
-h I 75 D c 90°, O S -h I 50 D c 75° 

She was directed to wear these constantly A 
little awkward at first, her eyes became more and 
more comfortable, and at last accounts she was 
highly pleased In low degrees of astigmatism 
I have often found V = with full play of the 
accommodation, reduced to ^ or gg under atro¬ 
pine, when the astigmatism becomes an easy 
problem 

Each of the points brought out in this paper 
could be fully illustrated from my record book 
were it worth while I trust that the narration 
of my own experiences and observations will call 
for expressions of opinion from others of larger 
experience in this particular line of work 


Dr Frothingham said As the results of 
experience are of such importance m the consid¬ 
eration of a question of this kind, I wish to say 
that I now correct low degrees of astigmatism in 
nearly all cases of persistent asthenopia I use 
atropia less often than formerly, as I find that 
in many instances I can sufficiently correct the 
ametropia without resorting to its action In 
many cases the patients will not submit to a suffi¬ 
ciently prolonged use of it, or even to a bnef action 
of it, so long as it is possible for them to use the 
eves at all They plead that it is impossible for 
them to stop work and suffer the inconvenience 
Its action would cause them In cases of severe 


and persistent asthenopia the thorough action of 
atropia becomes almost imperative and the action 
of more transient mydnatics possesses no advan¬ 
tage, for prolonged rest of the ciliary muscle be¬ 
comes necessary There are cases, however, in 
which it becomes necessary to know the exact 
static refraction of the eye in order to prescnbe 
even temporanly Here the action of homatro 
pine IS very valuable By its action we can often 
get the desired information in the case of patients 
who would not submit to the action of atropine, 
which lasts so much longer 

Dr Randaei, stated that his paper dealt with 
several of the points raised, and he would fore¬ 
stall it by speaking as to them now He wished 
to reiterate the points elsewhere made that ame 
tropia IS the rule—astigmatism as well as hyper- 
metropia being found in the majonty of cases 
Adults as well as children show these errors, the 
assumption that they are outgrown being wholly 
unproven Refraction error is to be expected, 
therefore, in most cases, whether eye-patients or 
not—whether it needs correction is, however, a 
question to be decided only on the merits of each 
individual case Small errors may be very im¬ 
portant Accuracy often demands a mydriatic, 
and hyoscyamine seems the best in most cases, as 
It IS less apt to cause constitutional symptoms 
than duboisine, passes off in half the time re 
quired by atropine, yet gn-^es full three days of 
total rest after the last instillation (where atro¬ 
pine gives but two), and enforces only two days 
of returning accommodation instead of eight or 
ten days, as after atropine Many cases cannot 
be measured under mydnatics, even homatropme, 
but the refraction as measured under full paralysis 
of the accommodation is the true basis of our 

study , j 

Dr Eeartus Connor, of Detroit, Mich , said 
that 1 If possible the examination of all cases of 
asthenopia should be conducted under the influ¬ 
ence of atropine, as this saves time and promotes 
exact accuracy 2 But practically such use is 
impracticable, owing to the engagements of pa¬ 
tients Further, an experience wuth several thou¬ 
sands of cases shows that the results of correction 
of refractive error are usually satisfactory when 
made without atropine In fact, a comparison of 
these results with those obtained under atropine 
is favorable—the relief to the patient being equal¬ 
ly satisfactory 3 Atropine I have found tar 
more satisfactory than other mydnatics 4 -^ue 
use of small degrees of astigmatism I ^teem 
more highly with extending observations of their 
results But I do not use them unl^s the gen 
eral condition of the patient is normal and a dis¬ 
tinct asthenopia continues 

Dr J H Thompson said he could not agree 
with the custom of fitting m a routine man^r 
very small degrees of astigmatism, in^much that 
an appreciable astigmatism of low degree, o 5 . 
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IS not by far the cause of the asthenopia com¬ 
plained of The more I practice the more I am 
convinced that atropia is not necessary in all 
cases In children under 14 years atropia may 
be advantageously used, but in adults its use may 
be more annoying than beneficial Astigmatism 
and hypermetropia' may be corrected very eaUy 
in adults without a mydriatic In presbyopia 
with astigmatism it may be sometimes necessary, 
but should be avoided if possible I have reason¬ 
ably good results without atropia Eow'cylinders, 
especially m minus, are fascinating and will be in 
many cases accepted, but that is no indication 
that the glass is necessary or proper for astheno¬ 
pia Many cannot, with an anatomically normal 
eye be dependent upon lowered muscular or nerve 
tone Correcting the astigmatism in such cases 
will not give permanent relief 

Dr Hotz, of Chicago, said that he uses ho- 
matropine and saw no reason from his own experi¬ 
ence to question its efficiency and reliability, and 
if it answers the purpose for our refraction tests it 
certainly is preferable to atropine Though the 
result under suspended accommodation gives the 
true refraction, it is seldom practicable to give the 
glasses this refraction calls for The astigmatism 
can and must always be fully corrected, but for 
the common hypermetropia I find the patient will 
not accept a full correction, the glass has to be 
D less, and sometimes even more of the hyper¬ 
metropia must be left uncorrected, if yoh correct 
more, the glasses will cause as much discomfort 
as a faulty correction Perfect vision and the 
comfortable use of his eyes is what our patient 
wants, and therefore correct the error of refrac¬ 
tion—no matter how great or how little—so far 
as necessary to attain this end 
Dr Erwis H Taylor, of WilhesBarre, Pa , 
said I have been much interested in listening 
to the paper just read, and am glad to hear the 
speaker say that he uses atropine in correcting 
astigmatism I almost invariably use it, and fori 
some years past have discarded other mydnatics, j 
homatropine and dubosine especially in my hands ■ 
being unsatisfactory I do not quite agree with 
the speaker as to the uselessness of the quarter 
dioptry cylinder I have had considerable expe- 
nence in its use and have found in many cases 
most beneficial results, especially when the cor¬ 
rection has been made with atropine 

Dr Eippincott said In regard to the use of 
a mydnatic, the circumstances of many of my 
patients do not permit me to paralyze the accom¬ 
modation In such cases I endeavor by repeated 
examinations to estimate the refi-active error, on 
the pnnciple that half a loaf is better than no 
bread However, I consider the use of the myd¬ 
riatic desirable wherever possible, not only be¬ 
cause it tends to secure an accurate result, but 
because it enables us to obtain the result rapidly, 
thus saving much time ' 


As regards the correction of low degrees of as¬ 
tigmatism, I not very infrequently prescribe a 
cylinder as low as a quarter of a dioptric It may 
be remarked that even if the glasses are subse¬ 
quently laid aside, this fact does not afgue against 
the correctness of the prescnption, because'it some¬ 
times happens that the necessity for a glass anses 
from a neurasthenic condition which may last 
only during a short penod, during which the pa¬ 
tient IS tided over his difficulty by the use of the 
cylinders 

Dr Jackson I believe there is a state of static 
refraction revealed by the efficient use of any of the 
mydnatics named On account of the brevity of its 
action I, therefore, prefer homatropine for purposes 
of diagnosis only It is very generally forgotten 
that the glass giving the best vision at 15 or 20 
feet IS not the correction of the ametropia but for 
hyperopia, an over-correction of ^ D This over- 
correction will be annoying as long as it lasts 
But the true correction, if annoying at first, will 
in time disappear entirely 


ON THE UNITY OF DIPHTHERIA AND 
MEMBRANOUS CROUP 

Read tn the Section of Laryngology and Otology at the Farty- 

Jirst Annual Meeting of the American Medical Association 
Nashville, Tenn , May, 1S90 

BY D BRYSON DELAVAN, M D, 

OF NEW lOKK 

The discussion of this apparently' tnte and 
timeworn question would seem out of place at 
this meeting, were it not that, even at the present 
day, we are still unable to speak with certainty 
concerning it 

The failure to have secured a more definite con¬ 
clusion regarding it is in no wise due to lack of 
care on the part of those who have investigated 
It On the contrary, it has engaged the attention 
of a large number of earnest students, the subject 
has been studied collectively as well as by indi¬ 
viduals, and, finally, the diseases in question are of 
such common occurrence that abundant material 
i has always been forthcoming upon which deduc¬ 
tions could be based With all this accumulation 
of material and of efibrt it would seem strange 
that sufficient doubt should remain to warrant 
discussion 

We find, however, in studying the differential 
diagnosis between diphtheria and croup as com¬ 
monly given, that there are many conditions which 
are far from being constant 

Thus, It IS tolerably well established that in 
diphtheria the disease is usually due to some ap¬ 
parent cause of infection, that the diphthentic 
poison is Itself highly infectious, that the mem¬ 
brane may not be confined to the larynx, but may 
appear in the throat above that organ, that its 
presence is generally attended with swelling of 
the cervical glands, that albumiuuna is a fre- 
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quent symptom of it, and that the appearance of 
the diphthentic membrane is characteristic j 
On the other hand, it is said that the so called 
croupous exudation occurs spontaneously and 
without the history of infection, while it is not 
itself infectious, that the membrane does not ex¬ 
tend beyond the larynx, that there is no swell¬ 
ing of the cervical glands, that there is no albu¬ 
minuria, that the appearance of the croupous 
-exudation is distinctly different from that of the 
diphtheritic 

Unfortunately, the exceptions to the above dif¬ 
ferential points are so common as to throw dis¬ 
credit upon them and much impair their value 
It must be conceded that the causes of infection 
in diphtheria are sometimes exceedingly obscure 
and difficult to trace, so that in studying them 
many sources of error may arise Again, all 
forms of diphtheria do not appear to be equally 
infectious Cases of supposed croupous laryngi¬ 
tis have been seen in which the croupous exu¬ 
dation appeared also upon the fauces Swelling 
of the cervical glands and albuminuria have been 
seen in croupous laryngitis Finally, from the 
usual appearances alone of the exudate it is often 
difficult to determine the true nature of the disease 
The above hasty analysis of the question from 
a clinical standpoint indicates that investigation 
has served rather to hinder than to help m the 
establishment of a reliable standard of differential 
diagnosis 

Fortunately, the advances made in modem pa¬ 
thology have enabled us to rely for proof in such 
matters upon evidence other than that given by 
the rational symptoms of disease, and when the 
resources of the clinician fail there is left an ap¬ 
peal to a still higher authonty, namely to the 
microscopist While in the present discussion 
the clinical evidence is largely negative, from the 
microscopical investigation of diphthena results 
have lately been reached which give nse to the 
hope that at no distant day a positive and definite 
standard may be attained, by which this disease 
may be isolated from all others, and the question 
of the unity or duality of laryngeal exudation be 
finally settled Uoffler {pentsch, Med Woch, 
January 30 and February 6, 1890), and Prot i 
Mitchell Pradden (A 7 }ier Jour Med Saences, 
April and May, 1889), have reported excellent 
bactenological observations upon this subject 
The investigations of the latter, made in the bac* 
tenological laboratory of the College of Physi¬ 
cians and Surgeons, New York, are exceedingly 
valuable and interesting This observer found 
that in diphthentic matter obtamed from vanous 
sources, a certain form of streptococcus was al- 
wavs present To this species he has given the 
name “streptococcus diphtherim’’ Companng 
it with those species of bacteria already 
and described he finds that, m its forms and 
modes of growth, as well as in its effects when 


injected under the skin, or into the blood of ani¬ 
mals it appears to be identical with the two well- 
known species called “ streptococcus pyogenes ” 
and “streptococcus erysipelatos “ In view of 
the above we may indulge the hope that the dif¬ 
ferential diagnosis between diphtheria and croup, 
doubtful when regarded from the clinical stand¬ 
point, may, in the light of bacteriological inves¬ 
tigation, become clearly and definitely established, 
and that this question, at once so difficult and so 
important, may at last be set at rest 


PROFESSOR FLINT’S DOCTRINE OF THE 
SELF-LIMITATION OF PHTHISIS 

Read at the Sixteenth Annual Meeting of the Mississippi Valley Mei 
teal Association at Louisville^ Oct 

BY WILLIAM PORTER, M D , 

PROFESSOR OF LARYNGOLOGY AND DISEASES OF THE CHEST IN THE 
ST LODIS COLLEGE OF PHYSICIANS AND SURGEONS, FEL¬ 
LOW OF THE AMERICAN LARYNGOLOGICAL 
ASSOCIATION EN PRESIDENT OF THE 
MISSISSIPPI VALLEY MEDICAL 
ASSOCIATION 

Sometime before his death Prof Flint promul¬ 
gated the doctnne of the self-limitation of phthisis, 
and presented it with all of his well known power 
and great ability to the profession This very in¬ 
teresting proposition was at the time the subject 
of free debate in vanous medical societies, and at 
a former meeting of the Association I had the 
honor to partially discuss the position taken by 
this learned teacher and wnter 

The recent years have been full of the wonder¬ 
ful results of the study of pulmonary disease and 
bactenologic research, and the possibility of a 
positive diagnosis has overshadowed the equally 
interesting question of prognosis That Prof 
Flint’s arguments, however, have not been lost 
to the profession is evidenced by the repeated 
references to it in recent current medical litera¬ 
ture, and many are ready to say with Prot 
Stephen Burt, of New York, that “not a few 
cases of phthisis have a self-limitation inis 
author, in a valuable paper entitled “Pulmonary 
ConsumpUon in the Light of Modem R^earch, 
read before the New York Academy of Medicme, 
and published in the Medical Record, Apnl 12. 
i8qo, takes the tenable position that “phthisis is 
an infectious disease, only the soil must be fu¬ 
tile or the bacteria will not take root and 
that the inheritance of the affection is simply tne 
descent of the degraded cells presenting a yuln»- 
able point for the vagrant germs, that a 1 speah® 
treatment is futile, and though persistent d«^c 
tion of the infectious matter is our best means 01 
prophylaxis, yet to restore the ugi-. 

lung tissue is as important as to destroy tbe tuber 
cle bacilli ’’ Following this comes bis affima^ 
tion of the possibility of the self-limitation 
pWtas In Pepper’s elaborale f g; 

jcine,’’Vol 111, p 393. Pbnt again affirms 
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statement that in certain cases of phthisis “the 
disease may be said to be self-limited ’ ’ 

It IS a just inference that this idea has been 
well received by many excellent physicians and 
that it ias made a deep impression upon the mind 
of the profession, not more on account of its great 
champion than because of its plausibility and de¬ 
sirability, for truly as one author says, “it is a 
comforting thought to the afflicted,” and we 
would add—to the physician also 

I can bnng no more interesting question before 
you It touches us at all points where we attempt 
to save life from this dread disease, and it is in¬ 
separably connected with our opinion regarding 
the future of a large proportion of our patients 
It IS nght, therefore, that we should have some 
fixed idea as to the existence of self-limitation of 
phthisis and its value in any given case or senes 
of cases 

After having carefully examined the facts cited 
in support of the proposition, I have no hesita¬ 
tion in distinctly asserting that I find no suffi¬ 
cient evidence to warrant us in accepting the 
statement that phthisis is self-limiting, or that 
the element of self-limitation has a decided influ¬ 
ence upon the result in any given case I do not 
mean that all cases of phthisis necessarily die 
from this disease, but I do mean that where 
phthisis is firmly established, there is nothing m 
the nature of the disease itself that indicates in 
any stage a fixed boundary—a line of demarkation 
as it were, but rather that all of its tendencies are 
progressive and downward 

It is well that there should be m all debate 
a clear understanding as to the meaning of the 
meaning of the terms employed, and at the out¬ 
set I am perfectly willing to accept Flint’s own 
definition not only of the term “self-hmiting,” 
but also of the word “phthisis ” 

Permit me then to quote in full his definitions 
as given in his argument “A disease is self-lim¬ 
ited when It ends in recovery irrespective of ex- 
tnnsic influences denved from either hygiene or 
therapeutics A patient, whatever be the disease, 
who recovers without any potential remedies or 
measure of treatment having been employed, and 
where there has been no material change in' any 
of the arcumstances pertaining to daily life, owes 
the recovery exclusively to self-hmitation ’’ To 
this we readily agree 

He then defines the terms pneumonic phthisis 
and pulmonary consumption and saj’-s “I shall 
consider the terms as applicable to all cases of 
phthisical disease exclusive of acute tuberculosis 
and interstitial (fibroid) pneumonia ” That 
there may be no mistake as to his use of words I 
maj add that he uses the terms phthisis, pulmon¬ 
ary tuberculosis, and consumption in the same 
sense prac Med , p 271) Using, then, our 
author s ovra language, the question is—is there in 
phthisis, or if jmu please, pulmonary tuberculosis, 


a tendency to recovery without extrinsic influence 
denved from either hygiene or therapeutics? 

Although as early as 1835, Jacob JBigelow, in 
a paper which Prof Flint justly calls remarkable, 
read before, the Massachusetts Medical Society, 
applied the term “self-limited” to certain diseases, 
It was not until 1958 that the latter advanced the 
idea of self-limitation as applied to phthisis 
(Am Joitr Med Saeiices, 1858 ) Twenty years 
afterward the question was ably reopened by 
him in the paper to which reference has been 
made, and his position virtually accepted as 
proven 

The deductions in this important essay are 
based upon clinical evidence rather than argued 
from a pathological standpoint, and if you will 
bear with me I will first present an analysis 
which I have made of the cases which are cited 
by Prof Flint, and afterward endeavor to show 
that the pathology of phthisis, so far as we yet 
understand it, is opposed to the doctnne of self- 
hmitation 

In the first place the argument which Prof Flint 
advances is founded upon the deductions made from 
the history of 670 cases of phthisis Fortunately 
these cases are all on record, and I shall not only 
accept the record of each case without question, 
but follow his own selection, though to verv dif¬ 
ferent conclusions 

Among these 670 cases there were 75 m which 
either recovery took place or the disease became 
latent It is, therefore, in these 75 cases we 
have to find the proof of self-limitation and by 
these must the proposition stand or fall, I must 
beg yoq to bear in mind as we go along, the 
definition that “a disease is self-limited when it 
ends in recovery irrespective of extnnsic influ- 

hygiene or therapeu- 

We find that in 31 of these 75 cases the state¬ 
ment is merely that “the disease ceased to pro- 
gre^ for at least several months, and in the ma- 
jonty of cases for several years ” By reference 
o the record we find that the last examination of 
each gave emdence that the disease was still 
present latent in some, as may occur in phthisis 
but not self-hmited, for “a disease is self-limited 
when It ends in recovery,” etc , and these hS 
not recovered As according to our author’s 
o^ definition 31 of these casi have no Ste 
beanng upon the point in question, we arelt 
stncted to the study of the remaining 44 

is independent “of extrinsic 
influence denved from either hygiene oTSem 
peutics,” we at once decline the evidence of 21 of 
the 44 cases, for in all of these pertinent and ven 
erally persistent treatment was pursuS 
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pertinent ' The interest" now centers in but 23 
“In 15 of the cases hygienic'measures constituted 
the treatment,” but thefee measures were of such 
a character as would lead us to hope for favorable 
results, VIZ , change of business, out of door life, 
rest, sea voyages,' change of climate, etc These 
are potential aids, for as Flint* says (Prac Med 
p 290), “out of door life is of all measures most 
important ” Now, to prove a'disease self-limiting, 
we must eliminate whatever can be reasonably 
traced to “either hygiene or therapeutics ” These 
15 cases were given the advantage of favorable hy¬ 
gienic condition, and who shall say they would 
have recovered without these conditions? Hav¬ 
ing made use of that remedy which of all others 
has been found eflScacious in phthisis, these 15 
cases are certainly not examples of self limita¬ 
tion 

I have refrained from occupying your time 
with the details of the author’s cases, which, in 
accordance with his own definition of limitation, 
have been refused as evidence The history of 
these IS fully given in his work on phthisis, and 
I have endeavored to deal fairly and justly with 
the record 

Let us now apply the test to 8 cases which 
alone remain These are numbered i, 4, 7, 8, 
14, 20, 23 and 24 (Phthisis, p 187, et sec ) and 
are the only ones of which the author says “there 
was no medical treatment of importance, and no 
matenal change in the habits of life, the recovery 
taking place purely from an intnnsic tendency ” 

Case r is that of a farmer, who having in the 
winter of 1842-43, expectorated what were 
thought to be pulmonary calculi, was examined 
in June, 1843, “the only physical sign noted was 
feebleness of the respiratory murmur ’ ’ He was 
in excellent health 13 years afterward "Prior to 
the development of the disease the patient had 
worked very hard on a farm He left home for 
several weeks, and after relinquishing severe 
labor, engaged in buying and selling new lands 
in Illinois, a business which required much out- 
of-doot life ’ ’ Excellent treatment 
‘ Case 4. —A physician aged 28 had haemoptysis, 
in October, 1852, and again in January and May, 
1853 In May, 1853, he had slight dulness at 
the nght summit, with weakened respiratory 
murmur and crackling, which accompanied in¬ 
spiration and expiration In September, 1854, 
he reported himself well, “a year after recovery,” 
z e , his recovery must have dated from Septem¬ 
ber, 1853, five months only after the above symp¬ 
toms were noted However, we find that in 
September, i854r there was still a dulness at the 
right summit and the respiratory murmur was 
feeble ' ' 

Case 7 IS that of a constable examined in Apnl, 
1856 Six years before he had had a hsemor- 
rhage, and shortly afterwards recurrent hemop¬ 
tysis for ten days Dunng the following year 


Prof FlinPmet this man from time to time on the 
street, and he seerded to be in good health As 
this man evidently had phthisis for six years prior 
to examination, what reason iS there, in the ab¬ 
sence of a later examination, to suppose that he 
had entirely recovered dunng one succeeding 
year? The statement that he seemed well' will 
apply, at times, to many cases of chronic phthisis 
“There is no further record of this case The 
treatment consisted of cod liver oil for six weeks 
generous living, the use of malt liquors, and out- 
of-door life ” Very good intnnsic influences we 
take it 

Case 14 —A physician, who had cough, hsem- 
optysis and slight loss of flesh, was examined 
October, 1857, and found to have eiidences of 
phthisis at the left apex Five years later Dr 
Flint saw him in apparently good health He 
had been dnnking beer, living generously, with 
an abundance of exercise out of doors It seems 
that in this case and in No 4, no medicinal agent 
was used, though 'the patients were physicians 
They both had the influence of nding and dnv- 
ing in the open air while engaged in country prac¬ 
tice 

In Case 24 we find that the patient consulted 
Dr Flint by letter in 1859, was relieved of part 
of her duties as a teacher, took more out-of door 
exercise, travteled in the summer In 1862 had 
abnormal dulness, feeble respiration, and increase 
of resonance and whisper at the nght summit 
Afterwards traveled m Europe, in 1868 had 
haemoptysis, in 1869 increase of symptoms, and 
she died in the spnng of 1871 Did this patient 
recover, and that without change of hygienic 
condition ? 

The three remaining cases do, so far as re¬ 
corded, seem to be instances of recovery from 
phthisis without medical or hygiene agency 

Case 8 was a clerk, examined in August, 1856, 
having had cough two months previously and 
haemorrhage a week before There was dulness 
and feeble respiration at the nght apex and sub- 
crepitant rales on both sides In October, 1856, 
he was reported well, and was m good health in 
1871 The thought is at once suggested, why 
did he, being examined at a time of greatest dan¬ 
ger, not have medicinal treatment? The case is, 
however, one of great interest, and is certainly 
an exception to the general rule, as the disease 
appeared, progressed and abated within a penod 
of five months 

The other two Cases 20 and 23, furnish the best 
evidence in favor of self-limitation, though the 
record is very short Two sisters whose parents, 
three sisters and two brothers, had died of 
phthisis, were found, one with disease of the left 
apex, the other of the right No remedy of im¬ 
portance was given, or "change made in the habite 
of life Both were well fifteen years afterward 
Again the question may be asked, why was not 
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some form of treatment or change of condition 
ordered in these cases, as “no effort had been 
spared to sa%^e the lives of their sister, and 
brothers, traveling, changes of climate,, together 
Tvith remedies having been resorted to in vain, 
although perhaps with the effect of retarding the 
progress of the disease ” With this, however, 
we have nothing to do The record is that these 
two sisters for whom nothing was done alone re¬ 
covered Granting that these two cases, and 
possibly the preceding one, show evidences of 
self-limitation, yet they are but three out of 670, 
and we again quote from Prof Flint’s paper, 
“Self-limitation cannot be inferred from a single 
case or a very few cases ” 

The clinical evidence cited by Prof Flint cer-; 
tainly does not prove the doctrine of self limita¬ 
tion according to his own definitions, for we find 
that in the large experience of its able advocate, 
among hundreds of cases as recorded by himself,, 
that the argument is sustained by few, and in all 
fairness we confess a doubt as to the pertinence 
and value of most of these 

Is not this conclusion in accord with our own I 
experience^ What physician to day expects that 
in a given number of cases of phthisis as they 
come to him, any small proportion will recover 
without the help of medication or change in hy 
giene or environment ? Or, to put the question 
more directly, who has so much faith m the doc¬ 
trine of self-limitation that he would trust in the 
slightest degree m planning for the future good 
of his patients ? 

So much as we know of the true pathology of 
phthisis IS opposed to the doctrine of self-liraita- 
tion In the constitutional predisposition of the 
general morbid condition which Flint speaks of 
as the essential disease, we now recognize only 
that degeneration of the body in whole or in part, 
which favors the reception and development of 
the specific factor of tuberculosis So long as no 
bacilli are found, the disease cannot be proven to 
be tuberculosis The tubercular cachexia is a 
misnomer except so far as it is limited to condi¬ 
tions which favor the invasion of the essential 
germ 

In the ordinary case of tubercular phthisis we 
now know that we have not only the constitu¬ 
tional fault, characterized, as Sir Andrew Clark 
has It, "by a progression of symptoms with an 
ulcerative or suppurative destruction of a more or 
less circumscribed, non-malignant deposits lu the 
lung," butm addition, we have a specific mor¬ 
bid change, the result of a speafic cause I need 
not weary you with a discussion of the exact re¬ 
lation of the bacillus to tuberculosis Whether 
the bacilli are the cause or the result of the rapid 
disintegration is not the question in point 
Whether these or their ptomaines, or both are the 
active factors, may some day be fully decided 
This much we know, that where the changes have 


1 begun which result in those morbid products in 
which the tubercle bacilli are found, we have to 
deal with an active, relentless, progressive foe to 

human life , „ ^ 1 

Let us but remember that the bacillus readily 
enters a mucous membrane denuded of its epithe¬ 
lium and passes down to the lymphatics and 
vessel walls, that according to Netschnikoff and 
Naegeli it inaugurates a struggle with, and rap¬ 
idly destroys feeble organic cells, and we must 
forever abandon all preconceived ideas of the self- 
limitation of phthisis 

Our author says "there should be no room to 
doubt as to the accuracy of the diagnosis," and 
the researches of the bacteriologist have placed 
within our reach the essential, element in the 
diagnosis of tuberculosis, but the knowledge of 
the existence of this element is directly opposed 
to the doctrine of,limitation without extrinsic aid‘ 

Therefore, clinically and pathologically, we 
must have further evidence of self-limitation ,I 
grant you that well proven cases get well If 
must be admitted that treatment has in some in¬ 
stances been successful, that resistance has been 
made to the cell invasion of the bacilli and that 
the general systemic fault has been corrected 
My position is, however, that in every such ,case 
there has been some helpful treatment adminis¬ 
tered, some beneficial hygienic or climatic change 
accomplished 

Our deductions must, therefore, be , 

X That there is no sufficient clinical evidence 
to warrant us in believing that by self-limitation 
as defined by Prof Flint, pulmonary phthisis 
may end in recovery 

2 The pathology of phthisis is equally opposed 
to the proposition 

3 Although phthisis is not self-limited yet 
limitation is possible through "extnnsic influence 
denved from hygiene and therapeutics ” 

One word in conclusion To no one does the 
medical profession of America owe more than it 
does to the memory, of Dr Flint Though dead, 
his words live With reverent hands, would we 
lift the record of his work and in the same fair¬ 
ness which he admired and practiced, would \Ve 
examine his teachings In this city which he 
loved so well, and in which was once his home, 
no words are needed to recall his greatness 

May the analysis of the argument which we 
have made, and even the widely different conclu¬ 
sions which we have, reached, be counted an 
honest tnbute to the great influence of him whose 
lips are forever sealed 


i^ussiA —fourth 
congress of the Society of Russian Medical Prac- 
titioners will be held at Moscow, the dayof meet- 
mg being fixed for January 3, rSqi The work 
IS to be done in twelve, sections 
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A NEW OPERATION FOR STRICTURE OF 
THE RECTUM 

BY M G THOMPSON, M D , 

OP HOT SPRINGS, ARK 

In no reports upon rectal surgery has the 
wnter seen presented the pnnciples and procedure 
of the following operation for stncture of the 
rectum, and therefore the novelty is claimed in 
the title to this report 

Mrs B ,set 32, giving history of syphilis, with a 
subsequent rectal stricture and fistula in ano The 
symptoms of stncture, growing worse each month 
and not having more than one operation on bow¬ 
els a week, brought the patient under examina¬ 
tion July 28, 1890 After inducing anaesthesia 
examination revealed a fistulous tract from super¬ 
ficial sphincter opening one and one-half inches 
from anus, also flaps or folds of mucous tissue 
around the anus, within were infiltration and 
thickening of mucous and submucous structure, 
and about three inches above the anus an annular 
stricture almost occluding the rectum 

After dividing the fistula and superficial sphinc¬ 
ter, a pair of utenne dressing forceps were intro¬ 
duced through the stncture, by means of which 
sufficient dilation was made to introduce a probe 
pointed bistoury, two incisions were then made 
well dividing the stncture bi-laterally Pratt’s 
large dilating speculum was then introduced di¬ 
lating the rectum to its full capacity, being fre¬ 
quently turned in vanous directions for the pur¬ 
pose of thoroughly using a douche of warm car- 
bolized water, and curette and silver nitrate to all 
suspicious pockets 

Keeping up these antiseptic precautions for 
about twenty minutes and the speculum remain¬ 
ing zw situ paralyzing all muscular action, no dif¬ 
ficulty was experienced in bnnging down the 
stricture with a tenaculum and secunng with an 
Emmett needle armed with catgut suture orloop, 
the mucous membrane from the stricture to the 
anus falling in folds and protruding from the 
anus like external pile tumors, an assistant then 
holding the stncture in position by means of the 
loop, the postenor folds of mucous tissue were re¬ 
moved with tenaculum and scissors, then making 
an incision half way around the anus postenorly 
and removing corresponding cicatncial tissue in 
the stncture, the two surfaces thus denuded were 
securely brought together with catgut sutures 
Nothing was at the time done with the protrusion 
of mucous folds on the anterior surface 

The usual dry dressing was then applied, and 
patient taking an opiate was put to bed No suf¬ 
fering or inconvenience followed The bowels 
moved each day and on the eighth day patient re¬ 
turned, when with the aid of sol cocaine the an¬ 
terior folds left protruding on the day of the 
operation were snipped off with tenaculum and 
scissors Entire recovery on fourteenth day from 


first operation No trouble has ansen since 

Note the following suggestions, which will im¬ 
prove the plan of procedure 

1 Don’t divide stncture before it has been 
brought down to the anus, and do not allow it to 
return after dividing 

2 Don’t bnng the stncture down with the 
tenaculum, but use haemostatic forceps to avoid 
laceration and punctunng 

3 Don’t paralyze with speculum, use fingers 
to avoid rupturing rectum at site of stncture, 
which accident might cause pentoneal compli¬ 
cation 

4 If stncture can not be brought down to anus, 
denude and stitch to muscle 
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VAGINAL HYSTERECTOMY 

A Clinical Lecture delivered al the IVoman’s Hospital of Chicago 
BY FRANKLIN H MARTIN, M D , 

PROFESSOR OF GYNECOLOGY POST GRADUATE MEDICAL SCHOOL 
' OF CHICAGO I 

The first patient which we bnng before you to¬ 
day for consideration is one upon whom I pro¬ 
pose to perform vaginal hysterectomy, for cancer 
of the cervix and utenne portion of the vaginal 
walls The patient is a nulanara . unmamed and 
but 28 years of age As yoii doubtless know, 
such an early age and domestic condition are two 
factors which would not ordinanly lead us to ex¬ 
pect cancer 

The patient was referred to my department 
from the out-department of the hospital, about 
three months ago, for the purpose of giving her 
the advantage of galvanism, for what seemed 
simple hypertrophy of the cervix from repeated 
attacks bf endometntis She was treated on an 
average of about once a week by myself or the 
house physician, until about two weeks ago, 
when, after an absence from the clinic of a couple 
of weeks, an examination revealed a condition 
which left little doubt of a rapid degeneration of the 
cervix, with distinct infiltration of the postenor 
walls of the vagina The degeneration had been so 
rapid that it was with difficulty I could get a 
specimen for microscopical examination ‘ 

A decision was at once made, to operate, and 
as I have reason to believe from statistics recently 
gathered, that in the present state of surgery 
vaginal hysterectomy will give as low mortality 
in incipient cancer as high amputation of the cervix, 
I certainly could but give the patient the advan¬ 
tage of the operation which would go the farthest 
into the healthy tissue beyond the disease 

Preparatory Treatment —No patient with a 
cancer of the uterus ^ can afford to wait for any 

I The microscopical examination revealed unmistahablc flgns 
of carcinoma 
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imaginary good that may be gained by a long imminent, and at once I gam the necessary room 
buiMmg-up treatment As well build up a pa- and can successfully proceed with my operation 

ttpnt Hpirtrp rplipvino* tTiPtn fViP pnnfpnfc r\f o AcfViP rpfraofnrc orP tinw tti ■nTonp on/l Tip1/1 


tient before relieving them of the contents of a As the retractors are now in place and held 
septic pus cavity firmly apart, we get a fair view of the cervix and 

The patient should be prepared for the opera- the diseased portion of the vagina You will no¬ 
tion, effectually but promptly We seek to get tice how brittle the tissue is—breaking down and 
them into the hospital at least four days before bleeding with a touch of the sponge On 
the morning of the operation The unne is ex- account of the friable condition of the cervix, 
ammed at once If convenient the patient should which practically precludes the use of the vul- 
take a steam or Russian bath the first day, and selm’s forceps, I will first transfix the mass, go- 
keep herself well protected, with woolen next the ing high, with a strong silk ligature, which will 
skin The night of the first day a mercunal, say serve, when tied firmly, as a means of handling 
two grams of pil hydrarg should be given, to the uterus By means of this ligature, I now draw 
be followed, in the morning, by a sedht? powder the cervix well down to the mouth of the vagina 
The bowels should be thoroughly evacuated and thoroughly cleanse it with a strong i in 500 
The second and last day before the operation the bichloride solution, and after all secretions are 
patient is given nothing but the blandest gruels washed away by the irrigator, which contains a 
and the bowels are thoroughly washed out four like solution, of strength i in 10,000, I make the 
hours before the operation A bichlonde douche first incision through the vaginal mucous mem- 
is given twice each day the four days preceding brane, antenorly, with curved scissors and keep- 
the operation, followed in each instance with ing well away from the diseased tissue, extend 
pure water No food is allowed for six horns be- the incision postenorly either way until the cer- 

^ sponge bath of vix is half encircled by it The cervix is now 
eration^^nd t evening preceding the op- drawn forward, and the incision is extended either 

Sfied wlS f thoroughly side and postenorly until the uterus is completely 

teal a attachment, the iLsiou 

ospital a large dose of brandy is ordinanly completely encircling it I now draw the cervix 

Sministo^r^^^ anaasthetic, ether, is well down and back again, and with blunt- 

ture of the room is 80° F ^ ^ ^ ^ very close to the 

Those who have been selected to act as assist- to it almost impossible 

ants, have thoroughly disinfected themselvpc wound the bladder As the dissection ad- 

the few clothes fherhJve on am IT,?the uterus until I 

these aprons and efficient sleevelets ^and therJ approaching the duplicature of the 

fore, all who have Z heel duly ’two organs As the as- 
assist, and assigned a place will Lnfer^a favor continues the tension upon the cer- 

ifthev will not, under any pretext, volpnw. J ascertain how 


if thpv J ^<1 lavor vix, 1 examine with mv fim 


cneir services -I find by the char- 

Opaahon —The patient beine thoronvhW ^^enstic yielding impression given that I am 
sesthetized, we will have her put in the Lae the ^ pressure with 

gerated lithotomy position with the buttock weH i^point 5. P“®^ tlirough it at 

drawn over the edge of the table and w aa from the uterus on to the 

supported by two assistants, one on either ^side enlarging the opening sufficiently 

in such a manner that they will eLh haL one i m of other hand, 

free hand with which to hold a Simon’s retractor separate the two fingers, laterally 

Itwillbenoticedthatthevagma is very narrow^ as extends topentoneum which 
would naturally be expected in a virgin sonamw TW 1 ? ^^y^olding broad ligaments 

in fact, that it would be next to impossible to L- uterus and thZ^ bladder separated from the 
move the uterus through it without enlargement toX b?Ld 

With this bivalve speculum, for want of some- theSiims^en^ operators discard 

thing more suitable, I will, by means of the screw Xr separating the bladder and 

adjustment, forcibly dilate the vagina This vaginal mucous membrane is in- 

brings into relief the strong musculS bands JSs’ Tte^ tbe Sm 

tension in the postenor and lateral walls of the feaLe^ftenbZ^’'^P^^sure and 

pen leum With the scissors I will cut through Leater ^ believe the bladder is m 

the intecTimcnt anA tUa 1 _-oO greater danger of beinp^ inm _1 .. 
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now, I will enter the postenor cul-de-sac, keeping 
as far from the diseased uterus as possible, at the 
same time looking out for the rectum The sep¬ 
aration is easily accomplished I scratch into 
the most dependant portion of the duplicature of 
the pentoneum and with two fingers enlarge the 
opening laterally and antenorly, pntil we are 
again stopped by the broad ligaments We will 
now thoroughly wash out the vagina again, with 
the I in looo bichlonde solution, and again thor¬ 
oughly disinfecting my hands, I will sweep my 
index finger over the fundus of the uterus in the 
peritoneal cavity, to ascertain that there are no 
peritoneal or intestinal adhesions to the organ, 
which might complicate the operation Einding 
none, I withdraw my finger, and insert through 
the postenor pentoneal opening a soft, thin, flat 
sponge, (a ligature having previously been at 
tached to it) in such a position that it will keep 
the intestines (which always show a great incli¬ 
nation to prolapse) entirely out of the field of op¬ 
eration, and also prevent fluids from entenng the 
pentoneal cavity 

By examination of the broad ligaments, I find 
them so thick and firm that I shall ligate and cut 
away the base before attempting to apply the 
clamp forceps, as I do not believe the forceps 
powerful enough or large enough, to accomplish 
a satisfactory compression of the whole ligament 
As the uterus is drawn well to the nght, I will 
transfix the left broad ligament at its base with a 
curved perineum needle carrying this heavy 
double silk ligature, so that the lower ligature 
will include the utenne artery in its grasp The 
lower ligature is firmly tied and the upper one is 
earned higher and through the ligament at a 
point, so that the two ligatures when tied, include 
about a third of the broad ligament This ligated 
portion of the ligament is now cut away, and with 
ease I can apply the large broad ligament forceps i 
{Byford’s pattern) to the remaining two thirds of 
the ligament This done, forceps firmly locked, 
and the tissues apparently well compressed, the 
remaining portion of this broad ligament is cut 
away, being carefully to keep at some distance 
from the blades of the forceps in order to leave 
tissue enough to prevent it, at any point, from 
drawing away from their grasp As all of the 
tissues m the grasp of the forceps or ligatures 
must eventually ulcerate oflF, we can afford to, be 
generous in this respect even at the nsk of in¬ 
cluding a little malignant tissue 

The uterus being now free from its left broad 
ligament we will deliver the organ, and apply the 
ligatures and clamp to the nght one without fur¬ 
ther difficulty The vagina being small, and the 
uterus rather large, it is with some little difficulty 
that we accomplish the dehveiy of the organ 
Having succeeded we will apply two ligatures to 
the base of the broad ligament, as on the other 
side, and after cutting away the ligated portion. 


we easily apply the clamp to the remaining por 
tion Here we have an opportunity of observing, 
how well the forceps accomplish their work 

The uterus is now severed from its last connec¬ 
tion with the body 

The perineum is stitched up with buried 
catgut sutures, using great precaution to get ac¬ 
curate coaptation of the parts The forceps are 
carefully adjusted on either side so as to obtain 
the minimum tension on the broad ligaments, 
and vte will proceed to make the toilet of our 
operation 

At a number of points at the original vaginal 
incision small bleeding vessels are observed as 
we renew the irrigation These I will secure 
with simple heemostatic forceps I wiU now 
bring down the peritoneal edges postenorly, and 
attach, by means of lock forceps, to the edges ot 
the postenor vaginal wall It is desirable to get 
all freshly torn or cut edges of the pentoneum, as, 
far as possible, which are liable to form adhesions 
with the intestines, well out of their reach All 
bleeding points having now been secured, and the 
seat of operation well irngated, we will withdraw 
the flat sponge inserted early in the operation, 
preparatory to our final washing This is done 
with stenlized water containing no drug 

Everything being clean and comparatively dry, 
and the intestines well pushed up, I will bnng 
the blades of the forceps clamped to the broad 
ligaments, as near toge&er as possible, and par¬ 
allel , a stnp of iodoform gauze is then crowded 
between them to just beyond their distal ends, 
and the vagina loosely packed below with a con¬ 
tinuation of the same stnp The handles of the 
two broad ligament forceps having been tied to¬ 
gether after their locks have been secured, they 
are propped in an easy position with iodoform 
gauze, the vulva is spnnkled with iodoform, and 
the patient is returned to a warm bed 

After-b eatment —We will now go into the 
wards where we have a convalescing patient upon 
whom vaginal hysterectomy was performed Jan 
14, 1890, or about four weeks ago, for cancer of 
the uterus She is now able to sit up in bed with 
the aid of the bed rest, and expects to leave the 
hospital Sunday Her recoveiy has been uninter¬ 
rupted, ideal, in fact, no pain, no elevation of 
temperature, no untoward symptoms of any kind 

The iodoform gauze which was loosely packed 
around the forceps was not removed for seventy- 
two hours The patient was given no nounsh- 
ment for forty-eight hours, and for the first twelve 
hours not even the smallest quantity of water was 
allowed The lips were occasionally sponged 
with a moist sponge, and her mouth was from 
time to time nnsed with warm water, great care 
being taken to impress upon her the nece^ity 01 
not swallowing even a small quantity After the 
first twenty-four hours, as the stomach seemed to 
be perfectl}’’ quiet, a couple of drachms of water 
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were given every hour, and at the end of fortj’-- 
eight horns barley-water was substituted The 
next day a larger quantity was allowed at longer 
intervals, and as the stomach was in a condition 
to assimilate more nounshment, beef tea and thin 
gruels were gradually added to the diet hst, until 
at the end of two weeks a small amount of solid 
food was allowed The bowels were moved at 
the end of seventy two hours by means of a saline 
followed by an enema of soap and water 
I have stated that the iodoform gauze was not 
disturbed for forty-eight hours, and then only 
as much as was unavoidable in removing the for¬ 
ceps These instruments were carefully removed 
at this time, the gauze being allowed to remain 
twenty-four hours longer At this time (seventy- 
two hpurs) we can be reasonably certain that the 
peritoneum is closed The gauze was removed 
and a vaginal douche carefully given of r in 5000 
bichlonde, with a bulbons nozzle with,right-an¬ 
gled stream, the distal end being inserted only 
about two inches, the force of the stream being 
just sufficient to get a continuous flow, and with 
every precaution to maintain a free exit All of 
these precautions are absolutely necessary the 
first few days, in order to insure that no water 
enter the pentoneal cavity, if the latter should 
for any reason be unusually slow in closing Ster¬ 
ilized Water should always be used to displace 
the bichloride solution, in order to prevent mer¬ 
curial poison Douches of this character were 
given twice daily after the first three days until 
all signs of necrosis had disappeared, and then 
once a day until the present time Two liea- 
tures attached to the base of the broad ligaments 
were discharged with the douche fourteen days 
after the operation ^ 

S7wi?nary —The operation that you have wit¬ 
nessed this morning was first performed in this 
country in 1850 The mortality at first was so 
high, on account of the crude methods employed 
and a lack of proper understanding of the true 
principles of surgery, that it was with difficulty 
that surgeons could be induced to undertake the 
operation E\ en now many surgeons prefer to 
scraping, amputation, and, if the 
patient holds out, high amputation, rather than 

unn an opera- 

of 

between this operation 
and sure death, for a patient suffenng with even 
incipient cancer of the uterus, is hifh amput^ 
on of the cervix High amputation of the cer- 
to the latest reliable statistics m 
^e hands of its most experienced advocates 
Snf ^InXf f mortality of more than 6 per 
nt-nr« T X ^^nds of equally experienced oper¬ 
ators, I believe that the operation of vaginal hvs 

cases^n which 

high amputation would seem to offer a probaSe 


means of cure, will give us a mortality fully as 
low as statistics gn^e us for high amputation In 
this hospital, for instance, with all kinds of cases, 
some of them almost desperate, we have had no 
deaths, and the > operation has been performed 
twenty times by three operators, as follows Dr 
Henry T Byford, 14, Dr D T Nelson, 2, my¬ 
self, 4 

If the operation can be rendered as safe as high 
amputation, it does not seem necessary to further 
argue the question, to convince any one that the 
more radical one should always be selected for 
cancer 

It seems to me that vaginal hysterectomy is to 
be the means of the future of saving many women 
from one of the most horrible deaths of which it 
IS possible for mortal to conceive Seek, in your 
practice, to make early diagnoses of this dread 
disease, and then be prompt to give your patients 
the benefit of the most radical and rapid means 
of relief that we know 

Note —^The patients mentioned in this paper 
both made ideal recoveries, and are (August 6, 
1890) m perfect health 
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Recent Investigations upon The Thykoid 
Gland Since the crucial experiments of 
Horsely and others regarding the connection be¬ 
tween the nervous system and that gland, numer- 
ous investigators have applied themselves to the 
study of the functions of this organ Recently 
th^e articles have been abstracted in Schviidfs 
\Jahrbucher The first from the pen of Prof 
Ribbert (Frrr/ii7a'’j Arch . cxvn) deals with the 
regeneration of this gland after extirpation The 
expeninents were conducted upon dogs and rab¬ 
bits and consisted m removing small portions 
thyroid body and at different 
tim^ after the operation removing that portion 
of the gland The careful microfcopical^exaS 

showed that in this^ like JtlS: 

T regeneration New 

portions of the gland developed by infiltration 
from cells in the old alveoli^hat were at first 
small without lumen, but later enlarged devel 
oping a cavity filled with colloid matenal qS 
drf«ts w«e filM w.th ,.=wrd?«loped S 
tissue, larger ones presented upon their 
new tissue, while the central portions wL fiS 

with connective tissue ^ niiea 

observations upon rabbits madpb ^£“^rmed the 

1888 That thesf Nauwerck in 

the thyroid when cats and extirpation of 

the operation The relation^ltf^^ destroyed by 
pe.„.,a,yb„d, 
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"wliile in dogs, the thyroid is 15 20 times the 
■weight of the petnitary body Stieda found that 
there ’was an increase in weight and volume of 
the petuitary body after extirpation of the thy¬ 
roid gland The enlargement consisted of vacuo- 
lation and an increase in the large cells Stieda 
IS of the opinion that this enlargement corres¬ 
ponds with an increase in function, that in part 
takes the place of the extirpated thyroid 

Rich and E'WAEd {Arch f d^ges Phystol) 
have found that the removal of the thyroid 
causes no perceptible alteration in the health of 
pigeons Their work was undertaken with 
reference to the earlier observations of Eangen- 
dorff and Ewald, in which they referred the dif¬ 
ference in the loss of the thyroid observed in dogs 
and rabbits, to the difference in diet They, 
therefore, chose pigeons as representing a pure 
vegetable feeder, and found that the loss of this 
gland did not in any way affect the health of the 
animal 

It would have been of great interest in the 
light of Stied’s communication if these later 
authors had observed the condition of the hypo¬ 
physis in the operated birds, and the relation of 
this organ to the size of the thyroid in birds gen¬ 
erally While so much has been added to our 
knowledge of the thyroid in the last few years, a 
careful study of recent literature only shows how 
much, regarding its functional relations, still re¬ 
mains to be explored ‘ 

An Undescrtbed Trophic Apfection op the 
THIRD Phaeanges—Rosenbach {Central-Blait 
fiir NcTnien Heilkunde^ August, 1890) claims to 
have discovered a hitherto undescnbed trophic 
disturbance in the third phalanges The disease 
consists essentially of an enlargement of the tu¬ 
bercle at the base of the phalanx, preceded and 
accompanied by pain in the part The disease is 
almost exclusively found in women, from 30 to 
50 years of age, and is especially frequent in 
those approaching the climacteric The author 
has seen one or two cases of the trouble in ni^^> 
but it IS relatively very infrequent as compared 
with the number of women attacked The dis¬ 
ease IS usually symmetncal, attacking both hands 
in the same way, and confines itself strictly to 
the dorsal side of the third phalanx, the thumb 
always remaining free It is preceded and ac¬ 
companied by changes in sensibility, formicatio^, 
heat flashes, numbness, etc , in the region of the 
ulnar and radial nerves 

The author attnbutes the affection to tropnic 
disturbances in the nervous supply of the penos- 
teum, similar to the speaal changes in the 
nerves of the skin, found in herp^ 

The differential diagnosis lies between arthri¬ 
tis deformans and gout The first is distinguished 
by a very different localization in the large jomte 
Sd .rihe thumb, the megulanty of the sweU- 


ing, and the involvement of the joint surfaces 
whichremainfreein the trophic disturbance under 
consideration Gout is less easily differentiated, 
but here we have the general diathesis and above 
all the slow increase in the enlargements, without 
redness or swelling of the parts, and the peculiar 
local nervous symptoms are wanting 

Lister on the Actual State of Antisep¬ 
tic SuRGERTT — (Tenth International Medical 
Congress ) Since Koch made known his method 
of the culture of microbes on solid media, there 
has been considerable extension of our knowledge 
of microorganisms, and of the means by which 
the animal organism defends itself against them 
Metchnikoff has demonstrated that the migratory 
cells nounsh themselves like amcebm and have a 
special taste for bacteria which they absorb and 
digest, thus preventing their indefinite propaga¬ 
tion He calls these migratory cells “phago¬ 
cytes “ This theory explains much that seems 
mysterious in regard to the relation of micro¬ 
organisms with wounds Eor example, in the 
operation for hare-lip, the posterior termination 
of the wound is constantly bathed m saliva which 
contains numerous kinds of septic bacteria Yet 
these bacteria do not penetrate the fibrin which 
glues together the two cut surfaces, which they 
certainly would do if the surfaces were composed 
of a chemicallv inert surface devoid of life This 
is due to the'“phagocytic” action of the cells 
which are present m the lymph soon after its 

effusion . ,, 

This theory also explains why the use ot siix 
ligatures which have not been subjected to anti¬ 
septic preparation may not be followed by un¬ 
pleasant consequences Zeigler has shown that 
leucocytes penetrate rapidly into the very sma 1 
spaces between plates of glass or other foreign 
bodies which are chemically inert and have been 
introduced into the tissues These leucocyte 
ought therefore to be also able to glide into the 
intervals among the fibers of the silk thread and 
to destroy all the microbes which are able to 

^^'rhe success attained by Bantock and Lawson 
Tait without the use of antiseptics appear a 
stumbling block But in reality the practice of 
these surgeons is not devoid 0/ 

They purify their sponges, they observe stnc 

cleanh^ss, this is certainly 
tion They wash the pentoneum with pure wate 
n ordi tefmeit from coagula without woun^ 
mg the pentoneal surface by rubbing it with 


^^The^ drainage of-the peritoneum is another an¬ 
tiseptic measure, moreover, it is 
avofd the application of strong and wntating^a 

tiseptic solutions to the pities, 

would be wiser to assure, by means of aotisepb^. 
the entire absence of microbes from the hands 
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and instruments, as to the water used for the 
toilet of the pentoneum, it is better to have re¬ 
course to a feeble sublimate solution (i to 10,000 
for example) than to simple boiled water 
In the surgery of the rest of the body, the em¬ 
ployment of stronger antiseptic solutions does 
not present the same inconveniences 
As to the spray, Lister regrets that he formerly 
recommended it to destroy the microbes of the 
air There is not sufficient time for the microbes 
to lose their vitality in the vapor of the spray 
Since he has abandoned the spray, Lister sur-; 
rounds the site of the operation with cloths 
soaked with antiseptic solutions If, besides the 
spray, washes and imgations are abandoned, vig¬ 
ilance ought to be redoubled 
Reasoning, by analogy, from subcutaneous 
wounds. Lister says that a wound made under 
antiseptic precautions could be immediately 
sealed by covering the line of union by an anti¬ 
septic varnish But he claims that carbolic acid 
by imtation excites a secretion of serum so abun¬ 
dant that Its issue necessitates an opening Hence 
the drainage of wounds 

After the recent method of treating wounds 
with sublimate, the secretion is less and drainage 
less necessary 

As to external dressings, some surgeons have 
thought to unite simplicity and secunty by using 
cotton wadding stenhzed by beat But this wad¬ 
ding, being simply aseptic, only prevents infec¬ 
tion as long as it is dry, once wet through to its 
external surface by secretions, it may become a 
septic mass, and there are always wounds where 
the secretion will remain abundant 
In some cases, a perfectly antiseptic dressinv 
may be a matter of life and death For in these 
cases with abundant secretions, only antiseptic 
chemicals can prevent the development of seotic 
organisms With this end in view. Lister em¬ 
ploys a combination of the cyanides of zinc and i 
mercury, which is a sufficiently strong antiseptic i 

and IS moreover non-imtating-Translated b^ . 


Dittel has not as yet tned his method upon a 
living patient but gives full directions regarding 
tbe best methods of operating, from his dissection 
of cadavers The incision should begin* at the 
point of the ischium and extend to the middle of 
the external sphincter, circling the latter as far 
as the raphd This cut opens the iscbio-rectal 
fossa from which the dissection is rapidly made 
exposing the lateral lobe of the prostate The 
rectum should be previously tamponed, to prevent 
wounding and aid in separating that structure 
from the enlarged prostate 
The author recommends an early operation in 
these cases, while the unne is yet normal and the 
patient comparatively free from pain 


Lateral Prostatectomy —Dittee ( Wiener 
Klin Wochenschr ) refers the retention in hyper- 
PJ'ostate largely to the lateral lobes, 
and thinks that any operation must reach these 
lobes m order to overcome their valvular action 
m causing retention This was shown by expS 
iments upon cadavers When a body with nor- 
bladder was suspended, water m- 

th?iSri^^ ^ passed out by 

'^^athra, such, however, was not the case 

prostate was enlarged bilaterally la 
® resection was made of 
* passed rapidly away 

of a wedge-shaped piece from the 
middle lobe was without result ^ 


s Aecohoe and Chiedhood —Prof Demme, 
r of Berne, at the recent International Alcohol Con- 
r gress at Christiania, presented an interesting re- 

- port of an investigation which he had made as to 
i the influence of alcohol upon children Having 

- unusual opportunities for this study from his po- 
i sition as supenntendent of a hospital for children, 

he selected two groups of ten families each, under 
5 similar external environment One group of 57 
: was manifestly.affected more or less by alcohol, 
the other of 61 was unaffected, or .at least verj’ 

: httle affected Of the 57 who exhibited the ef- 
' fects of alcoholismt 20 had inebriate fathers, the 
inotliers and grandparents being moderate dnnk- 
• ers Only 45 per cent of these (9) had healthy 
! constitutions Thirty-one had inebnate fathers 
. and grandfathers, but temperate mothers and 
: grandmothers Only 2 of these, or a little over 
6 per cent, were healthy Six children had pa¬ 
rents and grandparents intemperate, i of these 
survives, a sufferer from epileptic seizures In 
remarkable contrast is the state of the 61 children 
belonging to temperate families, 82 per cent of 
whom enjoy good health, 3 have died, and 8 are 
m bad health Prof Demme also r^orted the 
wE?,? expenmenton several children, from 
whom all intoxicants were kept during eight 

allowance of wme 
and water was given dunng the remaining four 
months of the year These children were report¬ 
ed to have slept more soundly and longer S to 
have appeared m better spmts and mS’active 
during the non alcoholic eight months dur’ 

Neurasthenia and Nasae Disease—T he 
causes of neurasthenia, obscure as thtfare a^e 

that local tr 4 taSrof 

to such failure L Dr linrl ourselves 
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gynecologist, and though we would not for a 
moment impute such conduct to members of a 
noble profession, there is no doubt that gynecol¬ 
ogy, in* some unscrupulous hands, has not been 
free from chicanery in a class of patients in whom 
the loss of nervous control, which is' the essence 
of neurasthenia, has rendered them ready agents 
to such practices It would be a thousand pities 
where rhinology to incur the same reproach To 
remove a vital cause of irritation is right and 
proper, but to assert that the slight pathological 
abnormalities met with in many nasal organs, 
even when they are accompanied with nasal ca¬ 
tarrhs, is in a real proportion of neurasthenic in¬ 
dividuals a potent cause of their troubles is, we 
think, to take up an untenable position Those 
who, m such cases, look only to intra-nasal sur¬ 
gical treatment, and fail to appreciate the neces¬ 
sity of getting behind these apparent symptoms, 
and treating' the general nervous system as of 
pnmary importance, will be doomed in their spe- 
cialistic narrowness to failure To say that such 
treatment, even if it does no good, will do no 
harm, is not correct Very great aggravation of 
the patient’s sufferings may follow injudicious 
and meddlesome interference It is in neuras¬ 
thenic patients, of all others, that we should ex¬ 
ercise the very greatest discrimination in recom¬ 
mending or carrying out surgical treatment- 
Joumal of Laryngology and Rhinology 


Hysterical Facial Paralysis —The state¬ 
ment of Charcot that paralysis of the facial nerve, 
IS never of hysterical origin, has recently been 
negatived by HuET {fLederl Tijds v Geneeskde 
—Cent -Bl f Nervenheilkde ) who reports a typ 
ical case of central paralysis of the facial 
in a girl twenty-one years of age The trouble 
came on immediately after a severe fnght, and 
was followed by pronounced symptoms of hysteria, 
globus painful points, vomiting, hemi anresthesia, 
etc Later hystero-epileptic attacks developed, 
and she presented a complete picture of hysteria 
gravis Van Deventer also mentions a case in 
which facial paralysis came on in April and was 
still noticeable the following October A later 
observation showed that the paralysis had entire¬ 
ly disappeared This patient also presented the 
typical features of hysteria gravis 

Cremation —Thouvexjet, before the Section 
on H-v giene, of the French Association for the Ad- 



was due to the exhuming of the bodies of the 
victimsof the epidemic of 1885 He regards cem- 
etenes as vast depots of infection for the pollution 
of the air and water with pathogenic germs, and 
the sole remedy for this condition lies in crema 
tion In conclusion he proposed the constoiction 
of crematories m cities and villages, and the mak¬ 


ing of cremation compulsory in cases of death 
from infectious diseases He invited the Section 
to approve his conclusions, but they decided that 
for the present it was unwise to make any 
change in the law, as it probably could not be 
enforced They strongly advised cremation in in¬ 
fectious diseases 

Sexual Perversion —Motet reported toSo- 
cidte de Mddecine Legale (Frogrh Med) the 
case of a young man who was arrested for at¬ 
tempting to cut off the hair of a young woman 
In his rooms was found a quantity of hair This 
individual had a marked neurotic heredity from 
both the father and mother He was an intelli¬ 
gent and skilful mechanic In 1886, after an at¬ 
tack of herpes intercostalis, he began to act queer 
and conceive the imperative conception to cut off 
women’s hair As soon as the shears touched the 
hair he liad an,erection, and the cutting was fol¬ 
lowed by an ejaculation He was declared insane 
and irresponsible, and was sent to an asylum, 
where after a time he recovered from his peculiar 
propensity, and later resumed his profession 

Opium and Cocaine-in Incoercible Vomit- 
iNG —At the French Association for the Ad¬ 
vancement of Science Congress of 1890, in the 
Medical Section, M Tyson, of Pans, read a 
paper on the 'association of opium and cocaine in 
the treatment of rebellious vomitings of pulmo¬ 
nary tuberculosis, divers gastritis, etc In a 
large number of cases the author claims that the 
best results followed the exhibition of pills, each 
containing one centigram of hydrochlorate of 
cocaine and an equal quantity of extract of 
opium Of these from 5 to 6 were given daily, 

preferably ten minutes prior to the introduction of 
food or dnnk into the stomach The same treat¬ 
ment has been found excellent in allaying the 
pain, nausea, and vomiUng of alcoholic gastntis, 
cancer of the stomach, dilatation of the stomach, 
etc As the pills are very deliquescent, it wiu 
be necessary to add the usual comgens in sue 
cases — National Druggist 


Hernia —Prof Kuester {Ceniralblatt der 
Clnr , No 36) mentions, m connection wth raa- 
ical operations of old and large inguinal ^^rni , 
a new danger hitherto overlooked, or at least not 
referred to In all these cases the abdominal cm - 
ity is so much reduced in size as to admit, ^t 
with some difficulty, the protruded intestine Un 
one of such occasions the P^^tient commenced to 
vomit and then became asphyxiated Tracneo 
omy; promptly performed, ’^ebdved the air p^sag« 
atlSt in^p^ of some food which theem^J 
had forced into it But the P^t^f t; 
died on the table Kuester thinks tb^ the stom 
ach should previously have been . 

the mechamcal expression of its contents 
ted— 5 /! Louis Clinique " ' ' " ‘ 
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SOME MEDICAL PROBLEMS CONCERNING 
IMMIGRATION 

It IS evident that many important medical 
questions of the future will depend on the pres¬ 
ent movement of populations This is apparent 
in two ways First, the increasing movement of 
the rural population to large towns and cities, 
and second, the great tide of emigrants that 
comes flowing m on our shores yearly In the 
former the increase in a century has been from 
one to twenty-five to one m three This increase 
has been general all over the older parts of the' 
country Agriculture is less attractive, although 
earned on with less muscular labor every year, 
owing to the rapid improvement in labor saving 
machinery A large class of robust, healthy] 
men are constantly filling up the towns and cities, | 
living in less healthy surroundmgs, and in con¬ 
ditions more unfavorable to health and longevity 
They suffer from diseases that are largely influ¬ 
enced by these changed conditions of Imng, 
and their children bear unmistakable marks of 
race degeneration, springing from the hygienic 
neglect of the parents As a rule the families of 
the more prosperous of the city residents, who 
are bom and bred m the city, are ‘‘switched on 
the road to extinction ” They are the largest 
patrons of physicians and suffer from the most 
complex disorders, while their country cou'iins of 
the same race stock are well and vigorous The 
vigor and brain force of city populations are only 
kept up by constant immigration from the 
country 


This movement of the .population is at the ex¬ 
pense of its longevity, and'is attended with pre¬ 
mature exhaustion and decline The class of 
diseases that appear in city'families of the same 
social status are rarely seen by the country phy¬ 
sician The acuteness needed to differentiate 
these obscure / diseases, where constitutional de¬ 
generation and' exhaustion are present, is not 
called for in the country, because the symptoms 
are clear and prominent and less complex The 
wise city physician early recognizes this decline 
of vigor and urges a retrograde movement to the 
country ' 

It IS evident that somewhere in the near future 
the towns and cities of the country will become 
crowded beyond their capacity, to support the 
population rationally, 'and a receding wave of 
immigration will set in towards the country 
Some great law (not clear at present) will event¬ 
ually regulate this ebb and flow of population 
from country to city and back again In the 
second great movement of races, viz , the immi¬ 
gration from other countnes, the problem is 
wider and the questions more complex Once 
this movement was welcomed, and the vigor and 
prospenty of the country seemed to depend on it 
To-day grave penis appear to gather about this 
army that is steadily lauding on our shores 

For the year past, ending July i, 1890, half a 
million persons came to this country to stay 
Compared with former years these immigrants 
are steadily and distinctly detenoratmg While 
the numbers are increasing the physical and men¬ 
tal status IS lower Large numbers are not only 
incompetent to become self-supporting, but are 
diseased in both body and mind They early be¬ 
come burdens on the community, filling up hos¬ 
pitals, almshouses and insane asylums, and are 
centres of degeneration, antagonizing every state 
of healthy life and Imng Strenuous efforts are 
made to shut out convicts, paupers and idiots, 
with partial success, but mental paupers and 
anarchists, and defectives of every degree rush 
into our civilization, and are permanent obstacles 
to every advance 

The medical problems which grow out of this 
disorganizing element are more senous every year 
Physically the unsanitary conditions which they 
foster, and the nidus of vanous diseases which 
gather about them, are always penis to the com¬ 
munity Mentally they jom the armies of the 
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“squatters” and “camp followers” who prey 
on civilization, and the evolutionary march of 
the race While large numbers of these immi¬ 
grants are swallowed up in the vast farming re¬ 
gions of the far West, and lay the foundation for 
populous States and cities, it is the duty of the 
medical man to insist on boards of health, and 
strict sanitary regulations, and laws which will 
require the proper observance of all measures that 
build up public health j 

This incessant movement of strange people in 
crowded cities and lonely country towns, can be 
more largely influenced by the physician If he 
IS a scientific man, alive to the vast formative in¬ 
fluences that are about him, and demands sanita¬ 
tion, with education, that shall practically apply 
to all the surroundings, he is doing the highest 
work possible in the profession As a reformer 
in breaking up the wretched tenement houses, 
and other nuisances, that these poor immigrants 
build up, and saving life by demanding better 
conditions of living, he is approaching very near 
the great ideal physician The civilization of 
Amenca will be very largely controlled by physi¬ 
cians, working along lines of sanitary saence, 
pointing out the laws of heredity, of environ¬ 
ment, of climate, education, and other forces 
which fashion and mould the race How far 
these armies of immigrants from country to city 
and back again, and from all climes of the globe, 
will be assimilated and at last settle into one great 
race of homogeneous people, will depend very 
much on the present teachings and interpreta¬ 
tions of the laws of nature by the physiaan of 
the city, in the lecture-room or by the bedside, 
and the country physician in his visits to the 
lonely farm houses 


POISONS PRODUCED BY BACTERIA 
A few weeks ago we referred editonally to some 
experimental work of Roussv upon the pathology 
of fever, in which he demonstrated what appears 
to be a fever producing albuminoid, which he 
termed “pyretogenin,” we have now to mention 
the labors of BriEGER and FrankEE {Berl Khn 
Woclienschr — Ce^itralblatt fiir Physiologic) upon 
the toxic substance produced by the diphthena 
baallus of Loffler 

Pure cultures of the bacillus were prepared m 
large quantity m pepton-broth with or without 


the addition of glycerine Roux and Yersin 
had previously separated the toxic substance fi-om 
bouillon cultures and believed that it belonged 
to the class of enzyms, a conclusion which the 
writers cannot indorse They succeeded in ob¬ 
taining the substance dry and class it among the 
albuminoid bodies, the “toxalbumen” as they 
name them 

The cultures were at first passed through a 
Chambelain clay filter The germ free, lemon yel¬ 
low, clear filtrate proved to be very poisonous to 
animals and produced symptoms similar to those 
caused by inoculation with the bacillus mcluding 
the peculiar paralytic phenomena of diphthena 
When heated to 6o° C it lost most of its toxic 
properties It resisted acidifying with sulphunc 
acid, and steaming to 50° C An examination for 
ptomaines and volatile bases gave a negative re¬ 
sult It also failed to diffuse through membranes 
into water or a solution of sodic chloride It was 
precipitated by ammonic sulphate and sodic phos¬ 
phate as well asabsolute alcohol,the latter method 
being the one usually employed After dialysis 
and drying in vaaio the substance was obtained as 
a snow-white, amorphous, granular powder, easily 
soluble in water, from which it was not thrown 
down by boiling, sodic sulphate, sodic chloride, 
magnesic sulphate, plumbic acetate or by dilute 
sulphunc aad even when heated. It is precipi¬ 
tated by carbonic acid or other reagents that throw 
down albuminous bodies With Milhon’s reagent 
a red color was produced, as well as the biuret and 
xanthroprotein reactions The plane ofpolanzed 
light was rotated to the left From these vanous 
reactions the wnters conclude that this substance 
IS closely related to serum albumen, though the 
ultimate organic analysis showed a composition 
closely allied to pepton, with the following per¬ 
centages C 45 35, H 7 13, N 16 33, S I 39. 0 
29 80 

This body m a pure state was very poisonous, 

2 milligrams for each kilogram of body weight 
of the animal expenmented with, provmg fatal, 
though sometimes only after weeks or months 
(This confirms earlier observations by Roux and 
Yersin ) Very small quantities injected subcu¬ 
taneously caused abscess and necrosis, and later 
wasting of the body 

The authors believe that this “toxalbumen” is 
produced from the albumen of the infected part 
in the ordinary diphthentic process, and in this 
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connection recall the “ Ichthyotoxicum” which 
A and N Mosso obtained from the serum of the 
murex, and the poisonous albuminoids obtained 
from plants by Kobkrt and Stillmark 

Further expenments were frequently hindered 
by the fact that cultures lost their virulence, and 
stopped producing the poisonous substances In 
cultures that had lost their vunilence an albumin¬ 
oid body was found that could be distinguished 
from the other by its dark brown color and non- 
toxic properties 

It will be seen from the foregoing that great 
progress has been made in isolating the peculiar 
toxic substances produced by microorganisms 
It appears now as though it would soon be neces¬ 
sary to admit, as suggested by Vaughan, before 
the pathogenic character of microorganism can 
be said to have been established, that its pectdiar 
toxic product shall have been isolated and studied 


MALPRACTICE SUIT DECIDED 
The suit brought by Mr Sims against Dr A 
H Parker, of Chicago, the well-known expert 
truss adjuster, for $15,000 damages, was tned be¬ 
fore Judge Baker recently, and after the evidence 
on both sides had been closed and the counsel for 
the prosecution had presented his side of the case 
to the jury, the Judge instructed the jury to re¬ 
turn a verdict for the defendant The evidence 
showed that Sims had worn a truss several years 
on account of an inguinal hernia before he applied 
• to Dr Parker, and for several months he had suf¬ 
fered at times with pain on the same side as the 
hernia After the truss fitted by Dr Parker this 
pain continued to recur, and sometime after he 

had passed from the observation of the latter, a 
psoas abscess matured and pointed somewhere 
about the groin or upper part of the thigh, and 
not being efficiently treated by thorough drain¬ 
age and antisepsis by his attending physiaan, 
the I plaintiff suffered a protracted and painful 
sickness, but from which he ultimatelj’" recovered 
His suit against Dr Parker was founded entirely 
on the allegation that the truss fitted by the lat¬ 
ter had caused the abscess The evidence on the 
part of the defense showed that the defendant 
was an expenenced specialist in the fitting of 
trusses of good reputation, that the truss used 
was of good quality and proper form, and that 
the pressure of the pad would have no tendency 


to induce the formation of an abscess There ap¬ 
pearing thus no evidence to incnminate the de¬ 
fendant the Judge veiy properly decided that 
there was no evidence for the jury to consider, 
and therefore required a prompt verdict for the 
defendant 


THE MISSISSIPPI VALLEY MEDICAL 
ASSOCIATION 

The sixteenth annual meeting of this Associa¬ 
tion convened at Louisville, Ky , on October 8, 
9 and 10 A bnef rhumS of its proceedings will 
be found in the present number of The Journal 
While in full affiliation and sympathy with the 
Amencan Medical Association, and in no wise 
sectional in its preferences or purposes, it never¬ 
theless represents a large and growing constitu¬ 
ency, and IS numbenng in its ranks some of the 
most promising medical men in this country 
The present meeting was a notable success 
Dr J P Matthews, its widely-known and pop¬ 
ular President, came from a sick-bed to the fulfil¬ 
ment of his official duties, which he performed 
with heroism, wisely and well The Secretary 
and Executive Committee have rendered valuable 
assistance, and the general arrangements were 
complete 

A very full and valuable programme had been 
prepared, and three days did not suffice for its 
presentation The papers and the discussions 
will rank with those of any of our medical or¬ 
ganizations, local or National 
We are the more profoundly impressed with the 
ability as well as of the number of medical men 
in Amenca who can ably represent the profession 

whenwenotethecharacterandtheworkofthemen 

of the Mississippi Valley as they were convened 
at Louisville The wnter or the speaker who is 
impr^sed with the idea that in any one locality 
the ability or anstocracy of the profession is cen¬ 
tred IS both a man untraveled and unread The 
need of the times is that the strength of a score 
of individual organizations shall be so unified 
and hamonized that a National representation of 
our profession shall by such union be secured Ld 

s»d. a National Assoaahon as may be p„ 4 ble 
in no other land Russioie 

With reference to the entertainment of visitors 
It IS enough to say that the meetinn was m T 
viUe. and that the profession were fble to h 
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talent of' its fair ladies, and as in times past, so 
again the recfejitions'were magnificent 
So long as'the Association shall hold to its purpose 
of strictly scientific work and permits no social 
attractions to trehch upon its working hours’, so 
long it will be in every way helpful to its mem¬ 
bers 

The popular address by Dr John A. Wyeth 
was a model of its kind, and that portion which 
compassed the subject of clinical instruction is 
worthy of permanent record 

The ' onward progress of medicine in this 
country will be more and more assured by the 
multiplication of such meetings as the recent one 
at Louisville 


EDITORIAL NOTES 

Postponement —The Committee of Arrange¬ 
ments Lave postponed the next meeting of tbe 
Tn-State Medical Association until November 19 
and 20, 

The Southern Surgical and Gynecolog¬ 
ical Association will hold its annual meeting 
at Atlanta, Ga , on November ii, 12 and 13 
Members of the medical profession are invited to | 
attend The Secretary is Dr W E B Davis, 
Birmingham, Ala 

A Deserved Compliment. —Dr Benjamin 
Ward Richardson, E R S , of London, Eng , Las 
dedicated the sixth volume of his onginal work 
"The Asclepiad,” to Dr Joseph Jones, of New 

Orleans, La , m the following words 

To Joseph Jones, M D , Professor of Chemistiy and 
Clinical Medicine, in the Tulane University of Louisiana 

A model student of medicine, always seeking, always 
finding, always imparting, with unwearied industry, new 
and useful knowledge to the great Republic of Medicine, 
Science and Art, this the sixth volume of the “ Ascle- 
piad” IS sincerely dedicated 

Dr Richardson is the most eminent living Brit¬ 
ish writer and authority in expenmental therapeu¬ 
tics and practical hygiene He has devoted bis 
life to the elevation of the medical profession by 
his extensive original researches, and to the alle¬ 
viation of the ills of humanity by his works on 
insanity and hygiene 


Medical Department of the Newberry 
Library, Chicago -Excellent progress is be¬ 
ing made in the development of a full 
brary for the free use of the profession, by the 


Newberry Trustees The present library building 
is at the comer of N State and Oak streets The 
cases for th6 medical department are completed 
and several thousand volumes are on the shelves 
On the 2nd inst two hundred and eighty-five 
medical penodicals were ordered, namely from 
the United States, 95, Africa, i, Australia, 2, 
Austna, 15, Belgium, 7, Canada, 5, China, i, 
Denmark, 3, East India, i, France, 47, Great 
Britain, 20,'Germany, 59, Italy, 13, Japan, i, 
Mexico, I, New Zealand, i, Norway, 3, Spain 
4, Sweden, 3, Switzerland, 2 Arrangements 
have been made for the regular and prompt re 
ception of all the penodicals subscribed for, and 
before the end of the present month members of the 
profession will have access to the medical penod- 
ical literature of the world It is hoped that 
tho^e who have been freely indulging in expres¬ 
sions of impatience, will show then interest by 
frequent visits to the library For nothing else 
will so much encourage the Tmstees to make the 
library grow, as the frequent use of what they 
have already provided 

Artificial Musk —A German chemist named 
Bauer, has discovered and patented a process for 
making a laboratory musk The new product is 
not identical in chemical composition, with the 
natural article, but it is possessed of the charac¬ 
teristic odor The process of its'formation is 
said to be by means of the nitration of isobutyl- 
tolnene with a mixture of strongest nitric and 
fuming sulphuric acids The manufacture of this ^ 
substance has been begun on a considerable scale 
It is said not to be poisonous 


JPERATIONS UPON THE HYPERTROPHIED 

OSTATE —In a paper presented to the Mis 
pi Valley Medical Association at Louisville, 
Wm ' T Belfield, of Chicago, collects 133 
es of operations upon the hypertrophied pros 
e, including eight of his own, as follows 41 
penneal incision, mortality 9 per cent , 88 by 
ira-pubic cystotomy, mortality 16 per cent, 4 
combined penneal and supra-pubic incision 
le fatal In 56 of these cases the essential 
ts before and after operation are furnished, 
y had been the subjects of cystitis and depend- 
■ upon the catheter for penods varying from 
. to ten years In all the cystitis was cured, 
-.8 (two-thirds) voluntary unnation was re- 
red and continued dunng the time of obser- 
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vation, SIX months to two and one-half years, in 
eighteen this function was not recovered Fif¬ 
teen of these 56 cases were ^complicated with 
stone, excluding these—^since it might be ob¬ 
jected that the cure resulted rather from the 
calculus extraction than from the prostatic oper¬ 
ation—there remained 41 cases of uncomplicated 
prostate operations, of these 32 (four-fifths) re¬ 
covered the power of unnation, in g this ability 
was not recovered 

Fatal Poisoning at Bellevue Hospital — 
It IS reported that a patient m Bellevue Hospital, 
New York, having tj'phoid fever, recently lost 
his life in consequence of an error on the part of 
a nurse The house physician had prescribed for 
the patient a drachm of a mixture containing one 
part of carbolic acid to sixteen parts of glycerine, 
but pure carbolic acid was administered instead 
The verdict of the coroner’s jurj^ censured the 
nurse for his carelessness The jury also found 
that this negligence of the nurse ‘ ‘was in part at¬ 
tributable to the authonties of the hospital, who 
neglected to label properly the medicine pre- 
scnbed by the regular physician, and who allowed 
made up prescnptions, for internal use, to be 
mingled m the same chest with poisons of a vio¬ 
lent nature, intended for external use only, and 
the whole to be placed m the control and custody 
of inexpenenced nurse-pupils, and m this case, 
of one below the average intelligence ” 

Chloride op Ammonium in Alcoholism_ 

This drug is said to promptly and completely 
overcome the narcotic effect of alcohol It is 
possible to restore to the use of his faculties one 
who has been rendered helpless by intoxicating 
drink, by admimstenng ^4 drachm of the ammo¬ 
nium chlonde in glassful of water 


the microbe of granular ophthalmia, from which it 
would appear that it is not a micrococcus, as has 
been descnbed by Several observers, but a short 
bacillus The length of this rod is from 002 to 
00075 millimetre and its breadth from 0003 to 
00005 Its preparation and staining are not 
easily managed, but gentian violet proved to be 
the best stain The different segments of the 
bacillus take very different degrees of stain, and 
this It is that has given rise to the idea 
that the organism is a micrococcus arranged 
in lines or chains A considerable number of 
experiments were made by Dr Shongolowicz on 
the eyes of animals, but in only two cases did he 
succeed in producing an affection that dosely re¬ 
sembled the granular ophthalmia in the human 
subject 

The Sale of Opiates — ^The Pharmaceutical 
Era says A paper upon this topic presented the 
subject in the very plainest of words and forcible 
language to the members of the State Association 
assembled at Saginaw The writer severely took 
to task that very numerous class of druggists 
who were found perfectly willing to cater to the 
trades of those infortunates who have become 
addicted to the habit of opiate taking He 
related how certain ones in order to keep this 
trade had no hesitancy in reducing the price of 
} morphine, opium, chloral, etc , so as to attract 
these customers to their stores Druggists of this 
class were denounced in no measured terms The 
wnter took the ground that even though this 
people must have these enslaving drugs, yet the 
pharmacist should do all m his power to discour¬ 
age the habit, and more than that, by putting re- 
stnctive pnces on the goods show he has no desire 
to cater to this class of trade 


A Cholera Congress at Rome —An Inter¬ 
national Sanitary Congress has been invited to 
convene at Rome for the purpose of taking steps 
to guard against the spread of cholera 


The fifteenth semi-annual meeting of the I 
tnct Medical Society of Central Illinois will 
held at Decatur on Tuesday, October 28, 18 
Pro^ammes may be obtained on application 
the Secretary, Dr J H Miller, Oconee, Ill 


The Microbe of Granular Ophthalmia_ 

^^^Eancel, August 23, quotes the researches of 
Dr Shongolowicz, of St Petersburgh, regarding 


ii opium were reduced one-half m value, the 
druggist should not therefore give twice as much 
morphine or laudanum for the same money as 
heretofore The remarks of the speaker were 
ghly approved of, his hearers agreemgthat this 
evil had grown to great proportions, until itsreg- 
ulation and proper conduct is a matter that shouH 

which will be divided for 

into sections of medicine Turire^ ‘n! P^^^PO^es, 

but be u.a„a,.X SS “‘SS ’ 
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MEDICAL ARCHAEOLOGY 

The Greek correspondent of the /Jthenceum (Spyr P 
Lambros), in a letter to that journal, has given an 
account of the task undertaken by Dr G Kostomins, 
who, in 1887, published an interesting treatise on oph¬ 
thalmology and otology among the ancient Greeks Dr 
Kostomins has since pursued his researches at tlie Bib- 
liothdque Nationale in Pans, and discovered there a large 
number of unpublished manuscnpts of medical works 
In a paper read before the Academy of Medicine he 
enumerated the works of twenty four physicians, and 
also several anonymous treatises, which he considers de¬ 
serve publication, not only on account of their histoncal 
and philological importance, but also on account of their 
medical value This last statement maj be due to the 
learned ophthalmologist’s enthusiasm, but the interest 
of the subject is so considerable that it is pleasant to 
learn that the Medical Faculty of Athens and the Senate 
of the Universitj' have taken up the project to print tlie 
pseudo Hippocratean treatises which have not yet been 
published, as well as treatises of Kratenas, Galen and 
Promotus Funds have been prowded from public 
sources and Dr Kostomins is about to dei ote a year to 
preliminary work His first step has been to proceed to 
Mount Athos to study the manuscnpts preserved there 
Med Jour 


DECREASE OF THE INDIAN TRIBES 
That the race of red men in North Amenca is rapidly 
djing out, and that the policj of the Federal Govern¬ 
ment, in assigning to them reservations of temtorj for 
their exclusive use, has been pow erless to arrest this de- 
caj, are facts familiar to all We are, perhaps, too much 
inclined to regard this decadence as a mystenous and in¬ 
explicable blight—as due, not to normal causes, but to 
the mere contact of an infenor wnth a superior race 
This sentimental view involves at least two obvious er¬ 
rors first, tlie assumption that all colored races tend to 
die out before the advance of the victorious white man, 
and, secondly, that the causes of the decay of tlie red 
man are inexplicable, whereas thej are only too obvious 
As regards the former point, it must be remembered that 
some colored races—the negro, for example, and the Ma¬ 
lay—hold their own when brought into contact with the 
whites The negroes in North America have increased 
more rapidly in numbers during the present century than 
their white neighbors, and the certainty that this supe- 
nor fecundity of the negro will continue constitutes one 
of the gravest problems that confront American states¬ 
men The Malay and the Chinaman, not to mention 
other examples, are quite capable, if allowed fair play, 
of prospering and multiplying amidst a white popula¬ 
tion Hence, the doctrine, so often assumed as self evi¬ 
dent, that the colored races die out as it were by a natu¬ 
ral law when brought into contact with the whites, is 
entirely fallacious This doctrine has probably obtained 
currency owing to the fact that in certain familiar cases 


It seems to find an obvious illustration The last native 
has disappeared from the island of Tasmania The na¬ 
tive Australian is to day but rarely seen in Victoria, South 
Australia or New South Wales, and is becoming rarer 
even in Queensland and Western Australia The Maon 
of New Zealand and the Sandwich Islander are both 
going steadily to the wall before the Anglo Saxon These 
instances, which are sufficiently impressive, stnke the 
imagination, and readily create the idea that the colored 
man has no chance in the struggle for existence with the 
white We have seen, however, that there are several 
notable exceptions to this apparent law, and we are there¬ 
fore driven to seek elsewhere than in a fallacious gener¬ 
alization for an explanation of the decadence of the Red 
Indian of Amenca 

The explanation is evidently to be sought in the changed 
habits and mode of life which contact with civilization has 
involved to the red man In former davs he lived an out- 
of-door life, he was constantlj on horseback, he pursued 
the customs of a nomad, he dressed in skins and lived 
chiefly on flesh meat Now he lives for the most part in 
close cabins, he dresses in shoddy blankets and calico, 
and he drinks tea, coSee and rum Hence he falls a 
ready vicbm to scrofula and phthisis How far the loss 
of the free nomad life and of the wild jo> of battle may 
have still further depressed the mental condition of the 
Red Indian may be a question He comes of a race for 
whom war has been for generations the only honorable 
employment, and he seems unable to reconcile himself 
to a life of toil and industry 

The moral of these facts for us is not that we should 
all turn nomads in order to avoid phthisis and scrofula, 
but that civilization is a more or less unnatural process 
to which a wild race cannot be suddenly subjected with¬ 
out great penl, and that even for long-civilized peoples 
the civilizing influences have certain dangers which are 
closely associated with unhealthy dwellings and Unwhole 
some food The great law of adaptation to our en\ irou- 
ment, obedience to w hich is the necessary condition of sur 
vival, finds in these matters one of its most staking illus¬ 
trations If the red men had been a numerous and power¬ 
ful people, and if the civilizing process could have been 
very gradually applied, it is more than probable that in 
the course of a score or two of generations some degree 
of adaptability to new conditions might have been de¬ 
veloped But the Indians were comparatively few in 
number, wholly without association or union, and they 
were suddenly exposed to the tremendous impact of a 
high civilization Hence they have melted awaj like 
snow in spring time The negro has been saved from a 
similar fate by his extraordinary natural fecundity, his 
ready adaptability to a settled mode of life, andhiscapac 
ity for labor 

Of the special causes that have wrought havoc among 
the red men, the most potent have been phthisis, scrofu 
la, syphilis and dnnk To determine the relative in 
fluence of these destructive forces would be difficult, in 
asmuch as in some cases one and in other cases another 
has probably been the most active That a change 

from an active out-of door life to an in-door life of con¬ 
finement and inactivity is a most fertile source ol 
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phthisis IS a fact of which it would he impossible to over¬ 
rate the importauce This fact is further emphasized 
by the law that phthisis increases in virulence lu direct 
proportion to the density of the population, and espec¬ 
ially to the proporfaon of the population engaged in oc¬ 
cupations involving prolonged confinement in vitiated 
air It IS further illustrated by the fact that all success 
ful forms of the climatic treatment of phthisis have this 
feature in common—viz, that thej give the invalid the 
opportunity of breathing pure air 
The red man seems to have a peculiar proclivity to the 
evil influences of alcohol When the opportunity pre¬ 
sents itself, he gives waj, almost without exception, to 
rvild excess, and suffers a terrible penaltj The same 
tragic tale is just now being repeated amidst some of the 
African tnbes, to whom the introduction of rum seems 
likely to render nul all the blessings of civilization How 
far tea and coffee injunouslj affect uncivilized races, to 
whom their use has been previously unknown, is a point 
of great interest upon which we have little evidence It 
would be a great fallacy to argue that, because certain 
evil results attend the use of coffee, tea, or alcohol among 
savage nations unaccustomed to their use, the same re¬ 
sults must accrue to civilized peoples It is obvious that 
custom and adaptability count for so much that such a 
crude generalization is inexcusable --Editonal, Laftcei 


called inspectors, are employed to look after the neigh¬ 
bors The position or function of an inspector, is an ex¬ 
ceedingly important one, therefore, and a man of special 
fitness, special ability with tact and good common sense, 
must he selected for it Without a first class suitable 
man, many causes and sources of disease and its spread 
may he overlooked For safety, every home in the com¬ 
munity in which you live, at least, however humble it 
may be, must be in as good a sanitary condition as your 
own, hjgiemcally all must be as perfect as possible To 
get the best men for such positions the pay must be lib¬ 
eral Often municipal autlionties do not pay such offi¬ 
cials well, because the people,—their supporters, well not 
sustain them in so doing Wise supporters, or electors, 
will take care that the healtli officials, the most impor¬ 
tant officials of the municipality, w hether city or town, 
or only village or township, are so paid that they may 
have the “heart” toldo their work well—to he ‘‘up be¬ 
times” and “vigilant m their calling ” And indeed, at 
best, every man should, himself, take heed, a little, judi¬ 
ciously, to his neighbor’s sanitary condition, even before 
the sense of smell is affected, and so aid the health offi¬ 
cers, remembering that “eternal vigilance" is, too, the 
price of cleanliness and health 


HOSPITAI, work at PEKIN 


PERSONAL RELATIONS AND RESPONSIBILITIES 

Canada Health Joufnal fot September has an ar¬ 
ticle on this subject worth consideration In addressing 
man, in regard to his neighbor, it says 

Mind your own business” are words conveying most 
excellent advice in nearly all circumstances, but what 
one’s own business always really is, has never been, it 
appears, very clearly defined, and there is one condition 
or relaUon m which one is not only justified m prying a 
little mto one’s neighbor’s affairs, but in which this be¬ 
comes an indispensable duty No matter how healthy 
and vigorous you may habitually be, “dear reader,” or 
how judicious, sensible and careful j ou maj be in re¬ 
lation tojonr own individual health, and that, too, of 
your family, a careless, selfish or ignorant neighbor, if 
not closelj looked after, may inflict you with a most 
malignant or fatal disease You may even suspect such 
a neighbor, and avoid him and strive to keep your chil¬ 
dren away from him and from his, but unknowingly yon 
may seat yourself on the cushioned car or cab seat which 
he has just infected by sitting on it for a time, or you 
mav stand beside him in the shop or market place long 
enough for him to infect you, hemaj, all unintentionally, 
infect j our well, or j ou may huj from some such one in- 
fected food Your children, in spite of j our utmost care, 
mat chance to plhy or be long enough in contact with 
his to become infected with a fatal tvpe of scarlet fever 
or diphtheria You must, therefore, to a certain extent 
or m certain circumstances, mind your neighbor’s busi- 
ness or jou may suffer terribly for neglecting to do so 
in other words, what should be your neighbor’s business 
becomes in these circumstances your own business 

In well organized communities special health officers, 


The London Missionary Society’s report of the condi¬ 
tion of this station shows that the accommodation has 
become quite insufficient for the number of in-paUents, 
so that the treatment of the out patients has become the 
main work of the institution Last year the number 
amounted to 19,243 A great change is observed in the 

attitude of the poorer Chinese towards amputations, and 
several of these operations have been performed success- 
fully One case is recorded in which a cook lutention- 
dly chopped off four of his fingers for a cunous reason 
He was quarrelmg with another man, and to impress the 
latter with bis courage and indifference to pain he deliber¬ 
ately mutilated himself In another case a youth re¬ 
moved a portion of the calf of his leg m order to make 
soup for his sick father with the flesh The father died 
and son became a patient at the hospital One hundred 

and fifty-nine patients were treated for opium smoking 
Attempts have been made to get nd of the habit on account 
of the waste of time it involves, or by reason of the impecu- 
niositj of the victims Several have conquered it on 
account of its lujunons results on their bodily health 
Six me reported to have been cured bj home influence 

Lan^r Chnstian teachers’ 


THE duration of LIFE IN Trrw uronT,- - 

IN THE MEDICAL PROFESSION 

Sion excludes ^ profes- 
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PRACTICAL NOTES 


RHEUM A.TISM AND GOUT 

Dr Satterlee has written a book on this subject, 
and tells us that he has himself suffered from the 
ailments which he descnbes This renders his 
remarks of special value, as it is not often any¬ 
thing IS written under such circumstances 

In acute rheumatism he lays much stress upon 
the use of cholagogues, giving the following for¬ 
mula 

Bt Euonytnin, gr X 
Podophyllin, gr 
Atom, gr yi 

M S —One tablet twice daily as required 
He objects to the salicylates on the grounds 
which show a very exceptional experience, or a 
no less exceptional lack of skill in their use on 
his part His preference is for the alkalies, which 
he gives in the following forms 

E Potassn bicarb, 5 ij 3 ’J 

Aquie destillat 5 vnj ^, 

M S —One fluid once to half an ounce of fresh lemon 
juice, to be taken nhile effenescing 
E Lithii benzoat 3 ss 
Sodii bromid 

Potassn carbonat pure aa 3 ij 
Potassn acetat § iss 
Sodu phosphat 5 ss 
Syr zingibens 
Aq mentb pip an 3 vj 

jyi et sig —5 y to 5 ss in half a glass of water, every 
four or SIX hours, after food 

He states that this mixture of three bases com¬ 
bined with five acids is effectual and agrees well 
with the stomach 

Dr F Leroy Satterlee recommends the follow¬ 
ing topical application in cases of gout 

E 01 gaultbenie, 

01 olivie, 

Liniment sapoms, 

Tinct aconiti, 

Tinct opii aa 5 ij 
M ft liniment 
Sig Apply to part 

It can be applied freely by the gentlest friction 
to the inflamed site, protecting afterwards with a 
generous covenng of cotton batting —Tttnes and 
Register 

SALOL COLLODION 

It IS recommended in the Repertoire de 
maae lor }Vi\y 10, 1890, to dissolve 4 parts of salol 
in 4 parts of ether, and then add to 30 parts of 
collodion, and it is stated that the application of 
the salol collodion to the affected parts m acute 
rheumatism will be followed by rapid relief of 
pain -—Thera Gazette 

AN/ESTHESIA IN MINOR SURGERY 

In such cases as opening a bone felon, scraping 
a small fistula in the gums, removal of epithelio¬ 


ma in the face, or m fact, any small operation re¬ 
quiring a local ansesthetic lasting from two to 
six minutes, Dobish {Rundschau, 1890), recom¬ 
mends the use of the following solution lu a Rich¬ 
ardson spray 
E Chloroformi, 3 nss 
jEther, sulpUunc, 3 iv 
Menthol, gr xv 
M Sig As a spray 

PILL for the treatment OP CHRONIC 
CONSTIPATION 

In the treatment of chronic constipation Noth- 
nagel advises the use of the following when a 
laxative is necessary 
E—Fodophylin, grains 
Extract of aloe, 45 grams 
Extracrof rhubarb, 45 grains 
Extract of taraxacum, a sufficient quantity 

Mix and divide into forty pills, of which one, 
two, or three may be taken at bedtime — Thera- 
peuitsche Monatshefte 

THREATENED ECLAMPSIA 

Prof Parvin directs the following in cases of 
threatened eclampsia in pregnancy A purgative 
pill 

E— Extract aloes 

Extract colocynth, aa gr J/ ^ 

To be given frequently enough to keep the 
bowels freelv open, also a hot bath each day, 
with a glass of hot water to be drank while in 
the bath After the hot bath, the patient must 
be put to bed, and wrapped in blankets Milk 
diet —Coll and Chn Record 


TO MASK THE ODOR OF ICHTHYOL 

The Pharniaceutischc Zeitung recommends the 
addition of 10 per cent of oil of citronella The 
addition is said to be harmless m any cas^ while 
in rheumatism it is claimed that it will be pos 
itively beneficial In India the oil is used to a 
considerable extent as a remedy m rheumatism, 
and, It IS declared, with very good results 

PILLS FOR dysentery 

Boudin, m L’Union Midicale, September 2, 
1890, recommends the following pills for the 
treatment of dysentery 

E—Ipecacuanlia, 5 grams 
Calomel, lYz grains 
Extract of opium, I gram 

To be made into three pills and one given 
every hour, and used either for dysenterj' or 
diarrhoea dependent upon exposure to hear 

CARBOLATED OIL FOR SCABIES 

Carbolated oil (i to 15) 
mended by Tressilian {Bnt Med 
preferable, in the treatment of scabies, to y 
preparation of sulphur 
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SOCIETY PROCEEDINGS 

MISSISSIPPI VAPIiPY MCEDICAIi 
ASSOCIATION 

Sixteenth Annual Muting, held at Louisville, Ky , 
October 8, p and ro, i8po 

First Day 

The Association -was called to order by Dr J 
N Bloom, Chairman of the Committee of Arrange¬ 
ments, who welcomed the members to Eouisville, 
and introduced Dr Jos M Matthews, the Presi¬ 
dent He made a few introductory remarks but 
omitted the usual opening address, believing that 
the time would be better occupied in the scientific 
work of the session 

The first paper, by Dr Frank Woodbury, of 
Philadelphia, dealt with the complicated ques¬ 
tion of 

INFECTIOUS DYSPEPSIA AND ITS TREATMENT 

The author restricted the subject to gastnc 
dyspepsia and said he believed'that the majority 
of cases of this sort were due to either primary or 
secondary infection of the stomach Microorgan¬ 
isms were normally present in the stomach, and 
usually did no harm, but when there was dilata¬ 
tion or a diseased condition of the mucous mem¬ 
brane, fermentation was set up, and then we 
were called upon to treat such cases antiseptic- 
ally This was best accomphshed by washing 
out the stomach For this purpose he exhibited 
a simple but ingeniously devised apparatus 

Dr John H Hollister, of Chicago, pre¬ 
sented a few thoughts upon 

HELP AND HINDRANCE TO MEDICAL TROGRESS 

In this paper he briefly reviewed the progress 
of medicine up to the present, showing how suc¬ 
cessive advances had been maue He indicated 
what direction progress would take in the future 
especially calling attention to the vast unexplored 
fields of nervous pathology, and the chaotic con¬ 
dition of our therapeutics He closed with a 
brief reference to higher medical education and 
medical journalism and their relation to progress 
in medicine ^ 

Dr Geo Hulbert, of St Eouis, presented a 
paper on 

mechanical obstruction in diseases of the 

UTERUS 

He did not believe that stenosis was a domin¬ 
ant factor, and rejected in toto the prevalent ‘ 
theones of dysmenorrhena Out of over xo.ooo • 
cases examined mira vitam and 300 examined ’ 
post mortem in no single case was he able to de- ' 
monstrate an obstruction that would hinder the 1 
ready flow of blood, save in the cases of pure 
means of drawings made fromfl 
post-mortem specimens he demonstrated that 
stenosis could not come from a simple bending 


because of the atrophy that took place at the 
angle It would not do in these cases to draw 
conclusions from forcibly bending a normal uterus 
or a rubber tube—the conditions were quite dif¬ 
ferent He regarded the pain in the so called 
, mechanical dysmenorrhoea to changes m the 
nervous and vascular supply of the uterus, caused 
by general conditions He was confirmed in 
these views by the fact that an internal os with 
an opening of but 1-32 inch could discharge 120 
times the normal amount of menstrual fluid, also, 

' by the fact that 50 per centum of cases presenting 

■ all the physical conditions of stenosis—impermea¬ 
bility to the sound, pm hole os, etc , never had 

; any pam 

■ Dr R Stansbury Sutton, of Pittsburg, pre- 
. sented specimens and remarks upon 

THE SURGICAL TREATMENT OF UTERINE 
FIBROIDS 

He strongly recommended the use of the dam 
. and persulphate of iron in the extrapentoneal 
method of treating the pedicle 
Dr E S McMurtry, of Danville, Ky , con¬ 
demned in unmeasured terms the use of electri¬ 
city, particularly in the soft vanety of fibroid 
The menopause also, he believed, had but a slight 
effect m this class of cases 

Dr CAE Reed, of Cincinnati, mentioned 
a case of soft myoma that developed m a woman 
57 years of age, twelve years after the advent of 
the menopause 

Dr Sutton m closing the discussion said that 
If the operation of supravaginal hysterectomy was 
persisted in, he thought it would eventually be¬ 
come as safe as the operation for ovanotomy 
Dr I N Love, of St Louis, read a paper on 
COFFEE, ITS USE AND ABUSE 
He regarded coffee as an antiseptic, said that it 

secretions A cup 
oi blacj; coffee was m most cases a better thing to 
give after an injury, than the dose of alcohol com¬ 
monly administered In excessive doses it caus^ 
msomnm, ’“digestmu, and irreplar heart’s action 
perou ^ ^ ® O , read apa- 

s of fractures op the FORE- 

, ARM BY EXTENSION, COUNTER-EXTENSION 
: AND FORCED SUPINATION, ’ 

which he said was adapted to all fractures of 
forearm exceptmg those of the oleera„on1.rli^ 

aplmt, and said thal by pShre SoS? ? 

paSor WpSed a 

the SELF-LIMITATION OF PHTHISIS 
(See page 568 ) 
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Dr A B Thrasher, of Cmcmnati, O , read 
a paper on 

THE REEA-TION of COUGH TO INTRA-NASAE 
DISEASE, 

and mentioned several cases in whicli cougli was 
dependent upon nasal reflexes In one of these 
a violent spasm of coughing could be produced 
by touching a sensitive area, on the inferior tur¬ 
binated body 

In the evening Dr John A Wyeth delivered 
a general address upon 

THE MEDICAE STUDENT 

After a humorous introduction, he gave the 
student of medicine some sound advice regarding 
his studies and the demands made upon the mod¬ 
ern practitioner The address was exceptionally 
brilliant, and well received by the large audience 
present 

Second Day 

Dr Joseph Ransohoff, of Cmannati, read a 
paper on 

chronic disease of the joints 

The author limited his remarks to diseases of 
the bones and joiq,ts of the tarsus He mentioned 
curetting only to condemn it The mortalitj’- was 
considerable and the chances of obtaining a useful 
foot were remote Amputation should be resorted 
to oftener and earlier in these cases 

Dr H C Daeton, of St Louis, Mo , reported 
SIX cases of 

GUNSHOT INJURY OF THE ABDOMINAE CAVITY, 

in which the viscera were injured, with five re¬ 
coveries and one death He recommended imme¬ 
diate operation in all penetrating wounds of the 
abdomen He condemned Sean’s hj'drogen gas 
test, though he thought it might have been use¬ 
ful in one of his cases One of the cases was a 
stab wound of the liver necessitating a resection 
of the seventh rib and the slitting the diaphragm 
Up to date the writer had performed laparotomy 
for penetrating wounds of the abdomen twenty- 
three times, with twenty recoveries and three 
deaths 

Dr M T Scott reported A Successful Case of 
Opel ation fo7 Gunshot Inpiry of Intestine 

Dr J B Murdock, of Pittsburg, read a paper 
entitled 

TORSION OF arteries AS A MEANS FOR THE AR¬ 
REST OF HEMORRHAGE 

He relies almost wholly upon torsion for the 
arrest of hsemorrhage, having nised it in arteries 
as large as the axillary, femoral and popliteal 
He claimed for torsion great advantages over the 
ligature, both on score of sepsis and freedom from 
secondary hsemorrhage It was a method quite 
as safe as the ligature 

Dr Q Prank Lydston exhibited a specimen 
of what he called Fuu^atin^^ Ghana e, also a spec- 


[OCTOBER i8. 


imen of Tubeiailar Testis and one of Paget's Dis¬ 
ease Also a senes of skulls and drawings ex¬ 
hibiting some modern studies in criminal anthro¬ 
pology 

Dr C H Hughes, of St Louis, read a paper 
on ^ 

the psychic sequences of entaieed and 
chronicaeey acquired aecoholism 

The writer especially referred to the degenera¬ 
tions and changes in the ganglionic nervous sys¬ 
tem This was one of the reasons why the mild 
attack of pneumonia carries oflP the alcoholic 
Alcohol stood, bethought, in an intimate relation 
to the etiology of Bright’s disease He regard¬ 
ed inebriety, whether in its chronic or paroxysmal 
forms, as a disease 

Dr C S Bond read a paper entitled 

UREA AND SEROUS MEMBRANES 

He claimed that the serous membranes were fre¬ 
quently early involved in those conditions of made 
quate kidney attended by a lessening of the quan¬ 
tity of urea excreted The author supported his 
conclusions by detailing several cases in which 
there was an inflammation of some serous mem¬ 
brane associated with a marked diminution in 
the amount of urea 

I Dr Arch Dixon reported a case of 

INGUINAE COEOTOMY FOR INTESTINAL 
OBSTRUCTION 

He prefers the inguinal colotomy to the lumbar 
operation, for vanous reasons—^pnncipally that it 
IS more convenient, is easier earned out, and the 
wound is less extensive 

Dr Emory Lanphear, of Kansas City, pre¬ 
sented a paper on 

the surgical relations of HYPNOTISM 

He was satisfied that in hypnotism we had a 
means of producing surgical anmsthesia He 
finds that only one person out of ten cannot be 
hypnotized It mav be produced in any one who 
can fix their attention upon one subject for a suf¬ 
ficient length of time He preferred the method 
of holding a bnght object just above the eyes for 
a time, when with soothing words, the patient 
would fall into the hypnotic state Several si 
ances were usuallj'^ necessary He considered that 
h5^pnotism was simply an abeyance of the will and 
reasoning powers while the emotions and percep 
tions were in a state of full activitj’' 

certainty in the diagnosis of tuberculosis 

Dr Theodore Potter read a paper on the 
above subject The author said that he be¬ 
lieved tuberculosis to be an acute, local infec¬ 
tious disorder, void of the slightest tendency to 
ward self-limitation The most essential thing 
in Its treatment was to make an 'early diagnosi^ 
and this was best done by repeated and thorough 
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examiaations of the sputum for the tubercle 
bacilli 

« Dk B Merrill Ricketts, of Cmcmnati, 
considered herniotomy, which he classed among 
the least fatal of all of the major operations He 
laid especial stress upon the necessity of early op¬ 
eration, if there was any doubt of the nature of 
the tumor an operation should at once be done, 
as in this way only could a certain diagnosis be 
made In one of his cases he had cut down upon 
a supposed sac of a femoral hernia and had 
turned out an enlarged lymphatic gland He 
thought there was but one operation to do in 
these cases,—to at once cut down to the internal 
ring and unite it by sutures Every herniotomy 
he believed should be followed by an effort to 
obtain a radical cure 

Dr Harold N Moyer, of Chicago, presented 
a paper on 


THE HYPODERMIC USE OF ARSENIC 
He recognized the irritant properties of Fow¬ 
ler’s solution when injected beneath the skin, and 
he now used the arseniate of sodium, a salt of 
stable chemical composition, feeblv alkaline and 
easily absorbed He found that arsenic was less 
irritating when given by the hypodermatic method 
Out of 127 injections he had never noted inflam¬ 
mation, and nothing approaching an abscess 
He thought that arsenic used in this way would 
prove very useful in chronic skin diseases, ner¬ 
vous disorders, and malarial conditions 

Third Day 

Dr Edwin Picketts, of Cincinnati, made a 
few remarks upon the difficulty of diagnosticating 
a twisted ovanan pedicle complicating a case of 
utenne myoma He descnbed a case of this 
kind in which sepsis preceded operation, death 
following on the sixth day 

Dr David Barrow descnbed 

three cases of intestinal obstruction 

He advocated early laparotomy in those cases 
that resisted medical treatment, opium should be 
avoided as it masked the symptoms In no case 
should a patient be allowed to pass beyond the 
point where an operation would be safe 
In the discussion Dr J A Wyeth approved of 
the points brought out by the wnter He would 
however, emphasize one point, when the obstruc- 
and the symptoms urgent so 
complete an operation, he 
would advocate opening the bowel and so reliev¬ 
ing some of the more urgent symptoms He de¬ 
tailed a casein which this simple procedure saved 

Jl , ^ question, he said it was 

sho,,M h °P®“ method 

should be followed or implantation It was 
pTuent <ieaded by the condition of the 

Dr R R Rime descnbed a 


CASE OF EXTRA-UTERINE PREGNANCY 

of four years and three months standing The 
sac finally ruptured spontaneously, discharging a 
portion of the contents by the vagina Later the 
discharges became foul and the patient showed 
signs of septicaemia The uterus was dilated, 
the sac reached through that organ, and the 
greater portion of the foetus removed Faeces were 
discharged through the vagina, but ultimately 
the sac closed and the patient made a good re¬ 
covery The wnter thought the condition was 
one of interstitial pregnancy 
Dr Seaton Norman, in a short paper, ad¬ 
vanced the views that organic stricture of the 
urethra of recent origin is best conducted by grad¬ 
ual dilatation Stnctures of long standing should 
be treated by internal urethrotomy, with antisep¬ 
tic precautions, and especial effort should be made 
to keep the incisions aseptic for several days 
These means favored early healing, and prevented 
much inflammation, a potent factor in causing 
subsequent cicatricial contraction 
In a r&sume of the vanous operations upon the 
hypertrophied prostate, Dr W T BELFiELDhad 
collected 133 cases, for details of which see edi- 
tonal notes, page 582, 

Dr H O Walker, of Detroit, read a paper on 

PERINEAL CYSTOTOMY VERSUS SUPRA-PUBIC 
CYSTOTOMY 

The wnter detailed five operations of supra- 
pubic cystotomy, in his own practice, with four 
deaths He detailed many of the unpleasant con- 
operation, such as exconations 
ffom dnbblmg urine, and septic infection He 
did not regard normal unue as the ideal antisep¬ 
tic, a position claimed for it by some surgeons 
S literature at his command, 

he had found between three and four hundred 

r cystotomy with an averse 

mortality of thirty per centum A few operators 
have had a senes of cases ranging from three to 

most remSkSle of 

th^e being ^at of Hunter McGuire, who had 
only one death m twenty-one cases In the uer- 
ineal operation, out of thousands of cases ^he 
mortality ranges from 5 to g per cent^^it ’ S 

Sf h^^® Pfenneal cystotomy is 

A h has more rapid results and k? 

ajgted to otore cases than L snp^'jnSfop! 

the antiseptic :4thod . puer^Sal folr 
fever at all, but simpl/S" ^ 

was laid upon the necessitv nf stress 

the surroundings of examining into 

in contact with the patient ^““2: that came 

DKTBGKnH/„v«adapapetonthe^.. 
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vantages of Attending Medical Soaeties and Read¬ 
ing Medical Journals He cited some amusing 
incidents in the careers of men who insisted upon 
doing neither of these things 

Dr J V Prewett presented a paper strongly 
advocating internal urethrotomy, which he claim¬ 
ed had passed from one of the graver operations, 
because of antisepsis, to one of very little danger 

I'Vas it Relapsing Fevei ? iormed the title of a 
paper by Dr A D Barr, in which he descnbed 
a case in which an irregularly recuning temper¬ 
ature presented itself He thought he had ex¬ 
cluded typhoid and malanal conditions, upon 
which he asks the question contained in the title 
of the paper 

Dr Francis Downing presented a paper 

ON THE PREVENTION OF MYOPIA 

Myopia begins usually about the tenth year 
It was mostly to be attnbuted to over-use of the 
eyes The condition was hereditary—not direct¬ 
ly, but the tendency to it Deformity and mal¬ 
formations, as well as chonditis, played a part 
The inflammatory exudates stretched the mem¬ 
branes, and so lengthened the long diameter All 
children should not study the same number of 
hours, myopes should have fewer hours and more | 
light If the general health became impaired, 
all study should be suspended Latin letters and 
larger type should be used, and in myopes read¬ 
ing should be frequently interrupted and the eyes 
closed or fixed upon a far point Glasses do not 
check the myopia, and should not be worn before 
the fifteenth year Paracentesis of the cornea is 
useful in marked cases, and frequently prevents 
detachment of the retina 

A Plea for the More Extensive Use of Specta¬ 
cles formed the topic of a paper presented by Dr 
Frank T Smith He found a large number of 
cases in which marked impairment of vision was 
not noticed The various reflex conditions formed 
an important field for the use of glasses In an¬ 
swer to a question, he said that myopia was never 
cured by the use of glasses 
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Annual Meeting of the American Rhmological 
Assoaation 

First Day 

The Eighth Annual Meeting of this Associ¬ 
ation convened at the Gault House in Louis¬ 
ville October 6, with a full representation of the 
fellows of the Society At nine o’clock the rec¬ 
ords of the previous meeting were presented ami 
approved and other preliminary business consid¬ 
er^ At ten o’clock the roll was called and the 


regular meeting was formally opened with an ad- 
by the President, Dr Arthur G Hobbs, of 
Atlanta, Ga 

The afternoon session of the first day was oc- ‘ 
cupied in an informal consideration of its pur¬ 
poses, interests and the necessary modifications 
of Its rules to best insure the greatest success of 
the Association The leading rhmologists of the 
country were in attendance, and the discussions 
controlled the entire session 

Second Day 

The reading of papers being in order the first 
one was presented by Dr A B Thrasher, of Cin¬ 
cinnati, O , upon the subject of “Nasal Reflex ’’ 
The paper was an able rdsumd of the literature 
upon that subject and a thorough discussion of 
the same It elicited an extended discussion 
which was participated m by a large number of 
the fellows 

The next paper was one upon “ Nasal Cauter¬ 
ies," prepared by Dr E R Lewis, of Indianap¬ 
olis The doctor is a strong advocate of its use, 
but emphatic in his demand as to careful discrim¬ 
ination in Its use He based his views upon the 
personal observation of some two thousand cases 
In the discussion of this paper Dr Thrasher was 
disposed to be sanguine, as to the use of the cau¬ 
tery, though according to it a measure of ment, 
but advocated more fully the use of other local 
remedies 

Dr Stuckey, of Louisville, read a paper upon 
“Tonsilar Hypertrophy,’’ refemng to their in¬ 
fluence upon nasal and aural inflammations and 
their treatment 

Dr E R Lewis, of Indianapolis, read a paper 
on “Nasal Cautenes,’’ strongly advocating the 
use of the storage batterj'-, basing his conclusions 
upon personal observation of some two thousand 
cases, and dwelt very fully upon the pathological 
conditions in which cauterization was indicated 
Dr Thrasher was less sanguine as to the benefi¬ 
cial results to be obtamed from the cautery and 
gave his own views as to the value of other rem¬ 
edies Nearly all the members participated in the 
discussion 

The afternoon session of the second day was 
opened with a paper by Dr Jobn North, of Toledo, 

O , upon “Nasal Hypertrophys,’’ in which the 
neurotic conditions and pathologic conditions of 
thickened membranes were considered and the 
whole subject of cauterization and of topical ap¬ 
plications underwent review 

Dr T C McGahn, of Chattanooga, Tenn , read 
an interesting paper entitled ‘ ‘Pohpii and Other 
Nasal Growths " This paper was fully discussed 
The administration of morphine by the nostnl 
was the subject of a brief article by Dr C H von 
Klein, of Dayton, O Other papers were presented 
and discussed one by Dr J G Carpenter, of 
Stanford, Ky, upon “Nasal and Pharyngeal 
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Manifestations of Syptiilis—Results and Treat¬ 
ment ” 

“Hygiene of the Upper Respiratory Organs 
was discussed by Dr L B Gillette, of Omaha, 
Neb “Hay Astlima’’ was again discussed, the 
opening paper being by Dr A De Vilbiss, of 
Toledo, O Dr Emmett Walsh, of Grand Rap 
ids, Mich , presented a paper entitled “The Re¬ 
lation of Naso Pharyngeal Diseases to Catarrh of 
the Middle Ear ’ ’ 

Papers by new members were omitted the time 
having been fully occupied by those standing first 
upon the programme Members of the profession 
were impressed with their value, and in the dis¬ 
cussions it was evident that men who were spec¬ 
ialists in this class of diseases were specially fitted 
for their most successful treatment The spec¬ 
ialist here, as elsewhere demonstrates his right 
to be 

Indianapolis was designated as the place for 
the meeting in 1891 J H H 
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Dr N Seiin, Milwaukee, Wis , Dr S P Deahofe, Pote- 
dam, O , Dr A Blitz, Indianapolis, Ind , S S White 

American and Continental 
’ J Movius &. Son, New York, McLean &. Co 
> James F Madden, New York, Dr H P Mil’ 
W,man, U S T- 


,« the Stations and Duties of 
Serving in the Medical Department U S 

^rniy^/rorn October 4, iSgo, to October ISo 

Lieut Col Chas C Byrne, Surgeon, is relieved from 
tte cit Surgeon at the Soldiers' home, neS 

officeT pt in person to the commanding 

Tar S ^ O station^ 

1890 ’ * ^ ^ ’ ago, Washington, October 3, 

^ Surgeon, is relieved from duty 

at xnai stauoa, relieving Capt Wm D OmcKv aT/ 

b«n?reliev^ed bj’^apt 
cer Ft j commanding oE 5 - 

dir 4 cbou of 1^0 station By 

AGO w Secretary of War Par 8, S O sJ 
Lieut -rS - Washington, October 3, 1890 ^ ’ 

ical rvirprhnr^^rVP Bail>, Asst Medical Pur\eyor, Med- 

October 3, 1S90 ^ o. S O 86, Dept of Tessas, 

^s‘^Le'Sntedms'^A'^°f\''^^' Surgeon, leai e of ab 

Sranteu m S O 74, August 3,1890, Dept of Cal¬ 


ifornia, IS extended one month By direction of the 
Secretary of War Par 7, S O 232, A G O , Washing¬ 
ton, October 3,1890 

Major Henry M Cronkbite, Surgeon, is relieved from 
duty at Ft Lewis, Col , and will report in person to the 
commanding officer. Ft Trumbull, Conn , for duty at 
that station, relieving Capt Robert J Gibson, Asst 
Surgeon Capt Gibson, on being relieved from duty 
by Maj Cronkbite, -will report in person to the com¬ 
manding officer. Ft Sam Houston, Tex, for duty at 
that station By direction of the Secretary of War 
Par 8, S 0 23a, AGO, Washington, October 3, 
1890 

Major William H Gardner, Surgeon, is relieved from 
duty at Washington Bks , D C , to take effect on the 
arrival of Major Joseph K Corson, Surgeon, and -will 
report in person to the commanding officer, Angel Is¬ 
land, Cal, for duty at that station By direction of the 
Secretary of War Par 8, S O 232, AGO, Wash¬ 
ington, October 3, 1890 
Cant Wm C Borden, Asst Surgeon, is relieved from 
duty at Ft Sam Houston, Texas, upon the arrival of 
Lt -Col C C By rne. Surgeon, and ivill report in per¬ 
son to the commanding officer, Ft Davis, Texas, for 
duty at that station, relieving Capt Peter R Egan 
Asst Surgeon Capt Egan, on being relieved by Capt’ 
Borden, will report in person to the commanding offi¬ 
cer, K Warren Mass , for duty at that station, reliev¬ 
ing Capt Geo McCreery, Asst Surgeon Capt Mc- 
Creery, on being relieved by Capt Egan, will report m 
person to the commanding officer, Ft Clark, T^ for 
duty at that station, relie-ving Capt Chas M Gandv. 

^st Surgeon Capt Gandy, on being relieved by Capt 
McCrary -mil report in person to the commamine of- 
ficer, Pt Shaxv, Moat, for duty at that station Bvdi- 
^ction of the Secretary of War Par S S O 2^2 A 
GO, Washington, Octobers, 1890 ’ ^ 

^ Munn, Surgeon, is relieved from duty at 
Angel I^and, Cal, and will report in person to the 
commanding officer, FL Monroe, Va , for duty at that 
staPon, rehertng Major John Brooke, Surgeo/ Sr 
Brooke, on being relieved by Maj Munn will report 
Kan^’l-n? commanding officer. Ft Leavenwmth! 

A station, relieving Mayor Alfred 

A Woodhull, Surgeon Maj Woodhull, on being re¬ 
lieved by h^j Brooke, -will report in person to the com 
mandmg officer, Ft Sherman, Idaho, for duty at that 
R q Secreta^ of W^ 

gauges in the stations and duties of officer o^f 
Medical Department are ordered 

afltSndi^ relieved from duty 

as attending surgeon and examiner of recruits at 'Raltf 

more, Md and as a member ofthe Almv 
appointed to meet in New York cft^Ynd™ ?? 
a. f™c„co, c. , tS, ciSe of S 

pSk'l^offSKo’g Si' gy. “ A=W5'.S 


^ ^ . uctoDer 3, iSgo ' 

X «So&fgS*? tyn- “ "’’"'o 

to ihe commandmg office; Ft 

duty at that staPou rehev[; J o 

Asst burgeon Cant Capt Henry S TuLall, 
Maj Hubbard, wdl renmt^^l’ relieved by 

mg officer, Madison Bks . N Y??or duty^t tha“Tt£ 
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tion, relieving Major Jolin D Hall, Surgeon Major 
Hall, on being relieved hy Capt Turnll will report in 
person to the commanding officer, Ft Canby, Wash , 
for duty at that station By direction of tlie Secretarj 
of War Par 8, S O 232, AGO, Washington, Oc¬ 
tober 3, 1890 

First Lieut Allen M Smith, Asst Surgeon, is relieved 
from duty at Ft Snelling, Minn , and will report in 
person to the commanding officer. Ft Assiniboine, 
Mont, for duty at that station, relieving Asst Surgeon 
Paul Shillock Lieut Shillock, upon being relieved, 
will report in person to the commanding officer, Ft 
Custer, Mont, for duty at that station, relieving CapL 
Wm R Hall, Asst Surgeon Capt Hall, upon being 
relieved by Lieut Shillock, will report in person to the 
commanding officer. Ft Schuyler, N Y , for duty at 
that station relieving Capt Norton Strong, Asst Sur¬ 
geon Capt Strong, on being relieved by Capt Hall, 
will report in person to the commanding officer at Ft 
Meade, S Dik , for duty at that station By direction 
of the Secretary of War Par 8, S O 232, AGO, 
Washinrton, October 3, 1890 
Capt Rudolph G Ebert Asst Surgeon is relieved from 
dutj at Angel Island, Cal, to take effect upon the ar¬ 
rival at that post of Major Wm H Gardner, Surgeon, 
and will then proceed to Vancouver Bks , Wash , and 
report for duty to the commmanding officer of that post 
By direction of the Secretary of War Par 15, S O 
232, AGO, Washington, October 3, 1890 
Capt Robert B Benham, Asst Surgeon, mil proceed 
from Ft Hamilton, N Y , to Mount Vernon Bks , Ala , 
and report in person to the commanding officer of that 
post for temporary dutj, relieving Capt John J Coch 
ran. Asst Surgeon, who will return to his proper station 
By direction of the Secretary of War Par 8, S O 232, 
AGO, Washington, October 3, 1890 
Capt C N Berkeley Macauley, Asst Surgeon, is relieved 
from duty at Ft Supplj, Ind Ter , and m ill report in 
person to the commanding officer. Ft Lewis, Col, for 
duty at that station By direction of the Secretary of 
War Par 2, S O 233, AGO, Washington, Octo¬ 
ber 4, 1890 

Capt Robert J Gibson, Asst Surgeon, is granted leave 
of absence for three months, to take effect on being re¬ 
lieved from duty at Ft Trumbull, Conn , by Major 
Henry M Cronkhite, Surgeon By direction of the 
Secretary of War Par 12, S O 232, \ G O, Wash¬ 
ington, October 3, 1890 

Capt Walter Reed, Asst Surgeon, is relieved from fur 
ther duty at Mount Vernon Bks , Ala , and assigned to 
duty as Attending Surgeon and Examiner of Recruits 
at Baltimore, Md B}’ direction of the Secretary of 
War Par 7, S O 233, AGO, Washington, Octo¬ 
ber 4, 1890 

Capt Arthur W Taylor, Asst Surgeon, is relieved from 
duty at Ft Wingate, N M , to take effect on the ex 
piration of his present sick leave of absence, and will | 
report in person to the commanding officer. Ft Adams, 
R I, for duty at that station, relieving Capt J J Coch¬ 
ran, Asst Surgeon Capt Cochran, on being relieved 
by Capt Taylor, will report in person to the command¬ 
ing officer. Camp Eagle Pass, Texas, for duty at that 
station, relieving First Lieut Paul Clendenin, Asst 
Surgeon Lieut Clendenin, on being relieved by Capt 
Cochran, will report in person to the commanding offi¬ 
cer, Ft Brady, Mich , for duty at that station By di¬ 
rection of the Secretary of War Par 8, S O 232, A 
G O , Washington, October 3,1890 
promotions 

Asst Surgeon Edward R Moms, to be Asst Surgeon 
with the rank of Captain, September 27, 1890, in ac¬ 
cordance with the Act of June 23, 1874 
Lieut Col Bernard J D Irwin, Asst Medical Purvey¬ 
or, to be Surgeon with the rank of Colonel, August 28, 

Major Blencowe E Fryer, Surgeon, to be Asst Medical 


Purveyor, with the rank of Lieut Col, August 28 1800 
Capt Stevens G Cowdrey, Asst Surgeon, to be Surgeon 
with the rank of Major, Aiigvst 28, i8go 
APPOINTMENT 

Col Edward P VoUum, Surgeon, to be Chief Medical 
Purvevor, with the rank of Colonel, August 28, 1890 


Offiaal List of Cha7iges tn the Medical Corps of the 5 

Navy for the Week Ending October, 11, i8go 


Wm C Braisted, Detroit, Mich , appointed an Asst Sur¬ 
geon in the U S Navy 

Medical Director P S Wales, detached from temporary 
duty as member of Medical Examining Board 

Pd Asst Surgeon H E Ames, detached from temporary 
duty as member of Medical Examining Board 

Surgeon C G Herndon, ordered to Naval Hospital, New 
York 

Surgeon R C Persons, detached from Naval Hospital, 
New York, and wait orders 

Pd Asst Surgeon H B Scott, ordered before the Retir 
ing Board 

Surgeon A F Price, detached from Naval Dispensary, 
Washington, D C 

Pd Asst Surgeon Frank Anderson, ordered to Naval 
Dispensary, Washington, D C 

Medical Inspector C H White, ordered to hold himself 
in readiness for duty to U S S “San Francisco ” 

Asst Surgeon W C Braisted, ordered to Army and Naval 
Hospital, Hot Spnngs 

Asst Surgeon L W Spratling, ordered to hold himself 
in readiness for orders to the U S S ‘ San Francisco ” 

Surgeon C A Siegfned, ordered to the U S Training 
Ship "New Hampshire ” 

Asst Surgeon N P Blackwood, detached from duty in 
the Bureau Medicine and Surgery and granted leaie of 
absence 

Asst Surgeon L H Stone, detached from the U S S 
“New Hampspire” and wait orders 

Pd Asst Surgeon Jno M Edgar, ordered to hold him 
self in readiness for duty on the U S S “San Fran 

CISCO ” 

Pd Asst Surgeon J E Gardner, detached from the 
“Albatross” and wait orders 

Official List of Changes of Stations and Duties of Medi 
cal Officers of the U S Manne-Hospital Service, 
for the Foil! Weeks Ending October <f, i8go 


surgeon W H H Hutton, detailed as Chairman Board 
of Examiners October 2, 1890 
Surgeon W H Long, detailed as member Board of Ex¬ 
aminers October 2, 1890 

Surgeon Geo Purviance, granted leave of absence for 
thirty days September 10 1890 
Surgeon John Godfrey, detailed as recorder Board of Ex¬ 
aminers October 2, 1890 

Pd Asst Surgeon W A Wheeler, to proceed to New 
Orleans, La , for temporary duty, October 3, 1890 
Pd Asst Surgeon C E Banks, granted leave of absence 
for twenty days, October 3, 1S90 - . -.t 

Pd Asst Surgeon R P M Ames, to proceed to New 
Orleans, La , for duty, September 13, 1890 
Pd Asst Surgeon W J Pettus, to proceed to Vmeyara 
Haven, Mass , for temporary duty, October i,i8w 
Asst Surgeon S H Hussey, to proceed to New Orlean^ 
La , for temporary duty, September 19. 1890 To prfr 
ceed to Norfolk, Va, for temporary duty, October 3. 

Awt^urgeon C P Wertenbaker, granted leave of ab 
sence for twenty days September 12, 1890 
Asst Surgeon J C Perry, upon expiration of le^e to 
rejoin station at Mobile, Ala 
Asst Surgeon G B Young, to proceed to Memphis^ 
Tenn , for temporary duty, September ^ 3 - 
rejoin station St Louis, Mo , when relieved at Mem 
phis, Tenn , October 3, 1890 
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suture, commencing- at the angle at the base of 
the division of the flap, was carried laterally from 
side to side, through the centre of the soft palate, 
a little beimnd the line of lateral division This 
line of sutures extended quite to the uvula The 
approximation of the sides of the wound necessa¬ 
rily everted the edges and by so much increased 
the fresh surfaces brought in contact, while at 
the same time it completely buried the line of 
sutures The everted edges, presenting in the 
roof of the mouth, were then carefully joined by 
a very fine continuous tendon suture Two dou¬ 
ble-looped stitches, taken as far away from the 
central line as possible, were then introduced in 
order to prevent any lateral strain upon the cen¬ 
tral wound The mouth and nose were closed 
and only rarely required to be cleansed of mucus 
during the four subsequent days, after cleansing 
they were dusted with iodoform by means of the 
iodoform blower Respiration went on comfort- 
ablj^ through the tracheal tube A large injec¬ 
tion of weak beef tea, given once in six hours, 
served the purpose of food and drink The wound 
remained non infected, and repair ensued as in 
aseptic wounds in other parts of the body, with 
the exception of the tip of the uvula, where a 
small slough formed from over-constriction of the 
suture 

The above case is reported as an experimental 
studj’-, and is at least instructive as giving possi¬ 
bilities of better surgical results than those gen¬ 
erally obtained in this most distressing deformity j 
If such seeming heroic procedure, as antecedent 
tracheotomy, may meet the approval of the pro¬ 
fession, IS a question for discussion Without it, 
all attempt at rigid antiseptic conditions of the 
parts IS seemingly futile External wounds of 
the bodj'- are readily sealed from bacterial infec¬ 
tion by the simple application of iodoform collo¬ 
dion, but thus far all attempts have failed in pro- j 
tecting mucous surfaces by germ-proof dressings, 
and we are under the necessity of making the 
cavity itself aseptic, and maintaining it in this 
condition until repair can ensue, or of accepting the 
dangers of infection which, when respiration is 
allowed to go on in the usual manner, generally 
gives failure in result 

The advantages of the use of the tendon suture 
in this operation appear to be equal to those 
claimed for it in operative wounds in other parts 
of the body, and, if this is true, it is the only su¬ 
ture matenal to be recommended for this opera¬ 
tion If It shall happen to me to attempt again 
the repair of these parts, a modification of instru¬ 
ments would simplify, ‘in a considerable degree, 
the operation Forceps bent at a suitable angle, 
the blades protected by rubber tubing to prevent 
injury of the enclosed parts, would greatly facilitate 
the seizure and holding of the flap, preparatory 
to splitting It The division also can be effected j 
easier by a knife, the blade of which is at a suita-1 


ble angle to the handle The needle forceps 
also need special adaptation of the curve for the 
easy introduction of the sutures Any practical 
surgeon, however, can effectually operate with 
the instruments ordinanly at his disposal 

Boston, ir6 Bojlston St, Maj, 1S90 

Dr John S Marshaei,, of Chicago, said At 
the request of the Secretary of the Section I have 
consented to open the discussion upon this paper 
and through the courtesy of Dr Marcy I have 
had an opportunity to give it a somewhat careful 
reading I consider the paper a valuable one, in 
that It presents an entirely new method of opera¬ 
tion for closing cleft palate Whether it will revo 
lutionize the common practice in this operation, 
time and experience only can establish It is' 
however, a step in the right direction, as it looks 
toward establishing and maintaining an aseptic 
condition of the mouth during the operation and 
the process of repair in the wound 

Those of us who have had experience in oper 
ations upon the soft tissues and bones, in and 
around the oral cavity, will appreciate how great 
I a boon thorough aseptic conditions would be in 
all wounds opening into the mouth, and how dif 
[ ficult it has been to prevent suppuration in com¬ 
pound fractures and other extensive injuries to 
the maxillary bones Miller, in his researches, 
has found more than a hundred forms of micro 
organisms in the human mouth, including nearly 
all the pathogenic forms known to science, while 
the most cleanly mouths are found to be the con¬ 
stant habitat of a variety of forms It would 
therefore seem to be an Herculean task to cleanse 
the mouth and render it thoroughly aseptic even 
by the method suggested by the essayist 

It has been my practice for years to combat the 
tendency to infection by the use of solutions of 
bichloride of mercury, and of carbolic acid of 
various strengths, the parts being irrigated and 
sprayed with them at frequent intervals Dr 
Marcy’s method, however, could hardly be util¬ 
ized in cases of severe compound comminuted 
fractures of the jaw, where many times, under the 
most favorable circumstances, it requires from two 
to three weeks to heal the external wound, and 
senous results might follow such prolonged tra¬ 
cheal breathing and feeding by the rectum 

In the operation of staphylorraphy, I believe 
the aseptic method will prove of great value, 
though to the patient tracheotomy and the plug¬ 
ging of the throat and nose will seem very formid¬ 
able, and will deter a great many from availing 
themselves of the offered benefits 

With the new features of the operation itself, I 
am still more pleased 

The great difficulties in the way of a success¬ 
ful result in closing of the vellum palati have been 
to obtain perfect coaptation of the freshened 
edges, the prevention of tension upon the stitches 
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and perfect rest of the parts By Dr Marcj's 
operation these are largelj overcome In the 
lateral splitting of the vellum along the border of 
the cleft, the fresh surfaces are greatlj’’ increased, 
and by that much it would seem to add to the 
chances of successful union 

The method of stitching is unique, and the use 
of the buned tendon suture adds to the possibil¬ 
ity of a successful result, though at first thought 
It would seem somewhat difficult to accomplish, 
except by instruments specially devised 
The result in the case reported is, however, no 
better, in fact, not so good, as in some cases which 
have been treated bj the old methods of oper¬ 
ating, as primary union through the whole ex¬ 
tent of the wound is sometimes obtained by them 
By the old methods about one in four are failures, 
but Dr Marcy’s methoo gives promise of better 
results, and until such time as it has received a 
fair trial we should withhold our judgment 
I trust Dr Marcy will keep the profession ad¬ 
vised in regard to all his future efforts in this di¬ 
rection, and I assure you it shall have a fair trial 
at my hands 


A CASE OF STATIC LENTICULAR ASTIG¬ 
MATISM ACQUIRED BY THE LONG 
CONTINUED USE OF SPEC¬ 
TACLES HAVING A 
FAULTY POSI¬ 
TION 

Read in the Section of Ophthalmology at the Forty first Annual 
Meeting of the Americon Medical Association, 

NashviUe Tenn May 

BY GEO E FROTHINGHAM, M D , 

or PETKOIT MICH 

That dynamic astigmatism of the lens mav 
exist has been recognized since Donders published 
his classical work in 1864, and it is now generally 
conceded that an unequal contraction of the cili¬ 
ary muscle may exist, producing irregular cuna- 
ture of the crystalline lens and often producing a 
sensation like that attending accommodation for 
the punciuvi ptoxtmum, with its accompanying 
fatigue and asthenopic symptoms This asti^ 
matism has often been observed in practice as¬ 
sociated with corneal astigmatism, which it mod¬ 
ifies in various degrees, sometimes increasing 
sometimes partially, sometimes fully, and at other 
times over-correcting it Owing to a cessation 
of this action as a result of loss of accommodation 
from age or from the use of mydriatics, corneal 
astigmatism that had previously been concealed 
becomes manifest Or what had appeared to be 
a myopic astigmatism may be shown to be a hy¬ 
peropic corneal astigmatism The question as to 
whether this dynamic astigmatism may lead to 
an altered form of the lens from a sphencal to an 
ovoid form, so as to constitute a condition of 


s static lenticular astigmatism, is one which has 
i not been plainly demonstrated, though from theo- 
f retical considerations we must accept it as a prob- 
, able result of long continued action of this kind 
i at a period of life when the eye is developing or 
while the lens responds activelj'^ to the contractions 
? of the ciliarj'^ muscle A permanent and sym- 

■ metrical increase of the convexity of the crystal- 
t line lens, leading to myopia, has long been ac- 
, knowdedged as due to the excessive and long con¬ 
tinued strain of accommodation This kind of 

» myopia, sometimes called plcsiopta, was demon- 
i strated in the early investigations of refraction 

• and accommodation, and Stellwag credits Cramer 

• with having been the first to demonstrate by suit¬ 
able instruments an increased curvature of the 
lens in some cases of myopia, just such as is found 

■ in emmetropes when accommodating for a near 
object While many of the ordinary pursuits of 
life have furnished abundant opportunity to ob¬ 
serve the effect of an overstrained accommodation 
to produce myopia, onlj careful obsen^ation of 
cases both before and after, the use of improperly 
fitting glasses, can be expected to demonstrate 
the production of permanent lenticular astigma¬ 
tism Experiments uith cylindrical lenses, for 
obvious reasons, would be highly improper and 
would not be submitted to The faulty position 
of sphencal lenses, so generally met with, and 
acting in the same way cylinders would, afford us 
the opportunities for obsennng the result, if only 
careful observation of the condition of refraction 
IS made and recorded both before and after the 
prolonged use of such spectacles In the follow¬ 
ing case such observation was made and as pub¬ 
lished reports of the kind have not come to my 
notice, I thought it worth while to put this case 
on record 

W F K , aged 19, of Grand Rapids, Mich 
came to me on the 19th of October, i88r, suffer- 
ing asthenopia Vision of each eye was 
+ , and there was no manifest error of refraction 
on subjective test Grmfe’s test showed 2° insuf 
ficiency of the internal rectus, though he could 
converp to 2 j4 inches In readmg he found 
pmfort from the use of -h i D S , slifhtly decen 
tered so as to act the same as weak prisms base 

^ March I 1882 He 

stated that he was much relieved by his o-lasses 
until a short time before this second visTt bTt 
I that his symptoms had lately returned i ^ 
|Wasasmuch troubled as formerly His vfsion 
I was still ^ sharp, and there was no iSnifS er 
roi of refrption or muscular insufficiency He 
puld use his eyes with comfort for reading oS 
when a convex spherical t cr, only 

and so these were temporarily pSscnbed “fnd 
wa-> advised to rest his eyes 4 S 

If h.s symptoms were not soon relieved ^ OnThe 
fprth day after this he returned alZlls ei er and 

the use ofatropia was commenced On th^eCf 
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March a careful test revealed hj^peropia varying 
from o 50 D to o 75 D in each eye No astig¬ 
matism was manifested Atropia was continued 
and on the ninth and eleventh tests were carefully 
made with the same result Atropia was con¬ 
tinued and on the thirteenth an examination 
showed accommodation completely relaxed and the 
patient manifested no hesitancy in selecting glass¬ 
es, H=o75D in each eye with no astigmatism 
With H corrected vision of each eye was -ff+ 
Atropia was continued and on the fifteenth and 
seventeenth tests were made with the same re¬ 
sults Atropia was now discontinued and on the 
twenty-seventh a test showed H o 75 D in each 
eye Convex sphericals, o 75 D were prescnbed 
for constant wear, and he was given +1 50 D S 
for reading and instructed to begin use of his eyes 
gradually by Dyer’s method, bolding his book at 
sixteen or eighteen inches distance The patient 
was an industrious student of law, and read al¬ 
most constantly 

I did not see him again nor did I hear from 
him until the 27th of September, 1886, when I 
was written to by Dr R J Kirkland, an oculist 
of Grand Rapids, asking for my notes of his case 
The patient had consulted Dr K on June 22, 
1886, and as he had continued his excessive read¬ 
ing, was again sufFenng severelj from asthenopia, 
and a test was made which did not call for the 
glasses he uas wearing for distance at the time, 
i e +0 75 D S , that I had prescnbed for him 
more than four years before At this date he re¬ 
jected all glasses for distance, except a —jV C 
ax 90° 

The following notes of the examination on June 

22,1887, andsubsequenttreatmeutihavebeenkind- 

Iv furnished to me by Dr Kirkland R E V = 

y. - -rr <>. (\ T XT' 'iT _ 


4 - 
TO” 


with 


j cyl ax 


90 V = ll, L 
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with —cyl ax 9® V 2 0 


E V = 

- - _ -v. Nine in- 

^diationTof a solution ofWopia, eight grains to 
the ounce, were made within three days, and ac¬ 
commodation completely paralyzed In this con¬ 
dition his refraction was changed to hyperopic 
astigmatism in the vertical meridian Record 
showed R E V = 1 -^—, with+* cyl ax o ,V 
= L E V = . "With + -gV cyl ax o 

Y = -^ 5 + After the effects of the atropia naa 
passed off an examination showed a like result, 
and these convex cylmdrics were prescnbed lor 
constant use After this no further trouble was 
experienced and two years afterward, when Ur 
K reported last to me, the refraction had contin¬ 
ued the same and the patient could use his eyes 
as much as he desired without the least discom¬ 
fort In his first letter Dr Kirkland informed 
me that the patient had broken his reading 
elasses soon after he last consulted me, and, on 
applying to an optician, he had been ^'^cn A 3 
S he had used for reading for the last 

lir a half preceding Dr K’a 

ation I wrote to Dr K stating my belief that 


this astigmatism had resulted from the faulty po 
sition of these strong lenses, which as usullj set 
by opticians, werp probably more nearly vertical 
than they should be for reading I requested him 
to examine with reference to this point and re¬ 
port to me the facts Eortunately the spectacles 
had been presented and a careful examination 
showed that in reading the visual axis formed a 
vertical angle of about 23° with the pnncipal 
axis of the lens, the lenses having their honzon 
tal axes parallel with the surface of the face The 
strength of these lenses necessitated the approx¬ 
imation of the book to within about twelve inches 
of the eye This would cause the angle between 
the rays of light and the pnncipal axis of the 
lens to be about 6° in the horizontal meridian, 
leaving a balance of 17° for increase of refraction 
in the vertical meridian of the lens, with a con¬ 
sequent lessened demand on the refraction of the 
eye in this meridian By expenmentmg at this 
reading distance (12 inches) with a convex lens 
of three dioptnes, so placed before the eye that 
there is formed a vertical angle of 17° between 
its principal axis and the visual axis, I find the 
refraction increased in the vertical mendian to 
the extent of a lens of about o 75 D To com¬ 
pensate for this and avoid astigmatism, the cr>s- 
talhne lens must increase its refraction in the hor¬ 
izontal mendian to the same amount (o 75 D ) 
In a state of spasm of accommodation with the 
reading lenses off, this would appear, as it did 
in this case, as myopic astigmatism in the hon- 
zoiital mendian But when the spasm of the cil 
lary muscle was relaxed by the use of amvdnatic 
it would appear as hyperopic astigmatism in the 
vertical mendian 

In this case it appears that by this long con¬ 
tinued exertion of the cihaiy muscle to compen 
sate for the artificial astigmatism, produced by the 
faulty position of these spectades, the form of the 
crystalline lens was permanently changed so as to 
correct hyperopia of o 75 D in the horizontal 
meridian, while it left its refraction in the vertical 
meridian unchanged 

In the first senes of tests the dioptric system oi 
measurement was observed, m the second the 
inch system was followed, and m the latter case 
the 60 inch lens would come as near to the 0 75 
D as could be decided upon by a patient mmak 
mg a subjective test Prof Zehender, who made 
a large series of experiments as to this effect ot 
faulty position of lenses, found that a convex len 
of 3 D rotated at an angle of only 5 , caused a 
cided blumng of vision, and he expressed his De 
hef that permanent lenticular astigmatism coui 
be produced by such faulty position of 
The above case, in my opinion, onedemonst 
mg the truth of this theory The teste 
made m the first instance with the greato 

curacy, both by Dr J G “ a 

at that time, and by myself Dr Kirkland 
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very careful and competent oculist, and that the 
refraction of the e> e had changed is shown not 
only bj' his findings in these tests, but by the fact 
that when asthenopic symptoms became so un 
bearable in 1886, the patient’s distant vision was 
reduced to 511 + and could only be raised to nor¬ 
mal by supplying the cj hndrical glasses 

That it was acquired static lenticular astigma¬ 
tism is shown by the effect of the atropia, the 
former known condition of refraction, and the re 
suit obtained, by supplying the required lens 
Whether or not this case was of the nature I sup¬ 
pose, the question ofproperposition of lenses IS one 
of the most important that can engage the atten 
tion of those who undertake refractive work, and 
a large proportion of the time of oculists, must of 
necessity, be devoted to such examinations 
have known of instances where a most conscieu 
tious and skillful examination of the eyes has 
been made and the whole object of the oculist 
thwarted by the optician who filled the prescrip¬ 
tion Even the most noted opticians often pay 
little attention to the measurements for frames 
that are furnished by the oculist, and these meas 
urements are often, I believe, far too hastily and 
imperfectly made Almost no attention is paid to 
that rotation of the lenses that is required to bring 
their pnncipal axis to correspond with the line of 
vision, and often we find them set half an inch 
or so fhrther forward than they should be, and 
elevated to the eyebrows, or set down upon the 
cheeks In this way great injustice is done 
to the oculist, who is alone held responsible if 
annoyance results to the patient, who often never 
gives him an opportunity to examine the glasses, 
and correct the faulty position resulting from a 
disregard of his directions 

One of the most important aids to work of this 
kind will be the construction of such trial lenses 
and frames as to allow lenses to be placed in a 
proper position while tests are being made An¬ 
other will be the device of some more suitable ad¬ 
justable frame for readily making the measure¬ 
ments for the guidance of the optician in making 
the frames and mounting the lenses prescnbed 
That some ingenious mechanic will apply him¬ 
self to this task and give us that which many of 
us so long have sought, is earnestly wished by not 
a few whose time is so taxed by the present 
methods commonly adopted in practice Who¬ 
ever trusts this work of fitting the frames to an 
optician will often find his prescnption nullified 
and his reputation injured by the incompetence 
or unfaithfulness of the spectacle venders who 
stjde themselves opticians 

I have no doubt that many cases of astigma¬ 
tism of a low degree may be acquired bj" a faulty 
position of spectacles, and that we fail to relieve 
many cases of asthenopia, either because we do 
not paj sufficient attention to the position of the 
lenses while making the test, or in measuring for 


frames, or because the optician has disregarded 
our directions in the matter 

Dr Ranbai,!/ called attention to the fact that 
the change in astigmatism has been proved by 
the ophthalmometric measurement Ciliary action 
IS, therefore, excluded, as well as lenticular obliq¬ 
uity It has been shown that "astigmatism 
against the rule” is extremely frequent in glau¬ 
coma, and further, both clinical and experimental 
study has shown increase or occurrence of this 
form of astigmatism with the rise of tension It 
may, therefore, be an important prodrinal sign of 
glaucoma 

Dr Frothingham in closing the discussion 
said I have presented this case for the reason 
that I think it may be of some value in the set¬ 
tlement of this theory I admit it wants the ele¬ 
ment of certainty that can only exist where the 
curvature of the lens is accurately measured both 
before and after the appearance of the astigma¬ 
tism In ordinary practice this measurement of 
curvature is not made In this case, however 
an altered form of the lens is the only rational ex¬ 
planation that harmonizes with all the observed 
facts The paper will furnish my answer to most 
of the questions raised 

It may possibly be true that corneal astig¬ 
matism may have developed in this case, but 
the direction of the axes of greatest and least re¬ 
traction do not correspond to what we would ex¬ 
pect from corneal change while they do with the 
theory of acquired lenticular astigmatism from 
the cause supposed The degree of astigmatism 
acquired also just corresponded with the theory 
advanced It would be a strange coincidence^ 
ch^ges of the cornea should extend to just this 
gree, and in meridians to correspond to this 
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The instrument I have to exhibit to you is not 

^ device for the practical 
ready and accurate measurement of the cunmture 
of lenses, and indirectly, of course the ' 
meat of the focal lengths of knses oJ tL e 
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me Take any example at random S + 4 00 
O + I 00 c ax 180 , or, S — 2 25 O — o 75 c 
ax 45° It IS not difficult to determine the axis 
of a cylinder, but this device renders it easier, 
and at the same moment, with a single turn of 
the hand, it gives us the radius of curvature, and 
by inference, the focal power 

I will first explain, by a diagram, the general 
pnnciple on which the instrument is constructed, 
and then it will be evident to you that it is capa¬ 
ble of doing the work it claims to do, and then 
the instrument will be handed to you for your 
own personal demonstration I have brought a 
few lenses with me for that purpose 
The diagram (Fig i) shows the face of the in- 



Figdre I 

strument It is represented as measunng a plano¬ 
convex lens of + 3 dioptncs The highest part 
of the dial is marked o The space on either side 
down to the corresponding part below is divided 
similarly, the divisions gradually but slightly de¬ 
creasing On the face is a movable pointer 
When this pointer is directed to zero it means 
that the surface being measured is a plane, or that 
the special part of the lens being measured is the 
axis of a cylinder The left hand division, j'ou 
will see, is marked plus and measures the plus 
lenses , the right hand division in a similar way 
indicates the minus lenses The inventor tells 
me that in his design the order of plus and minus 
was reversed, but that the manufacturei, without 
his consent, changed it That, however, is a de¬ 
tail of no practical importance, although in con¬ 
formity with mathematical use of plus and mi¬ 
nus It had been better the other way 

From the other diagram' you will see the mech¬ 
anism by which the pointer is moved, from which, 
also, the reason will become plain why the divi¬ 
sions of the dial are not equal In the upper 
part of the figure you will see three small rods 
They do not need to be specially designated 
They are ground to blunt points on the upper 
parts The two outside rods are fixed, but can 

, The drawing of this diagram having been mislaid, we are 
unable to reproduce it here 


be moved if it is desirable at any time to adjust 
the instrument The middle rod is attached to 
a solid bar which slides up and down in a slot in 
the ground plate (A) of the instrument In the 
figure this bar is marked B To the bar is at¬ 
tached a knife edged chain in contact with the 
short arm of the rack D The fixed point of the 
rack IS at E, and is made adjustable by the screw 
device, shown in the figure at F At the lower 
part of the rack are the cogs which work the 
pinion to which the pointer is attached The 
hair spnng is used to take up what is technically 
called “back lash,” to prevent lost motion in the 
rack and pinion I will add that whilst the in¬ 
strument readily measures the curvature of the 
lens, the dial is so graduated as to show the focal 
lengths, being specially adjusted for lenses of 
crown glass , and if a variation is observed m a 
given lens it may be suspected that the lens is 
flint and not crown glass The indices of refrac¬ 
tion of pebbles correspond practically with that 
of crown glass 

It only remains for me to demonstrate the work¬ 
ing of the instrument on a few lenses to show how 
rapidly and with what certainty it can be done 


ON INFECTIOUS DYSPEPSIA AND ITS 
RATION AD TREATMENT BY THE 
ANTISEPTIC METHOD 

Read invitation before the Mmnzxppx I alley Medical Aisociation 
at its Sixteenth Annual Meeting Louisville^ Ky October 8,28^ 

BY FRANK WOODBURY, A , M D , 

PELLO^N OF THE COLLEGE OP FH'VSICIANS OF PHILADELPHIA, HON 
PROFESSOR OF CLINICAL MEDICINE IN THE MEDICO- 
CHIRURGICAL COLLEGE ETC ETC 

A cynical Frenchman declared that the treat¬ 
ment of consumption was “opium and lies,” and 
at times we are tempted to say that the treatment 
of dyspepsia is the same—minus the opium If 
Ave confine our judgment to the numerous proprie¬ 
tary “sure cures for dyspepsia,” now so widely 
advertised, this conclusion w’ould probably be 
nearly correct I hope, however, that the meth 
ods of rational medicine may so commend them¬ 
selves to our favor as to escape condemnation to 
this category, especially when we may see our 
patients, by adopting them, cured safely’’, quickly 
and more or less pleasantly 

It IS proper to state, at the outset, that our pres¬ 
ent consideration of the subject is limited to dys¬ 
pepsia solely as related to the stomach, no refer¬ 
ence IS attempted, or intended to be made to in¬ 
testinal indigestion, or to the so called intestinal 
dyspepsia 

It must be very obvious to all that dyspepsia 
occupies a very important place in popular nosol- 
ogy, it is as familiar as household words On 
the contrary, there is a strong disposition among 
many of our systematic writers on medicine to ig¬ 
nore the term dyspepsia, or simply to discuss it 
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as a synonym of indigestion This may be due 
to the fact that the pathology of the disease, 
which Trousseau called a subject “vast and ob¬ 
scure,” has hitherto been very little understood, 
on the principle that the proper way to treat a 
disease which we do not understand is to treat it 
with contempt Most of our text-books disap¬ 
point the anxious inquirer by paying very little ■ 
attention to dyspepsia, or merely mentioning it as 
a symptom, or as synonymous with gastric ca¬ 
tarrh or simple indigestion Some authorities, 
—Clifford Allbutt, for example—are skeptical of 
its very existence, and darkly hint that it serves 
as a convenient cloak for a host of sms of omis¬ 
sion in the way of overlooked diagnosis of or¬ 
ganic disease I am willing to admit that many 
cases of gastric inflammation, gastric ulcer, even 
gastric cancer, may remain for a long time latent, 
or merely occasion some disturbance of digestion, 
but this only illustrates the well-known difficulty 
of diagnosis of disease affecting the viscera, and 
certainly is no proof that indigestion or dyspepsia 
may not exist where no organic affection is pres¬ 
ent Time clears up the diagnosis of most stom¬ 
ach disorders, just as it does those of supposed 
ovarian cysts or of some uterine fibroids in young ' 
persons of appropriate sex ] 

It IS true that indigestion, or laborious, slow i 
and painful digestion, may be only a symptom, < 
but, when this symptom is of constant recurrence, i 
and seriously impairs the patient’s capacity for 
work or his enjoyment of the amenities of life 1 
an^ effectually destroys his comfort and ease ] 
substituting discomfort therefor, it is hard to con- b 
V ince him that it is not fully deserving of the title a 
of disease,—by brevet at least Does it not seem c 
that habitual indigestion and suffering after par- d 
taking of food, m an individual, is, at least, some- t' 
fting very much akin to disease? One of the I 
Hipprocratic aphonsms reads as follows “Such n 
constitutions as suffer quickly and strongly from o 
errors in diet are weaker than others that do not tl 
and a weak person is in a state very nearly ap- tl 
preaching one m disease ” Here is a definition is 
of a dyspeptic, 2300 years old with a weak a1 
conshiu ton, who mffets quickly and sUongly fiom T 

ei tors tn diet Unfortunately, the poor dyspeptic “ 
is surrounded by pit falls wEich he only discov- ir 
ers by tumbling into them, he is forever finding tl 
out that he has committed errors in diet, and is si 
eternally encountering new trials and committing h- 
more errors, until he is ready to exclaim, m his in 
extremity “Wretched man that I am' Who will tn 
deliver me from the body of tins death?” It is a M 
fact, and a veiy sad one, by no means unfamiliar st 

sometimes becomes so intolerable fe 
temporarily unbalanced, and he th 
seeks surcease from sorrow and suffering by sui- m 


“What's done we partly may compute. 
But know not what's resisted ” 


.w, 

b- With reference to the pathology of dyspepsia, 
d, I would consider it at least as much entitled to 
a recognition as a distinct disease, in the present 
it unsettled condition of medical nomenclature, as 
p- consumption or chorea Dike them, it is charac- 
le termed clinically by manifestations of nervous 
is disorders, so that Cullen was not very far wrong 
a- in considering dyspepsia as a neurosis under the 
s, class Adynamise Dike pulmonary phthisis, also, 
if Its most marked symptoms are produced (I be- 
is heve) by the absorption of the products of para- 
5- sitic microorganisms Just as Philip has shown 
r- that the symptoms ofphthisis are due to the absorp- 
y tion of toxic products of bacilh tuberculosis, I 
n think that many of the clinical manifestations’ of 
dyspepsia are caused by poisoning by ptomaines 
1, or leucomaines For when bacteria and other 
y microorganisms have been accidentally swallowed 
d with the food, if they find the conditions favorable 
a in the stomach, they will rapidly multiply there 
i- and make It a centre of infection When this oc- 
- curs, and symptoms of disorder appear, I think it 
1 permissible to follow tbe general rule and apply 
j to It the term infectious dyspepsia By this I do 
not imply that it is also contagious, m the ordi- 
t nary sense, but merely that the morbid mamfes- 
, tations are directly connected with infection by 
, microorganisms and their products 
. Lauder Brunton has gone over this ground in 
; bis papers on “Indigestion as a Cause of Nervous 
Depression,” and on "Poisons Formed from Food 
and ^eir Relation to Biliousness and Diarrhoea ’’ 

: and Sir Andrew Clark has similarly traced the 
cause of anmmia and chlorosis m young girls to 
digestive disturbance, or what he terms fecal m- 
toxication Y e now accept, without reservation, 
Pasteur s demonstration that there can be no fer¬ 
mentation or putrefaction without the presence 

rw Ithmk Lister’s corollary 

that they are also responsible for the occurrence in 
he hvmg body of inflammation and suppu?Sn 
is also generally received and daily acted upon 
at least, by those of us who practice surgery 
Therefore, when Abernethy bluntly said tSt 
men eat so much that the food actually ferments 
in their stomachs,” he went at once to the root of 
the matter, and indicated the true cause of the 
symptoms m many cases of dyspepsia Si 
has shown that heart-burn is dnp tv, 

.he 3 , 0 ,nach of 

tic fermentation, and nearlv thirL, ^ “ 

Milne Edwards declared aT the 

study of acid dyspepsia, that “the phenomlna^of 
lactic and butync fermentatinn ^ 

explains the production of’two gS 
VIZ , hydrogen and carbonic acid^ ^ 
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Of late years the science of bacteriology has 
made wonderful advance, and especially in the 
department of bacterial parasitism, or infection, and 
its relation to disease It is known that certain 
microorganisms, under ordinary circumstances, 
are harmless to the human system, others possess 
virulence, and produce more or less disturbance 
of the bodily functions or give rise to the different 
varieties of specific diseases Under normal con¬ 
ditions, microbes, principally harmless, constant¬ 
ly find their way into the air-passages and into 
the stomach, and, indeed, certain varieties are al¬ 
ways found flourishing among the contents of 
this organ 

Abelous,' a recent investigator of this subject, 
found 16 species existing normally in his owni 
stomach, of which 2 were micrococci, 13 bacilli, 
and I vibrio (Of these the sarcina ventnculi, 
the bacillus pyocyaneus, bacterium lactis aero 
genes, bacillus subtilis, bacillus amylobacter, ba 
cillus megabactenum, and vibno rugula had been 
recognized previously by other expenmenters) 1 
The presence of saprogenic microbes in the stom¬ 
ach, therefore, being constant and not incompat¬ 
ible with health, it becomes necessary to inquire 
why fermentation or putrefaction of the food does 
not occur after every meaP In other words, how 
is practical antisepsis obtained by natural process^ 
Three things are to be considered in this connec¬ 
tion,—(1} the food, (2) the digestive fluids, and 
(3) the physical conditions attending the act of 
digestion With regard to the food, we obsen’-e 
that effort is made to have it fresh and suitable 
for digestion, experience having shown that taint¬ 
ed food, or, as we commonly say, spoiled food, very 
promptly causes serious disorder, both of the di¬ 
gestive organs and the nervous system The food 
is also, as a rule, required to be mainly of the 
kind that the individual is accustomed to eating, 
as unaccustomed food often produces disorder 
The well known antiseptic character of the digest¬ 
ive fluids IS of great utility in preventing the de¬ 
velopment of microorganisms, but these vary, 
both in their quantity and quality under morbid 
conditions The muscular contractions of the 
stomach, owing to deficient innervation, or to 
other causes, are often lacking in energy and ef¬ 
ficiency, thus producing what has been called 
motor dyspepsia, and the movements may also be 
attended by pain 

With regard to the personal equation or digest¬ 
ive capacity of different individuals, we rarely 
give sufficient consideration in therapeutics to 
actual anatomical differences in stomachs Some 
persons have stomachs many times larger than 
others, thus requinng more bulky food and less 
frequent feeding than the latter, and this differ¬ 
ence exists even in early infancy | 

As already stated, during healthy digestion 

1 Recherches sur les Microbes de I’Estomac t. I’Etat Normal ct leur 

Actions surles Substances Ahmentaires Pans 1S89 
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fermentation and putrefaction of the food do not 
occur, but let digestion be retarded, or let the 
supply of gastric juice be insufficient m quantity 
or deficient in its essential elements, or let c^am 
germs be present in unusual quantity, and indi¬ 
gestion, sour stomach, and the usual symptoms 
attending painful and tardy digestion will be pro¬ 
duced On the contrary, in a case of habitual 
indigestion, or dyspepsia, if proper measures be 
taken to keep the pernicious activity of the mi¬ 
croorganisms in check, at the same time securing 
by hygienic and tonic treatment a proper inner¬ 
vation of the stomach, and especially a sufficient 
supply of gastnc juice of good quality, the nerv¬ 
ous symptoms, both local and systemic, will at 
once be ameliorated, and by continuing this plan 
of treatment (which I have ventured to call the 
antiseptic method on account of its results), and 
the selection of a proper dietary, the dyspeptic 
may be restored, if not to perfect health and hap 
piness, as least as near as he can hope to come to 
them in this world 

I cannot help digressing a little just here, to 
note the precautions that civilized man has 
been taught by experience to take, in order 
to prevent septic infection of the contents of his 
stomach He cooks his food at a comparatively 
high temperature, and, generally, it is eaten at 
once, or means are taken to preserve it by refng- 
eration or hermetical sealing In thickly-mhab- 
ited parts of the world it is the custom to boil the 
water used for drinking purposes, and, very com¬ 
monly, some aromatic or slightly stimulating 
herb or berry is added to make it more palatable 
In fact, coffee after roasting has also decided anti¬ 
septic effects, and its infusion markedly retards 
the development of microorganisms in the stom¬ 
ach Tea exerts a similar action, though to a 
less degree, but it has the disadvantage of retard¬ 
ing the digestion of albuminoids Chlonde of 
sodium is a constant feature upon all of our tables, 
and, doubtless, is one of the great agents in per¬ 
mitting advance in civilization, as it helps diges¬ 
tion, and IS a valuable antiseptic Alcohol has 
this action also, but possesses the additional ad¬ 
vantage of stimulating the nerves of the stomach, 
thus increasing the rate of its movements, and 
also the amount of the gastric juice When used 
to assist digestion, alcoholic stimulants are con¬ 
sidered oy Ringer to be invaluable, when used 
medicinally and with discretion In the treat¬ 
ment of weak digestion, I often find the judicious 
use of old Bourbon to be attended by the most hap¬ 
py effects It IS the most reliable form in which 
to administer stimulants, and is infinitely prefer¬ 
able to adulterated French wines for this purpo^ 

It might be mentioned here, with regard to the 
question of treatment, that many of the drugs o 
established reputation in relieving the symptoms 
of dyspepsia are also known to be antizymotics 
For instance, we may enumerate the cinchona 
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salts (quinine is very prominent among bacteri¬ 
cidal agents), bydrocbloric acid, nitrate of silver, 
the volatile oils, strychnine, arsenic, the mercii- 
mls, iodine and carbolic acid, creasote, beta-naph- 
thol, salicylic acid, salol, resorcin, charcoal, not 
forgetting alcohol, which is the basis and essen¬ 
tial ingredient m the vanous elixirs, tinctures 
and bitters The alkalies, particularly the bi¬ 
carbonate of sodium, act indirectly as antiseptics, 
by changing the reaction of the fluid contents of 
the stomach and preventing the growth of those 
bactena which flourish only m an acid medium 
A very prompt and efficient method of prevent¬ 
ing the undue development of microorganisms in 
the stomach is by irrigation of its cavity with an¬ 
tiseptic solutions Washing out the stomach, or 
lavage, is a verj' old method of relieving the 
symptoms or indigestion, and does not acquire 
special apparatus for its performance All that 
IS necessar3 is to swallow large quantities of 
water, or other detergent solution, and then make 
the stomach empty itself by the act of vomiting 
This was in use among the ancient Romans, and 
probably is among the few therapeutic expedients 
coming down to us from primeval man The 
treatment of dyspepsia by emetics is similar to it, 
though attended by more nausea and disturbance 
of the general system The method, which Kuss- 
maul introduced in 1867, is a great improvement 
upon either of these He uses a soft cesophageal 
tube, attached to a stomach-pump, for the pur¬ 
pose of washing out the stomach, and surpnsing 
results are obtainable by adopting this treatment 
I have used for the same purpose a long tube, to 
which a funnel is attached, with equally good re 
suits, in adults, the tube being introduced through 
the oesophagus until its extremity enters the 
stomach The funnel is then held upright, and a 
pint or more of fluid poured through it into the 
stomach , bj'^ simply allowing the funnel to hang 
down the action is reverse, and the stomach is 
emptied by siphonage This is repeated several 
times at each sitting, or until the water returns 
clear This plan answers very well in adults, but 
the pump or aspirator is better for children I 
do not wish to give a bibliography of this subject, 
but will simply refer to a recent paper (John 
Hopkins Hospital Bulletin for July, 1890), by 
my friend Dr William D Booker, of Baltimore, 
in w'hich the results of nearly 200 cases of gastro 
intestinal disturbance in children treated by stom 
ach-washing are given He reports remarkabl} 
successful results, especial^ for the relief of vomit¬ 
ing due to indigestion, and in summer complaint 
I could give some interesting cases occumng in 
mj own practice among adults with confirmed 
djspepsia (one of incipient insanity, apparently 
arrested by washing out the stomach a few times 
and appropriate general treatment), but I do not 
wash to extend this communication farther 
I w ould summarize as follow's — 


Eaborioiis, painful and imperfect digestion 
occurring habitually, when not symptomatic of 
other disease, constitutes dyspepsia, and when ac¬ 
companied by fermentation of the contents of the 
stomach and general toxic s^nuptoiiis, the result of 
microbian development, It may properly be called 
infectious dyspepsia 

The disorder is sufficiently prevalent, and gives 
rise to enough discomfort and actual suffenug in 
its victim not onlj'' to desen^e our serious consid¬ 
eration, but also to enlist our best therapeutic 
skill in their behalf The excessive growdh or 
microorganisms during digestion is favored by 
slow movements of the stomach and by defective 
quantity or quality of the gastric juice Acid 
dyspepsia, or sour stomach, may be due to ex¬ 
cessive secretion of hydrochloric acid (rarely), but 
IS generally caused by lactic, acetic, or butyric 
fermentation, due to the presence of appropriate 
forms of bacteria in the stomach The object of 
treatment of infections d> spepsia is to prevent the 
excessive development of microorganisms during 
the digestion of food This is sought to be ac¬ 
complished by (1) the use of articles of diet which 
are not in a fermenting condition, nor readily fer¬ 
mentable, (2) by adopting such hj'gienic and tonic 
measures as will invigorate the bodily powers and 
especially bnng the gastric juice up to its normal 
standard of quality and quantity, and increase 
the muscular power of the stomach, and (3) by 
local antiseptic treatment, including the adminis¬ 
tration of drugs which retard fermentation, and 
especially by lavage, or irrigation of the stomach, 
with weak disinfectant solutions, or simply re¬ 
cently boiled water 

218 S Sixteenth Street, Fhila 
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When we consider w'bat a common affection is 
acne, it is rather remarkable that so little 
attention is given to it by the general practi¬ 
tioner 

If a youth betw'een the ages of thirteen and 
twenty five years asks the advice of his family 
phj'sician about a face broken out with pimples, 
he is not infrequentlv given a large amount of 
advice and a small amount of arsenic, and told 
that he will soon outgrow the disease, or oicf- 
hve it, at any rate 

If a young girl is afflicted with the trouble she 
gets similar advice, but the arsenic is now mixed 
with a little iron, or some emmenagogue, and 
she, too, IS sent on her ivav to await the pre¬ 
dicted disappearance But does this spontaneous 
cure come to confirm this advice > 
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In a few instances I liav e seen involution take 
place in about tuo or three years, leaving the 
skin red, rough and irritable, but in a large 
majorit}’- of cases the eruption remains as a con¬ 
stant anno} ance and disfigurement to its unfor¬ 
tunate possessor, until its latent cause has be¬ 
come sufficiently aggravated to demand for itself, 
as a separate disease, a special form of treatment, 
when both affections iniproi e together—the effect 
together with the cause 

Though acne is never severe enough to threaten 
life, nor ev en to produce pain to an}' marked ex¬ 
tent, its common location upon the face is apt to 
be a source of great annoyance and embarass- 
ment to the patient, not onl}”^ from the redness 
and prominence of the pustules, but because of 
the pitting of the skin which not iiifrequentl3'' 
follows these when the disease remains long un¬ 
treated 

Acne ma}’' be due to a variety of causes, but 
the commonest of these is indigestion This 
word must be taken in its broadest sense as im¬ 
plying impeded function of some portion of the 
gastro-intestinal canal It behooves the ph5^- 
sician, then, ■who would treat this affection sue 
cessfully, not onl} to search out the causes of in¬ 
digestion directl} located in the alimentar)" canal, 
but also to thoroughly inform himself of the con¬ 
dition of the liver, the blood and the reproductu'e 
organs, inasmuch as the function of the stomach 
and bowels may be directly impeded by poverty 
of the blood or torpidity of the liver, on the one 
hand, and, in a reflex way, by d} sraenorrhcea, or 
irritation of the external genitals, on the other 

It has become mj”- habit to lay down rigid rules 
■of diet for acne patients, which must be stnctl}’’ 
adhered to ev'^en in the mildest cases These rules 
are framed with a view to increasing the alka¬ 
linity of the blood, and promoting daily evacu 
ations of the bowels A vegetable and fruit diet 
IS recommended in some cases, meat being alto 
gether interdicted, and in others a small quantity 
being allowed only once a da}’- Green i egetables 
should not be dressed with vinegar or mustard, 
and all salads and pickles are forbidden Milk, 
and the alkaline mineral waters may be drunk at 
or between meals, but tea, coffee and other stim¬ 
ulants must not be taken In case of weakness 
an occasional whisky toddy may be taken before 
meals, though it is not recommended Nothing 
IS to be eaten between meals, and nothing to be 
eaten just before retiring It is needless to say 
that rich pastry, and other food containing fatty 
substances, nuts, etc , are not to be partaken of 

These rules will applj’^ in nine cases out of ten 
But occasionally we meet with people who can¬ 
not drink milk, or with whom fruit does more 
harm than good Of course, a special diet must 
be planned for these particular cases 

The boioels must be made to move daily To 
accomplish this an orange or an apple taken an 
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hour before breakfast, or the juice of a lemon 
mixed with a small quantity of water, will fre¬ 
quently be all that is necessary But sometimes 
the habit of constipation is so strong that it re¬ 
quires something more active than the fruit acids 
to bring about the desired result If the patient 
IS weak and anaemic, or if the skin has a waxy 
look, and the sebaceous openings are relaxed 
(patulous) and inclined to form numerous com- 
medones, it is well to give some remedy which 
would be a tonic to the sj^stem and at the same 
time have a laxative effect upon the bowels I 
do not know of anything which will produce 
these two results better than the magnesium cum 
ferro mixture, which may be ordered as follows 

It—Magiiesu sulpliatis, 

Fern sulphatis, gr iij, 

Acich sulphuric dil, 5], 

Acquse cinuaniomi, gvj ujj 
S —Tablespoonful lu a little uater two hours before 
breakfast 

The dose here given is usually enough to pro¬ 
duce one action a day, but should it be insuffi¬ 
cient another tablespoonful may be taken at bed¬ 
time 

Sometimes the iron is not indicated, or it may 
be more desirable to give a medicine whicli can 
be made up lu pill form For this purpose noth¬ 
ing IS better than cascara sagrada This is fre¬ 
quently administered as a fluid extract, but its 
disagreeable taste is against it as a medicine for 
constant use, and consequently I have fallen out 
of the habit of using it in solution, giving instead 
the following pill 

B—Ext cascarm sagradie, 5ss 
Ext lu osciami, gr n 
I Ft pil No 20 

Sig —One pill morning and e\ eumg 

! This pill may be taken before or after meals, 
as the patient finds it most com^enient, and serves 
the purpose of giving tone to the bowels, so that 
when stopped after two or three weeks of use the 
constipation which usually attends the stoppage 
of laxative medicines, is not apt to occur The 
hjmsciamus is added to tnis pill in order to pre¬ 
vent griping, but I have acquired the habit of 
prescribing it always with the cascara pill, for I 
behev^e it has a special action of its own in other 
forms of skin disease, such as erythema (urticaria) 
w'hen attended bj" constipation, and in wffiich I 
hav e given it with marked success 

The bow'els being regulated, what are we to 
give as a tonic for the general condition of the 
system? Cod liver oil and iron are apt to be the 
first agents suggested to our minds, but if these 
are not given m their most digestible form it is 
best not to give them at all Both of these are 
apt to upset the stomach, and in acne gastric 
digestion must be carefully guarded all the way 
through Indispensable as cod liver oil is 10 
many strumous cases, I think it can be dispense 
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with by the majority of acne patients If iron is 
to be used it should be in exceedingly small 
quantity—and as it is to be administered for some 
weeks, we can afford to give it in small doses— 
and I do not know of any preparations better than 
the phosphorus compounds A number of these 
preparations now on the market have given very 
good results as stimulants to the mucous membrane 
of the stomach and as aids to digestion They dif¬ 
fer chiefly in the relative quantity of iron, quinine 
or strychnine which they contain Horsford’s 
Acid Phosphate is a tonic which has given me 
satisfaction when I knew that the stomach was at 
fault, and may be given in doses of a dessert¬ 
spoonful just before meals in a small quantity of 
water, and again just before the patient goes to 
bed This is sometimes made into a lemonade 
with sugar, but I prefer to have it taken without 
being sweetened 

A valuable remedy in acne, particularly the 
pustular variety, is the sulphide of calcium This 
IS given in pill form, or as tablets in doses of one 
tenth to one-fourth of a grain repeated every two 
hours As nearly all druggists keep tablets or 
gelatine-coated pills of this drug, the patient 
may be instructed to procure these and carry 
them about in his pocket, taking them at inter¬ 
vals until SIX or seven are taken in a day Not 
infrequently this drug acts like a charm and the 
formation of pustules rapidly diminishes under 
its administration, while at other times the action 
of the remedy is entirely negative This negative 
action may be explained in many cases by the 
proneness of the drug to become stale, the stil- 
phate having formed by oxidation, when, of 
course, the pills may be expected to be inert It 
IS probable, also, that to the impurity of the drug 
may be attributed the digestive disturbances it 
occasionally produces, for if this were not so it 
would be impossible to account for the fact that 
many persons with delicate stomachs can take 
the sulphide of calcium for weeks at a time 

The forms of acne due to disorder of menstrual 
flow, masturbation, and the like, are to be treated 
internally exactly as these troubles are usually 
treated when uncomplicated with this disease, and 
we will not pause here to consider methods 
familiar to every general practitioner However, 
a word or two in reference to this subject may 
not be out of order With acne that comes upon 
women arriving at the climacteric there is almost 
always an accompanying rosacea due to the 
same cause This rosacea, as is well known, 
consists of a redness of the nose and frequently 
of the cheeks, forehead and chin, the result of 
dilatation of the superficial capillaries These 
patients blush easily, and the skin becomes par¬ 
ticularly red and irritable at the time the men¬ 
strual flow IS to come on The common compli¬ 
cations of “heart-bum” and palpitation in cases 
of this sort, has suggested remedies which regu¬ 


late the circulation, contract blood vessels, and 
act as general stimulants, and when these are 
used the results aie apt to prove satisfactory 
Apropos of acne due to masturbation, I have 
a patient at this moment—an octoroon boy, nine¬ 
teen years old, who has been under my observa¬ 
tion, off and on, for a year, and always gets re¬ 
lief from my treatment when he discontinues the 
sexual irritation When first seen by me he was 
a masturbator, and on being told of its injurious 
effects he stopped the practice for a while, and 
greatly improved under local and constitutional 
treatment Thinking himself cured, and being 
told by his companions that continence was in¬ 
jurious to a man's health, he plunged into 
another form of sexual excess—with women, and 
the acne came back on him in as bad a state as 
before Several times he has reformed, and each 
time he has improved, during the past six months 
Eatterly I have ceased to treat him with drugs 
altogether, aud am awaiting the result of a newly- 
formed resolution to discontinue bad habits 
For the external treatment of acne a vanety of 
lotions and ointments have been suggested, though 
I propose to mention here only some of those that 
have proven satisfactory in my own hands But 
I before rehearsing any of these remedies too much 
stress cannot be laid upon the necessity for open¬ 
ing at regular intervals the commedones and pus¬ 
tules that constitute the disease For this pur¬ 
pose the acne lancet and commedo-compressor are 
used This process requires time and patience, 
for the patulous onfice of the commedo, as well 
as the pustular apex of the advanced lesion alike 
require the use of the lancet Many patients 
have been led to believe, from one source or 
another, that the lesions are aggravated and that 
pitting is produced by the use of the lancet 
Their minds should be disabused of this at the 
beginning of treatment, and the assurance given 
that if these lesions are left alone the chances of 
permanent disfigurement are much greater For 
external use sulphur has given me better results 
than any other agent that I have applied to the 
face This may be made into an astnngent wash, 
and IS particularly useful m acne rosacea, where 
the blood-vessels are dilated and the ’surface 
irritable The best of all the washes known to 
me IS the well known loho alba, of which the fol¬ 
lowing IS the formula, slighly modified 
R—^Potassii sulphidi, 

Zinci oxidi, 




Glycerinse, 511, 

Aquffi ros-B, q s -id §iv irg 

thoroughly removed 


The sensation which this produces is a pucker¬ 
ing of the skin, accompanied by a feeling of drv- 
ness Patients have complained to me that it 
made their skin feel wrinkled The condhion 
which accompanies these sensations is desirS! 
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but I find it better ,to alternate this action with 
a salve which acts more directly upon the homy 
layer, and which can be rubbed down into the 
commedones and open pustules For this pur¬ 
pose I have devised the following combination, 
which IS to be applied morning and evening after 
having Thoroughly washed the face with hot 
water and the alcoholic soap lotion ' 

R—Sulphuns prsecip , 3iss, 

Acidi salicylici, , 

Ext ergotse fluidi, 51J, 

Lanolmi, q s ad gj 


This prescnption I use constantly, and have 
found it serviceable in all afiections involving the 
sebaceous glands The sulphur is here rendered 
more antiseptic by the salicylic acid which, in 
turn, softens the horny layer of the skin, thus per¬ 
mitting a freer action of the application The 
ergot, besides acting locally upon the dilated cap¬ 
illaries causing them to contract, also from its 
fluid character, aids the lanolin in its penetrating 
powers It being understood that the external 
treatment of acne is the treatment of sebaceous 
glands the function of which is disordered 

More severe than the method just recommended 
IS Unna’s ichthyol treatment This substance 
(usually the sulpho-ichthyolate of ammonium) is 
dark brown in color with a pitch-like consistence, 
and has a strong penetrating odor, more or less 
disagreeable to the majonty of patients It is 
usually too stimulating to the skin in ointments 
of over fifty per cent, but combined with vaseline, 
in the proportion 30 per cent of ichthyol and 4 
per cent salicylic acid, it may be expected to 
give good results in acne, provided that the pus¬ 
tules are opened in the usual way, and the proper 
remedies exhibited for the purpose of removing 
any ascertainable exciting cause One of the 
worst cases of acne that I have ever treated was 
cured with the following ichthyol salve 
R—Ichthyol, gy], 

Acid salicylic, pij 
Vaselmi, q s ad 51J 
S —Apply to face night and morning 


In conclusion, it would be well to say a few 
words with reference to the care of the skm dur¬ 
ing the course of treatment, bearing in mind that 
acne is not cured either in a week or a month— 
usually several months elapse before the patient 
can be discharged cured—and sometimes a few 
cases, with obscure constitutional symptoms, will 
hang on till the beginning of another year I 
once cured a case of acne of two years’ standing 
in the short space of ten days, and the delight of 
my patient was only exceeded by the surprise of 
her adviser when he saw the result This rapid 
cure has been a puzzle to me ever since But we 
were referring to the care of the skin during the 


I This soip called by Hebra the sptriUis sapoms kaltnus^ is 
TTinde as follows B—Saponis vindis Sir alcohohs diluti Sij M 
cola et adde spintus lavandulte, 5j , M et ft lotio If too strong it 
jnaj be mixed with water 


usually prolonged penod of treatment This con¬ 
sists in keepmg it free from all external imtants, 
such as the soot and dust of the atmosphere, and 
in constant washings, to be followed by frictions 
with a hard towel 

It IS well to use some bland soap for washing, 
with a view to removing the oily secretion of the 
sebaceous glands, so abundant m this disease, 
and at the same time freeing the glands of a se¬ 
cretion which, by decomposing at their onfices, 
might excite them to inflammation A good 
lotion, which will subserve this purpose, and 
which may be used by busy persons whose occu¬ 
pations will not permit them to use disfigunng 
applications on the face dunng their hours of 
work, IS the following evaporating wash 

R—Acid boracic, 5y 
Glycennse, 31J 
Spt vmi, 5J 

Ether sulphuric , q s ad gnj vji 
S —Apply to face during the day 

This may be allowed to dry upon the skm and 
left there without attracting attention 

If asked to sum up in a few words the proper 
plan of treatment for acne, I should be inclined 
to say that it consisted m strong and constajit an 
WITHOUT, a 7 td the correction of disordered 
function WITHIN 
42 Baronne Street 
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BY CARL H VON KLEIN, A M , M D , 

OF PAVTON, OHIO 

In the administration of morphine by the 
mouth, there is generally, besides an mprecipitate 
taste, a great deal of hacking and spitting, in 
many to such an extent that it produces an irnta 
tion of the throat, especially of the soft palate If 
used repeatedly it excites the same irritation of 
the lips and tongue as m the use of opium, and 
has been known to blister the mouth In per¬ 
sons not accustomed to the taste of morphia it 
produces nausea and vomiting 

Dr Billroth' reports m the case of a lady who 
took small doses o 007 gram (gr 1-9), and even 
o 003 gram (gr 1-22), saw such anxiety, nausea, 
and vomiting, that although sufienng intense 
pain, she refused to take the remedy again 
Cases of the same nature have been reported by 
Eaborde 

Wemick’ has called attention to the occurrence 
of a paraesthesia of taste after the use of morphia 
As a rule where persons are found to dislike 
the taste of morphia, or where it is desired to have 
a rapid physiological action, the hyperde mic is 

X Wiener Med Wochenschr ^ 1868 p 763 
^Archiv f Psycblatrie, Bd 11, p 174 
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resorted to, this, too, finds opposition on account 
of punctunng the skm and the danger of produc¬ 
ing abscess 

The new method of administenng morphia 
through the mucous membrane of the nose which 
I will now describe, has been thoroughly tested 
by me m over one hundred cases where the im¬ 
mediate physiological action of morphia was nec¬ 
essary I have found it to be the most reliable, 
tasteless and prompt action than given by the 
mouth or hyperdemic It requires much smaller 
doses than taken by the mouth, and no larger 
than when taken hyperdemically 

The manner of administering morphia through 
the olefactory canal is simply by snuffing it up' 
the nasal chambers in the same manner and m the 
same way as snuff tobacco is used You divide 
the dose intended in two equal parts, each part 
placed upon the end of the thumb and snuffed up 
into the nostrils The membrane being very soft 
and delicate it instantly appears to absorb I 
have tried it on myself on several occasions, and 
It seemed almost instantaneous absorption, no 
more than fifteen seconds after the introduction I 
have blown my nose and nothing could be found 
in the secretion However, in poor qualities of 
morphia the drug will not absorb as readily 

In cases where the nasal chambers are incrus- 
tated and covered by dry secretion, the cavities 
should be cleansed before administering, care 
should be taken not to snuff up too strong to en¬ 
gulf in the throat If the drug is of a poor qual¬ 
ity It will produce sneezing, but the narcotic ef¬ 
fect will be the same 

The administration I have now descnbed you 
will find, besides the tasteless and rapid action, to 
retain the narcotic effect for a longer period than 
taken by either mouth or hyperdemic 


NERVE DEGENERATION IN CHRONIC 
ARSENIC, DEAD, AND AECO- 
HOEIC POISONING 

BY JOHN FERGUSON, MA,MD,LRCP, 

DEMONST^TOROP ANATOMY MEDICAL DEPARTMENT, UNIVERSITY 
OF TORONTO AND LECTURER ON NERVOUS DISEASES 
SUMMER SESSION OF THE SAME 

The whole question of neuntis and nerve de¬ 
generation IS one of very great importance, and 
^1 cases that throw light upon it are of value 
Ihe three following examples are of considerable 
interest in this respect The first case, the de¬ 
tailed account of which was read before the On¬ 
tario Medical Association in 1887, is now eiven 
m a very condensed form ^ 

The patient, a consumptive, had been takine 
large doses, m 20 and 30, three times a day for 
a lengthy penod, of liquor arsenicalis She had 
been advised to do this by some one as a cure for 
consumption She continued the use of the drug, 


t in spite of much gastro-intestinal irritation, and 

- headache At last severe pains began in the 
legs These pains extended to other parts of the 

i body, and were very intense At this stage I 
saw her There was evidence of neuritis There 
was also paralysis of some muscular groups, par- 

- ticularly antenor tibial, permitting toe drop 

• Tested by galvanic and faradic currents, there 
, was marked degenerative reaction On the death 
; of the patient the nerves and muscles in the most 

• affected parts were submitted to examination 

• The degeneration m the nerves was pronounced in 
its nature , and there was an advanced state of 

. muscular atrophic degeneration as well 
I The other case was that of a man about 45 
: years of age, who had been employed in a lead 
; works for many years His principal work 
: in the establishment was to run shot In 
i this work, large quantities of lead were melted 
and tempered, for the making of shot, bv having 
a certain proportion of arsenic added when the 
lead was molten As the arsenic was being 
added there would arise a volume of fumes, and 
this, of course, was inhaled freely The person 
m question several times had lead colic He suf¬ 
fered greatly with neuralgic pains m different 
parts of the body, but especially m thenght side 
of the chest These pains were no doubt due to 
neuritis He had drop wnst Finally, he died 
rather suddenly m the condition of acute imbe¬ 
cility and general paresis The nerves and mus¬ 
cles of the most implicated regions were exam¬ 
ined and found to have undergone a most exten- 
sive ainount of degeneration In the extensors 
of the forearm muscle fibre could hardly be re¬ 
cognized m some parts, while the nerves in some 
places were completely destroyed, in others only 
in a state of inflammation There were the re- 
actions of degeneration to the usual electric tests 
The third case is one of alcoholic neuritis 
The patirat was a well developed man, 30 years 
of age He had been a very free beer drinker all 
his life Latterly, he kept a hotel, and was in 
attendance at the bar nearly all the time Ld 
instantly trtmg ..mp,.. a,ose Sho’were 

fa,tare of eye.a,gW I toM LTofi ““ 
from his dnnking and insisted upon abstinence 

“rof "f 

at.on The muscalo sp,ral was also much alfeM 
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The muscles supplied by these nerves were greatly 
wasted and essentially atrophied Prior to 
death there were abundant evidences of degener¬ 
ation by the electric examination of the a&cted 
regions 
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MYOMATA UTERI, AND SUPRA-VAGINAE 
HYSTERECTOMY 

A Cltntcal Leciure delivered in the Medico Chirnrgicat Hospital^ 
Philadelphia 

BY E B MONTGOMBRY, M D , 

OF PHILADELPHIA 

Through the kindness of Dr J Bart Webster, 
of Atlantic City, an alumnus of this college, it 
IS my privilege to bring before you a patient with 
the following history 

Clara-, aet 38 years, colored, was admitted 

to the hospital two days ago, suffering from ab¬ 
dominal distension She had noticed an enlarge¬ 
ment some four years ago, which has gradually 
increased since, until,now it is a very serious 
burden Her principal distress is from the 
weight and pressure The growth has not been 
attended by any marked disturbance of the 
menstrual function The general appearance of 
the patient is good, showing that her nutntive 
functions have not been influenced 

Inspecting the abdomen when the muscles are 
relaxed by ether, we see the distension is nodular 
and irregular A large mass can be seen upon 
either side, the larger to the nght Palpation 
discloses that these nodules are hard and firm, 
while the whole mass is freely movable By pre¬ 
vious vaginal examination, a mass or nodule was 
found in the pelvis behind the uterus The 
uterus IS luvolved in the growth and cannot be 
separated from it Without further examination, 
the majority of you are ready to pronounce it a 
case of uterine myomata The hard firm growth, 
its association with, or involvement of the uterus, 
the absence of fluctuation, and the slow progress 
all confirm the diagnosis made 

These growths are made up of tissue analogous 
to that of the uterus, and have their ongm in 
localized spots within its walls Where the mus¬ 
cular tissue predominates, the tumor is soft, its 
growth rapid, and the line of demarkation ill de¬ 
fined Usually, as a tumor increases in size, the 
connective tissue about becomes thickened, form¬ 
ing its capsule These tumors may early become 
encapsulated and their growth arrested, after 
which enucleation is comparatively easy They 
may exist singly, or the uterus may contain a 
large number, in the latter, the condition is 
known as multiple myomata To the latter class 
belongs the case now under consideration 

It may be well to remember that these growths 


are also designated according to their relative 
position in the uterus All these growths origin 
ate in the walls of the organ, and as they increase 
in size, those nearest the mucous membrane are 
forced into the cavity, becoming what is known 
as submucous tumors, when such a tumor is at 
tached by a large base we call it a sessile tumor, 
when by a small one, a polypus The latter 
tumors may be extruded from the uterus and hang 
by a long pedicle 

If the growth is situated in the wall of the 
organ, equally distant from the peritoneal and 
mucous surfaces, it is designated an interstitial, 
or mural tumor, while a tumor extruded beneath 
the peritoneum is called a subperitoneal To the 
latter class belongs the tumor we have under con 
sideration 

These tumors vary in size from that of a pea 
to those weighing 80 and 100 pounds 

The symptoms of the disease, will depend much 
upon the size, and the situation of the growth 
The intra uterine and submucous, and those inter 
stitial which project well into the cavity of the 
organ are likely to be accompanied by haemor 
rhage andutenne colic In every case of continuous 
or repeated haemorrhage, occumngin women, dur¬ 
ing the peroid of active menstrual life, you 
should examine carefully to determine the pres 
ence of polypus, or submucous tumor In the 
subperitoneal variety, haemorrhage may be slight, 
or entirely absent The pnncipal symptoms in 
such case will arise from pressure The mfiu 
ence of the tumor will depend upon its situation, 
thus a small tumor low down in the pelvis may 
cause much more suffenng than a much larger 
one situated in the abdominal cavity The penod 
of active growth is during the menstrual life of 
the individual Subsequent to menopause, the 
growth either remains quiescent, or diminishes in 
size 

In considenng the operative treatment of a pa 
tient, near the climacteric, it is well to remember 
that the latter is usually delayed, owing to the 
turgescence of the organ produced by the pres 
ence of the growth 

What shall be our treatment m the case before 
us? We have the choice of medical, electrical, 
and surgical 

Medical TreaUnent —A great vanety of reme 
dies have been lauded for their imagined efficacy 
in delaying the growth, or causing the absorp 
tion of these growths, but m estimating the value 
of any plan of treatment, it should be known 
that their progress is often capricious, the tumor 
decreasing or disappearing without any assign 
&1d10 C£LLIS0 

The remedies which have been found the most 
effective, are the bromides, the ammonium chlo 
nde, calcium chloride, and the various oxytocics 
The first named drugs have been given quite 
largely, but it must be confessed with doubtlui 
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utility The calcmm chloride was recommended 
by Sir Jas Y Simpson, because of its power to 
produce calcareous deposits in the vessels and 
capsule of the tumor, but unfortunately its action 
could not be limited to the growth, the coats of 
the large vessels and valves of the heart were 
also affected The most effective remedy, un¬ 
doubtedly, IS ergot It may be given by the mouth, 
by the rectum,or hypodermically The drug exerts 
its action in two ways, first, through its pction 
upon the muscular coats of the artenes, second, 
by intensifying the contraction of the uterine 
fibre, thus faioring the pedunculation of the 
tumor, either beneath the peritoneum, or into the 
cavity of the uterus In order that this treatment 
should be effective, there must still remain 
enough healthy muscular fibre to be stimulated, 
and so arranged as to exert its force upon the 
tumor The number of tumors in this case leads 
me to fear that it would not be effective Another, 
and more important objection to its use in this 
case IS the element of time The most that we 
could accomplish would be a slight reduction in 
the size of the growth, and treatment would need 
to be continued an indefinite time 

Electrical Tieatment —The observations of 
Apostoh, based upon accurate dosage of electric¬ 
ity and its judicious application, have demon¬ 
strated its marked beneficial effect His obser¬ 
vations have been confirmed by such careful and 
experienced men as Sir Spencer Wells and Mr 
Keith In cases of hmmorrhage, the application 
of the positive pole intra-uterine is very effective 
in controlling and arresting it 
You will ask whv we do not use electricity in 
this case'* I reply, for the reason that it would 
require some months of treatment before this pa¬ 
tient would obtain much decrease in size, time 
which she can not afford, hence we are driven 
to resort to surgical measures 

Surgical Treatment —Now we may have our 
choice of two procedures under this head, viz 
the removal of the appendages, or the supra-vag- 
inal removal of the uterus The first operation 
would be done with the purpose of establishing 
menopause artificially We do not consider this 
operation serviceable here for several reasons 
first, the removal of the appendages does not 
always bnng about, at once, a cessation of men¬ 
struation, second, the tumor would still be left, 
and cause distress by its weight and pressure, 
third, the operation, in many cases, is more diffi¬ 
cult than the removal of the tumor, and in some, 
from being spread out over the mass, can not be 
accomplished We shall proceed, then, to the 
operation known as supra-vaginal hysterectomy 
As a preparation for the operation, we have the 
patient’s bowels thoroughly evacuated by re¬ 
peated doses of saline, the abdomen carefully 
washed rv’ith soap and water, and afterward with 
acid sublimate solution, devoting especial atten¬ 


tion to the pubes and pit of the umbilicus Hav¬ 
ing etherized the patient, we expose the abdomen 
and cover the body above and below with 
blankets, the exposed surface is surrounded with 
towels wrung out of an antiseptic solution An 
incision is made in the median line, using probe- 
pointed scissors to complete the incision through 
the fascia and peritoneum The incision ex¬ 
tended from the umbilicus to within an inch of 
the pubis The tumor was with some difficulty 
lifted up, and was held closely to the brim of the 
pelvis by the contracted broad ligaments This 
formed so broad a stump that its ligation was not 
feasible The finger was pushed through the 
base of one broad ligament close to the uterus, 
two large forceps applied to the ligament, which 
was cut between them After the opposite liga¬ 
ment was treated in the same way the remainder 
of the uterus was surrounded with an elastic lig¬ 
ature and the tumor cut away The broad liga¬ 
ments were ligated with braided silk The stump 
was transfixed with pins and a wire serre ncend 
applied, after which the elastic ligature was re¬ 
moved The abdominal cavity was cleaned, the 
stump pressed down in the lower angle of the 
wound and the peritoneum stitched about it with 
catgut sutures The entire wound was closed 
with chromatized catgut sutures The dressing 
of the wound, after dusting with iodoform, was 
iodoform gauze and absorbent cotton The stump 
was carefullj”^ isolated in dressing the wound 
The duration of the operation from the entrance 
to the exit of the patient was one hour 
The patient will be placed in a warmed bed 
and surrounded with hot bottles to prevent shock 
Neither food nor dnnk will be given by the 
mouth for the first few days If she complains 
of thirst we will inject slowly into the bowel 
from one half to a pint of warm water Nourish¬ 
ment will be given in the same manner If she 
complains of severe pain, morphine will be given 
hypodermically, but we will endeavor to limit her to 
the one dose, as this drug, by locking up the secre¬ 
tions, limits the power of eliminating poisonous 
compounds, promoting the probability of septicm- 
mia Should there be any elevation of tempera¬ 
ture, we will, at once, begin the administration 
of a saline, thus forcing the intestines to dram 
the peritoneum 


MEDICAL PROGRESS. 


ExPSRrMENTAL TuBERCOEOSIS —GrANCHER 
and Martin {Le Bulletin MSdical), on November 
19, 1889, deposited in the Academy of Medicine 
Pans, a sealed paper, in which they claimed bv 
a mode of treatment, to have succeeded m ore 
venting the evolution of expenmental tubercffio 
SIS in the rabbit The publicity given by Koch 
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of Eis results, lias led them to publish their re¬ 
searches sooner than they wished In their ex¬ 
periments they chose rabbits and injected the 
bacilli into the veins, as by this means constant 
lesions of the liver, spleen and lungs are pro¬ 
duced, lesions which invariably prove refractory 
to local treatment As the tuberculosis thus con¬ 
ferred IS always fatal, we have a means of meas¬ 
uring the value of any method tending to confer 
immunity or to cure after infection 

They have always followed a uniform plan, a 
like quantity of a virulent culture of the tubercle 
bacilli being injected into the veins of two rabbits, 
the one to serve as a control animal—the weight 
of each animal being taken daily to guide in the 
application of the treatment In the past two 
years they have experimented upon 42 rabbits, of 
whom 15 were control animals and 27 were treated 
in different senes The results generally con¬ 
formed to the following series December 31, 
1889, seven rabbits received m the vein of the ear 
a like quantity of a virulent culture The control 
animal died twenty-three days after inoculation, 
the rabbits treated lived 126, 176, 176, 184, 189 
days respectively, the sixth one is still living 229 
days after inoculation Autopsy in these cases 
was almost negative, spleen small, liver healthy 
and free from bacilli, but in the penlobular spaces 
a few embryonal cells were found, showing a tu¬ 
bercular process in the healing stage 

They have obtained a diminution of the viru¬ 
lence of the bacilli by successive cultivations 
The first of these senes kills the rabbit, when in¬ 
jected intravenously, in from fifteen to thirty days 
From this point the virulence successively dimin¬ 
ishes to the tenth, but the last three cultures do 
not reproduce themselves and are without effect 
upon rabbits The second and third are mortal, 
but after a varying time dependent upon the re¬ 
sistance of the animal Vanations are still more 
marked with cultures 4, 5 3 -^^ ^ The first senes 
of inoculations were made on August 27, 1889, 
five rabbits received in the ear vein oue-haif a 
Pravaz synnge full of culture No 6 September 
3 the same rabbits received culture No 3, and 
again the same culture on September 12, Septem¬ 
ber 26 culture No 2, and at last, on October 15, 
culture 1 At this time three fresh rabbits were 
inoculated for control experiment These ^tter 
died October 28, November 2, and November 5 
respectively, with the classical lesions of expen- 
mental tuberculosis Three of the vaccinated 
died in the same time and with the same lesions 
Two survived until December 17 and Janua^ 
7, 1890, respectively, they both presented mild 
tubercular lesions This demonstrated c<raclu- 
sively the insufficiency of vaccination with the 
weak cultures 6, 3, 3, and 2 Very good results 
have been obtained by multiplying the vacci¬ 
nal cultures and stopping with No 2 In a 
senes of nine rabbits, with two control animals, 


inoculated with the deadly culture No 2, Jan¬ 
uary 23, five of these animals are still alive 
seven months after infection Immunity is not 
so conclusively shown in these cases, as the re¬ 
sults of inoculation of control animals with cul¬ 
ture No 2 are by no means certain 

A last senes was composed of eleven animals 
vaccinated with cultures 6, 5, 4, 3 and 2, from 
January 30 to March 25 Apnl lo the vaccinated 
rabbits and two control animals received culture 
No I The controls died twenty-three and thirty 
days after inoculation The vaccinated have re¬ 
sisted still more, two dying June 16 and 26, two 
the 7th and 29th of July, four on the 4th, 7th and 
9th of August Three are still living four months 
after the most virulent inoculation 

In conclusion the writers think they have suc¬ 
ceeded in giving the rabbits a prolonged resistance 
and in conferring an immunity for an undecided 
length of time 


The Operative Treatment of Uterine 
Myoma —A Martin closes an elaborate paper 
on the above subject {Zeitschnftfur Geburtshilfe 
und Gynakologte, Band XX, Heft i, 1890), with 
the following deductions 

1 Enucleation vagtnam should be confined 
to those cases in which there is a limited disten¬ 
sion and beginning extrusion of the growth 

2 When a multinodular condition of the uterus 
exists, the organ still being movable m the pelvis, 
the size of the growth and that of the vagina cor¬ 
responding, exhrpatio uien vaginalis is to be 
recommended in cases requinng operative inter¬ 
ference 

3 In the case of large tumors which must be 
removed by laparotomy, enucleation should first 
be considered In all instances where it is-possi¬ 
ble It IS the duty of the surgeon to leave the ova¬ 
ries, tubes, and as large a portion of the uterus 
as may be, for carrying on the female functions 

4 When it IS not possible to save the uterus, 
total extirpation together with removal of the 
tumor by abdominal section is advisable, instead 
of partial removal—thereby doing away with all 
future discussion as to the intra- or extra perito¬ 
neal treatment of the pedicle 

Cholera Infantum —Many observations have 
been made with the aim of discovenng 
vemc organism in cholera infantum Henocn 
came to the conclusion that we must at present 
resard the origin of this disease from microorgan¬ 
isms as merely a hypothesis Baginskv 

tralblaitfur Khntsche Median 1890, No 36) h 

also made investigations which have led bun t 
conclude that there is no specific orpmsm whicu 

produces the disease He states, however that 

L found several vaneties of 

which in his opinion toother 

ological factors Jaksch states that the gr 
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color so often seen in severe forms of this disease 
IS due to the presence of a bacillus Baginsky, 
in his paper referred to above, gives a very good 
account of the symptoms, sequelm, and treatment 
of cholera infantum He lays great stress on a 
peculiar eruption which often appears It takes 
the form of roseola-like spots, which are found 
sometimes spread over the whole body, and some¬ 
times only on the extremities They disappear after 
about two days without desquamation, and are of 
no prognostic importance Occasionally another 
form of exanthem is noticed, which may be re¬ 
garded as an erythema This also quickly dis 
appears without unfavorable symptoms being 
foreshadowed by it Amongst the sequelae of 
cholera infantum Baginsky draws special atten¬ 
tion to a condition which may be compared to 
that which occurs in Asiatic cholera, which this 
author designates "cholera typhoid ” It is char¬ 
acterized by the following symptoms The child 
becomes sleepy and apathetic the temperature is 
high, there is great thirst, the stools are loose 
and contain pus and mucus in various proportions, 
and fibnnous threads are occasionally present 
Pulmonary complications often supervene, such 
as bronchitis or broncho pneumonia, pyaemic ab¬ 
scesses break out, the urine contains albumen, or 
there may be complete retention The child lies 
TOth half open eyes, and xerosis of the cornea 
often results As regards treatment, the same 
author advises calomel, resorcin, and naphthahn, 
together with antiseptics, in the lighter cases at < 
the commencement of an attack, if the child'be 
strong and well nourished, it is well to wash out ' 
the stomach It is also important to place the ' 
little patient on the lowest diet possible, or even : 
to withhold food altogether for a few hours The 1 
latter precaution applies not only to artificial 
feeding but also the mother’s milk On the other 1 
hand during this period it is advisable to admin- i 
ister brandy, sherry, tea, or coffee in iced water, 
and, if exhaustion be very pronounced, subcuta¬ 
neous injections of ether Gradually the child ] 
must be given weak gruel, milk thinned with 1 
iced water, etc If complications occur, the var- c 
lous symptoms must be treated according to the c 
usual methods, and the same remarks apply to t 
sequelae Astringents should never be given 1 
they are not only useless, but may even lead to I 
evil results —Lancet J 

Actinomycosis —Ma.tla.kouski (.St Peters- a 
burger Mediamsche Wochensch-nff) reports a sue- b 
cessful operation for removal of this condition in o 
a man 46 years old Six weeks before coming s 



ie that discharged a small amount of pus Upon 
r, examination the hardened outlines of the mfil- 
id trated tissue could be distinctly felt The tumor 
it was completely extirpated, in the same way as a 
a new growth in the same region would have been 
s removed Healing took place by granulation, 
d and after two years and a half there was no re- 
:- turn of the malady 
;r 

)f Danger of Ergot after Parturition — 
X Mme Gaches-SarrauTE (La Semame Medicate') 
in a paper before the French Academy for the 
; Advancement of Science, stated that she would 
g supplement the old rule that ergot should not be 
f given before the child and after-birth had, been 

- expelled, by an additional one that ergot should 
5 not be given at all Not even in those cases com- 
s plicated by severe haemorrhage The foundation 

- for these views lies, she thinks, in the fact 
1 that the uterus is never completely emptied m 
s parturition—there always remain some shreds of 
1 membrane or clots These according to her view, 

, are a very grave source of infection, and a fre¬ 
quent cause for sub involution and late infection 
i recognized clinically in the several forms of 

- metntis Her own practice is to completely 
: empty the uterus in all cases, and to be sure that 
! this has been done she carnes the hand into the 
L uterus The writer recognizes the danger of this 
: practice as ordinarily performed, but says that 

with a thoroughly aseptic hand, with the nails 
; carefully trimmed to avoid wounding the utenne 
: tissue. It IS attended with little nsk On the con- 
trary, if the uterus is thoroughly emptied and 
washed out with sterilized water, hemorrhage is 
immediately arrested and involution is a rapid 
process occupying but a few days 

She claims for these apparently heroic meas¬ 
ures, almost complete freedom from the second¬ 
ary accidents, now, unfortunately, too common 

Cathartic Treatment op Peritonitis_ 

Eanphear, of Kansas City (Medical Review 
July 12 1890) discusses the cathartic treatment 
of pentonitis and gives the history of a number 
ofcases successfully treated He claimsthat opium 
pcKsesses, really^, but little curative power over the 
mflammatorv process, that it retail within th! 
bowels imtatmg faecal matter that can but in¬ 
crease the trouble, that by completely checking 
peristaltic movements it leads to the formation of 
1 adhesions, that it stops excretion and so pro 
hibits the elimination of the poisonous products 
of inflammation, and that by benumbing the sen¬ 
sibility It ^ves the physician a feeling of ffalsel 
security which is undesirable Upim the con- 
trary the administration of the saline cathartic 

disease if given m 
the stage of invasion, here the peritoneum m 
simply congested, or just taking on an ZZJf 
matory action—the nam tc inflam- 

me pain is not very severe, the 
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abdomen is not greatly distended, the fever is not 
bigb, but tbe pb5'sician it called, recognizes the 
danger and immediate^ gives the saline If it 
be the initial stage of a simple peritonitis, if it be 
the beginning of a puerperal peritonitis, or if it 
be the sthenic stage of a septic peritonitis, the 
indication for the carthartic is clear, in either in¬ 
stance the blood vessels are turgid with blood— 
the circulation impeded, the taking away of a 
considerable amount of serum from the abdominal 
viscera must profoundly affect the peritoneal cir¬ 
culation and assist in restonng the normal state 
Besides, the actn e peristaltic action prevents the 
formation of bands and adhesions if the inflam¬ 
mation goes on, and experience at the bedside 
demonstrates that as the inflamed surface is re¬ 
lieved from engorgement bj’’ the emptying of the 
intestinal vessels, the temperature and the pulse 
rapidly decline, while the pain disappears almost 
as speedily as under opium If the disease has 
gone on to the second stage where the fever is 
high, the pain intense, the t3'^mpanites marked 
and the pulse rapid and wiry, cathartics are not 
so strongly indicated, though small doses of sul¬ 
phate of magnesia and tincture of belladonna 
may often be given with advantage, here the 
danger is collapse, and as vital force must be con- 
sen’^ed, violent purgation is not justifiable and 
opium must be given—not to check the peristal¬ 
sis, nor to “put the bowels in splints,” but to 
deaden the pain m the many terminal nerves of 
the peritoneum, to sustain the heart and prevent 
shock The bowel must be kept free from irri¬ 
tating fascal matter, bj'’ enemata if possible, by a 
good cathartic if necessary, tympanites must be 
controlled by turpentine, either internally or by 
stupes, and the strength must be maintained by 
milk, whisky, etc 

His conclusions are 

1 The saline treatment should be adopted early 
in simple, acute peritonitis 

2 Small doses of calomel may be given to mild 
purgation in cases seen after the disease is fully 
developed 

3 Cases which fail to be relieved bj’’ cathartic 
measures should receive early operative interfer- 
cncG 

4 Whenever peritonitis has gone on to that 
stage where the formation of pus is known, or 
even suspected, to have taken place, abdominal 
section and drainage are imperatively indicated 

5 When the existence of tubercular peritonitis 
IS diagnosticated, or strongly suspected, operation 
(exploratorj’- incision) is justifiable 

6 Opium IS only indicated m the second stage 
of peritonitis, and then not because it “forms a 
splint” but because it relieves pain, sustains tne 
heart and prevents shock—thus combatting the 
tendenc)’' to death 

A Heavy Brain —Obersteiner {Centralblatt 


\fu 7 N£ 7 'vhiJieilk 2 mde 7 md PsycJnatT^e) describes 
the brain of a man 53 vears ot age who recently 
died in the poor house of Vienna The previous 
history’- of the individual was fairly well known, 
bom 111 Vienna of Jewish parents, in excellent 
circumstances, he wasted a nch heritage and 
finally died a pauper The brain weighed 2,190 
grams, after making some allowance for some 
possible post-mortem inhibition, 2,028 grams 
The microscopic examination showed no special 
alteration in the histological structure and the 
larious convolutions had about their normal 
arrangement 

The author takes this opportunity to make some 
remarks on the weight of the brain in general 
He dismisses as untrue the statements regarding 
the extraordmarj’- weights assigned to the brains 
of Cromwell and Lord Byron The only authen¬ 
tic instance in which a brain has weighed over 2,000 
grams he assigns to that of Turgenjeffs, who died 
in Pans in 1883 The autopsy was made by Broar- 
del, Segond, Descend and Magmn, and the brain 
weighed 2,012 grams He dismisses as unrelia¬ 
ble the observation upon the brain of Rustan, 
who was found to have a brain weight of 2,222 
grams 

Bischoff mentions the brain of a woman that 
weighed but S20 grams who was apparently not 
idiotic, but in whom insanity was given as the 
cause of death J Hess examined a hram m 
Obersteiner’s laboratory that weighed but 788 
grams It belonged to a woman 67 years of 
age who lived in the poorhouse, and who must 
have manifested sufficient intelligence to have 
conducted herself properly, and attended to the 
ordinary affairs of life within the limited range 
of her experience The microscopic examination 
of this interesting specimen showed vacuoles 
throughout the brain, due probably to old en¬ 
cephalitis 


Treatment of Post Partum Hemorrhage 
—Dirska {Berh 7 te 7 Khmsche Wochmschrt/i, No 
8) recommends in post partum haemorrhage that 
the uterus be firmly grasped by one hand, while 
with the other all clots are removed, and walnut¬ 
sized pieces of ice be conveyed to the uterine cav¬ 
ity and upper portion of the vagina It is neces¬ 
sary that the uterus be compressed for at least 
fifteen minutes The author has always succeeded 
in stilling post partum haemorrhage by tnis 
method, and in thirty cases of placenta ptscvia 
centralis when it was applied, was so fortunate 
as to save the lives of all his patients 

Poisoning by Boiled Crawfishes — ^RS 
Zorin and Marlekoff, of Nikolaiev, report 
senes of cases of acute gastro intestinal catanh 
recently observed m which the disease 

undoubtedlycaused by theingestion of commercial 

boiled crawfishes Some of the cases pr v 
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THE FIELD OF OPERATIVE LABOR 

Conservative surgeons were formerly regarded 
as tUose whose training and inclination led them 
to adopt any other probable curative surgical 
methods in preference to operative procedures, 
unless the latter were imperatively demanded 
They were not ready to suggest the employment 
of the knife as a radical measure at the very out¬ 
set, if any other means of relief were attainable | 
It IS a question whether such a description would 
be applicable to the conservative surgeon of the 
present day, who with different surroundings ofj 
his patient, and with precautions that were not! 
formerly available, feels much more secure in 
assured results from the use of the knife It was 
something creditable, only a few j ears since, and i 
in the memorji of even young practitioners, to be 
conservative in the treatment of injuries and sur-' 
gical diseases of the abdomen and the brain, and 
he who would needlessly, as it was then consid¬ 
ered, operate instead of palliating by any other 
possible or plausible method, would be regarded j 
as a meddler, if not, in some instances, almost a 
murderer, should the result be unfavorable 

Since the introduction of the various rational 
aseptic and antiseptic auxiliaries to direct surgical 
art, and the more favorable prognosis which 
they assure, he who would fail to employ them 
or to accept the pnnciples of personal cleanliness I 
upon which they are based, or would hesitate to re- ] 
sort to the use of the knife in cases in which * 
modem advancement has plamlji shown its ap¬ 
plicability as an almost certain means of relief to 


suffering, would no longer be considered a con¬ 
servative surgeon, but as a halting unprogressive 
and unenthusiastic companion in the ranks of a 
constantly advancing anny of modem practition¬ 
ers To open the abdomen, except in extreme 
cases of necessity, was not long since regarded as 
almost a barbanty, but happily the limits of op¬ 
erative interference are now being clearly defined 
by the best surgeons, so that caution and tact are 
keeping pace with boldness and skilled, manipu¬ 
lation Conservative surgery has, therefore, ad¬ 
vanced in its scope and field, being active and 
aggressive where it was formerly passive and non- 
mterfenug, but it exercises its watchful care and 
supervision over all the accessories which are 
now regarded as essential to the successful issue 
of every important, or even trivial, surgical oper¬ 
ation 

While, however, the use of the knife has been 
greatly extended to the relief of injuries and mor¬ 
bid conditions in the highty sensitive and impres¬ 
sible visceral regions, we cannot be blind to the 
fact that in medical cases such direct radical sur¬ 
gical measures may be resorted to injudiciously, 
where medical treatment alone is indicated The 
favorable reports which %re so often made, in 
medical journals and in the proceedings of medi¬ 
cal societies, of the results of operative interfer¬ 
ence in medical cases, or in those which are semi- 
surgical m their character, may sometimes mis¬ 
lead the inconsiderate and induce a practitioner 
who IS ready, with open mouth, to swallow any 
novelty, to treat a case from the standpoint of 
the surgeon rather than from that of the medical 
attendant This is a danger not to be overlooked, 
and the young practitioner should not be so 
much dazzled by the bnlliancy of such reputed 
surgical triumphs as to be thrown off his guard 
in arriving at a decision as to the line of treat¬ 
ment best adapted to the case in hand There is 
danger, too, that if some of these severe opera¬ 
tions are proven by experience, under aseptic 
and antiseptic influences, to be but seldom fatal, 
they may come m time to be looked upon too 
lightly and to be approached too familiarly by those 
who may not recognize their difficulties, or who 
may fail to appreciate the narrowness of the 
boundary line between success and failure 
Thoughtful surgeons everywhere are anxiously 
contemplating the field of operative labor, nuth 
apprehension that it may be invaded by the uu- 
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skilled and the unscientific beyond whose reach 
the bold and brilliant surgery of the present day 
occupies a lofty station All honor to those 
modem minds and hands that have so ennobled 
the science and the art' 


CARE OF THE INSANE 
In the evolution of organic types we notice a 
constant reversion to preexistent forms So strong 
IS this atavistic tendency that a six-toed ancestor 
will send through many generations his acquired 
deformity, and we shall find it appeanng again 
and again even though it skip one or more gener¬ 
ations So in the development of political and 
social institutions, there is a constant tendency to 
revert to a primordial type, and the patriot cries 
out, “Eternal vigilance is the price of liberty ” 
The humane and scientific care of the insane 
has been achieved after a struggle extending over 
one hundred years, in which, more than once, the 
tide of superstition and ignorance threatened to 
overwhelm the small but heroic band battling for 
the rights of these unfortunates One would sup¬ 
pose that this question had been definitely settled, 
but now and again the reversion type shows its 
deformed head We refer especially to an article 
read by Dr J M Dodson before the Wisconsin 
State Medical Society In this paper we have an 
indictment, strong in that personalities are avoid¬ 
ed, against the county care of the insane that has 
reared itself upon a foundation of false economy, 
synonymous with neglect How true this is* is 
shown by the report of one county receptacle in 
New York State that proudly boasts of a reduc¬ 
tion of the per capita costs to $i 06 per week 
That such a sum cannot furnish proper food, su¬ 
pervision, care and medical attendance goes with¬ 
out saying 

Dr Dodson points out the fact that chronicity 
and incurability are not necessarily convertible 
terms, and makes a stimng plea for enlightened 
medical supervision of the chronic insane He 
closes with an appeal to the members of the State 
Society to aid in the erection of State institutions 
for insane, with separate provision for imbeciles 
and insane criminals 


The French parliament contains 42 physicians, 
only one of whom belongs to the Conservative 
party The remainder are either radicals or lib 

erals 


FEMAI/E PHYSICIANS IN EARLIER TIMES 

In 1596, a license was granted in the city of 
Norwich, England, to Dame Adrian Colman, 
widow, late wife of Dr Nicolas Colman The 
license was given this lady to administer to women 
and children, on the grounds of her having been 
expenenced in the art of physic dunng the life¬ 
time of the said Nicolas In 1560, the Bishop’s 
court of Norwich licensed Dame Cecily Bal- 
DRVE to practice the art of chirurgery One hun¬ 
dred years later, a dentist, Robert Pdrland, 
received a permit to practice from the Bishop of 
the same diocese This is cited to show the scope 
of power of the ecclesiastics of those early times 
It IS not generally known thatm the early Middle 
Ages much of the military surgery of that period 
fell into the hands of women, who were not un¬ 
skilled in simple cures In the old troubadour 
song about Aucassin and Nicolette, we are told 
that when the hero got his hurt, Nicolette looked 
him over and found his arm out of joint and “put 
I it in again ’’ In the feudal times it was the cus¬ 
tom to educate the girls, belonging to the nobles, 
in practical matters pertaining to medicine and 
surgery, especially the healing of wounds But 
by the time of the sixteenth century, thesphereof 
women, at least in the German army, had fallen 
ofl" several points, from the dignity of the orig¬ 
inal treatment of the wounded, to a compound of 
nurse, camp follower and something even less de¬ 
sirable, which IS best expressed by the title of the 
official, who had charge of them, namelv, “huren- 
waibel,” or whoresergeant In camp, the sick 
and wounded were collected into a special hos¬ 
pital tent and nursed by these ladies On long 
marches they were earned along in wagons, or 
left behind in villages or cities, under the care of 
a “spittelmeister ’’ 


editorial notes 

New York State Medical Association — 
The seventh annual session of this Association 
was held at the Mott Memonal Hall, New York, 
on October 22, 23 and 24 The occasion was m 
every way enjoyable, and helpful in sustaining 
the reputation of this young and vigorous body 
There was a discussion on “ Intra-Cranial Le¬ 
sions,” and another on points bearing upon “Pro¬ 
phylaxis in the Obstetneal Chamber” Were 
there no other attractions these would certainly 
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have repaid an attendance from any portion of 
the Union, while the other papers upon the pro¬ 
gramme were of present interest and practical 
value This Association is a model organization, 
divided into Societies and Distncts, responsible to 
the parent State Association, which in turn claims 
allegiance to the Amencan Medical Association 
With this first-named body, the system of dele¬ 
gates has been abandoned, each member immedi¬ 
ately upon election becoming endowed with the 
pnvilege of representing his own views, and sub¬ 
ject only in matters of legislative interest to the 
will of the majority All elements of factional 
discord are thus sought to be eliminated, and so 
far has resulted in banding together a class of 
physicians who only needed a stimulus for the 
best of work 


Cholbra InTrlbigencB —According to offi' 
cial returns from Spain, 1,814 fresh cases of 
cholera and 959 deaths occurred dunng the 
month of September, thus bringing the totals 
since the beginning of the epidemic up to 4,870 
attacks with 2,516 deaths There is but little 
fresh news as to the distnbution of the disease 
in the Peninsula, but it is evident that the city 
of Valencia is still most severely attacked At 
Massowah .the epidemic is decreasing, indeed, 
on the zgth of last month it was regarded as 
having ceased No fresh intelligence comes 
from Aleppo, but quarantine restnctions are 
maintained and renewed against amvals from the 
Gulf of Alexandretta From a report made to 
the Russian Government by a physician en 
trusted with a special mission to Persia, it would 
appear that cholera is tending to recede from the 
southern boundary of Russia, such extension as 
IS taking place in that part of Asia being in the 
direction of Mesopotamia, and it is predicted 
that Its movement is via Van and Bitlis to 
Mosul and Bagdad Two rumors of cholera in 
England, one in the Port of Liverpool and 
one in the St George’s sanitary distnct, near 
Bnstol, both turned out on inquiry to be mere 
attacks of so called English cholera 

The report of the Pennsylvania State Board 
of Health as to the number of registered med¬ 
ical practitioners in that State has just been 
issued There are 8,318 practitioners, of whom 
641 are of foreign birth, every nation, with the 
exception of Spain, being represented The re¬ 


port contains the names and residences of each 
practitioner, with the name of the college from 
which he graduated and the length of time he 
has been practicing 

In Memoriam —^Resolutions on the death of 
Dr T B Harvey, of Indianapolis 
The members of the Mississippi Valley Medical Asso¬ 
ciation now assembled in houisville, Ky , desire to ex¬ 
tend to the bereaved family of onr beloved Vice President, 
Dr T B Harvey, our heartfelt sympathy 

In his untimely death this Association has sustained an 
irreparable loss Dr Harvey was beloved by each and 
every member of this Association, in whose interest he 
labored with such untiring energy A brother to the older 
and father to the younger members of his chosen profes¬ 
sion, we can but think of him vnth tearful eyes and ach¬ 
ing hearts 

And while we thus mourn the loss of this noble man, 
we sincerely sympathize with the gnef stricken members 
of his family, and although knoiving full well that no 
words from ns can lessen their deep sorrow, we send them 
this message of condolence and sympathy 

Resolutions on tbe late Ex-President of tbe 
Mississippi Valley Medical Association, Dr Wil¬ 
liam H Byford, of Chicago 
We, the members of the Mississippi Valley Medical 
Association, now assembled at Louisville, Ky , desire to 
extend our heartfelt sympathy to the bereaved family of 
onrlateEx-President, Dr Wm H Byford, who has, since 
our last meeting, been removed from our midst 
We desire to convey to his family expressions we feel 
at this grand man’s untimely death There has been 
taken from us a noble man to whom a worthy successor 
will not soon be found This Association especially has 
lost a kind and good fnend and brother, and we join with 
all others of our profession in mourning his untimely 
death p C Woodburn, M D , 

• Wm Porter, m D , 

Dudrey Reynolds, M D 

October 9, 1890 


The Growth of Harmony between Med¬ 
icine AND Pharmacy —The Western Urug'gist 
has the following editorial comment on the desid¬ 
eratum of closer relations between physicians and 
pharmacists “Now that the Amencan Medical 
Association has established a department of phar- 
macy, it is probable that more intimate relations 
will soon be established between tbe vanous 
State Pharmaceutical and Medical Associations 
As soon as this is accomplished a new field will 
be opened up for work of mutual value to both 
physicians and pharmaasts A number of the 
pharmacal associations have sent delegates to 
the medical conventions, and in a few instances 
the physicians have been represented at pharmacal 
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meetings Members who are both physicians and 
pharmacists and feel a sympathy for both profes¬ 
sions are in a position to make serviceable dele¬ 
gates and should be selected on that account ” 
The incentives to harmony between these two 
honorable scientific callings are constantly in¬ 
creasing, for the standards in both are being con¬ 
stantly carried higher There are men in both 
professions—whose minds are so thoroughly in¬ 
fused with the scientific spirit of the period—that 
they can meet as peers, no matter where or what 
the platform is on which they meet Science is 
the leveller of minor distinctions as between in¬ 
dividuals, and the time will doubtless come, if it 
has not already come, when cordial and comfort¬ 
able delegate-relations may be realized between 
the bodies to which those individuals belong 
Breadth of views and honest work must open 
many doors that have hitherto seemed to be closed, 
and yet as the good work of harmony goes on, 
the specialization of scientific work of the two pro¬ 
fessions must also go on, so that while on the one 
hand they are drawn together, on the other hand 
the enormously increasing demands upon each 
will tend to keep them in theirown special spheres 

Dr Montrose Anderson Fallen, died m 
New York City, October i, after a bnef illness 
He was the son of a physician and was bom in 
Vicksburg, Miss , in 1836 He was graduated 
from the Academical Department of the Uni¬ 
versity of the City of New York in 1853, 
from its Medical Department in 1856 After 
studying in London, Pans, and Berlin hospitals, 
he began the practice of medicine in St Lou:^ 
Dunng the war he was a medical director in the 
Confederate Army, from which he was sent to 
Pans in 1864 to obtain medical and surgical sup¬ 
plies Soon after his return he was captured, 
and he was held in New York on his parole till 
the end of the war Dr Fallen was appointed 
Professor of Gynecology in the New York Uni¬ 
versity in 1874, he held the position until his 
death 

Official Report on the First Electrical 
Execution —Dr Carlos F Macdonald, the State 
Commissioner in Lunacy, of New York, has made 
an official report to the Governor, in which he 
expresses a favorable view regarding the use of 
electncity as the capital punishment in the case 
of Kemmler He holds that the first contact was 


fatal and that the death was painless In future 
executions, however, he would suggest certain 
changes in the apparatus He would have the 
law so amended as to provide one single central 
execution plant, equipped with a specially de¬ 
signed dynamo capable of generating a 3,000 volt 
current, and that instruments for measuring the 
current be placed in the death-chamber and prop¬ 
erly managed by capable men Dr Macdonald 
states that the eflbrts of interested parties to in¬ 
vest Kemmler’s execution with ‘ ‘an air of repul¬ 
sion, brutality and horror” will fail of their ob¬ 
ject and that, when all the facts in the case are 
rightly understood, there will be no doubt m un¬ 
prejudiced minds that the first execution was a 
successful initiation of the new means of capital 
punishment 

^ Murder of an Asylum Physician —Dr 
George W Lloj'd, an assistant superintendent at 
the King’s County Insane Asylum, Flatbush, 

I New York, was shot and killed almost instantly, 
October 10, by an escaped lunatic, who had been 
at large some months and wffio had returned to 
the asylum, armed with two pistols, with the 
avowed purpose of murdering as many as possi¬ 
ble of the officials who had been concerned in his 
former detention He had no special antipathy 
against the slam physician, less in'* fact than 
against two or more others, but meeting Dr 
Lloyd first, he shot him and sought to escape, 
without carrying out further his murderous de¬ 
signs Dr Lloyd was an able and promising 
young physician, whose early cutting off is pecu¬ 
liarly tragical and painful, and none the less so, 
if it be true, as is alleged, that the authonties 
did not exercise due vigilance in following up 
their escaped charges and were content to report 
the facts of the escapes, and to enter them up on 
their records as patients discharged This sad 
event may prove a salutary lesson to our alien¬ 
ists in regard to the escape of dangerous inmates 
from their asylums 

The percentage of graduates among the phy¬ 
sicians in Illinois was only 48 per cent before the 
registration law went into effect, now it is 91 
per cent 

Dr Walter Rivington says that to improve 
the medical profession in Great Bntain, it is nec¬ 
essary to diminish the overcrowding, and the 
too free use of alcohol 
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TIMEI,\ PRECAUTIONS 

The Pacific Medical Join nal states that the Sau Fran- 
cisco Board of Health have discussed tlie evisteace of 
cholera in yokobama, and bv resolution have declared 
that city an infected port The quarantine officers have 
been ordered to use extra vngilance in examining all ves¬ 
sels from the Onent, and most vessels with their cargoes, 
and the baggage of both passengers and crew are now 
disinfected This is the only wise course to pursue If 
the germs of cholera are landed on our shores they must 
come by the vessels from over the Pacific, and the San 
Francisco Board of Health with its quarantine officers 
nlust be held responsible In this instance quarantine 
should be effective—should it, however, prove futile, the 
next measure to adopt, and which lu truth should he en¬ 
forced now, is to follow the advice of the State Board by 
placing our cities, ton ns, hamlets and individual premises 
in such a state of order and cleanliness that the disease 
can find no accumulated filth in which to incubate its 
germs 


—-for are not the latter quite as “gcnito-urinary'’ as the 
other sex, and would not the Association, so far as ana¬ 
tomical construction and physiological capabilities are 
concerned, be composed of two distinct classes of gcn- 
ito-unnaty members? 

But this IS only a passsing thought What we wished 
to saj, before we entered upon this diversion or diver¬ 
gence from our theme, was, that there is danger, in time, 
that the subdivision of specialties may become so minute 
that each organ of a senes or apparatus—say the genito- 
unnary chain of organs—may become the central figure 
of a specialty Is it possible that in those days we maj 
have bladder surgeons, urethral surgeons, perhaps penal 
surgeons? Then, too, it is not beyond the range of possibil¬ 
ities tliatwe shall have vaginal surgeons, who will call 
the intra-utenne surgeon into consultation should the 
disease under treatment invade the precincts allotted to 
that specialist? Judging from the rapid advances of spe¬ 
cialism in tlie past, what may we not expect from it, in its 
various ramifications, in the not very distant future’ 
—College and Clinical Recoid 


SPECIALTIES AS THE\ MAY BE 

Subdivision to extreme minuteness has been the mod 
ern tendency in patliologj, in the description of morbid 
processes and of all departures from normal conditions 
On account of the sublimation and refinement to which 
it has been subjected, that subject has been geuerally re¬ 
garded as one which was not sufficiently attractive to 
become popular The same tendency to subdivision has 
been apparent in the department of surgery, and to a 
certain extent this is unavoidable, because that impor¬ 
tant department necessanly requires a regional appor¬ 
tionment of Its study and practice, hut the result is that 
specialism is thus allowed to invade and appropriate to 
itself several distinct and separate fields 

While the general surgeon is improving and perfecting 
operative procedures upon all the important organs and 
cavities, the surgical specialist seems tp be concentrating 
hib skill upon regions bordering, in the two sexes, chiefly 
on the natural outlets, rectal and genito-urinary While 
the value of their services in this direction must not be 
underrated, we trust that the time may be far distant 
when, with the present tendency to subdivision of surgi¬ 
cal labor or of localities for special operations, it may 
become necessary to set apart organs, instead of regions, 
for special operative interference, and thus to still further 
increase the number of specialties 

And we are now reminded that we have more than 
ouce expressed the view, editonallj, that it was not a hap 
pilj chosen designation of one important and useful class 
of practitioners of a surgical specialtj, that they should 
be denominated '‘Genito-nnnary Surgeons ” In what 
respect, we have inquired, are thej, as individuals, mote 
"gemto unnary” than anv other surgeons, or, indeed, 
anj other of their professional brethren? If membership 
m the “Association of Genito-urinary Surgeons’’ is not 
limited to the “male persuasion,’’ would not the admis¬ 
sion of the female element produce a confusion of terms 


FERULA SUMBUL IN CHOLERA 
It IS stated in one of tlie daily papers that several med¬ 
ical experts have been sent bj the Russian Government 
to Asia Minor to test by experiment the treatment of 
cholera witli ferula sumbul, a plant growing in Turkes¬ 
tan, and possessing sntispasmodic properties hlusk 
root, as tlie root of this plant is called from its strong 
musky smell, has been used for a long time by the Rus¬ 
sian physicians as a remedy in cholera, dysenterj, and fe¬ 
brile diseases of a typhoid or adynamic type Sumbal 
root IS official in the British Pharmacopoeia, and as ob¬ 
tained in this country is in circular pieces, consisting of 
transverse sections of the root, with a wrinkled epidermis 
of a light brown color It is emplojedas a stimulant, 
like the aromatic oils m general It specially resembles 
valerian and musk, and is used in the same class of cases 
as these drugs It will be interesting to know defiuitelj 
whether sumbul possesses any special property in the 
treatment of cholera different from that of the other 
aromatic stimulants in use at the present time —Lancet 


sepulture in ITALY 

Italj claims, and with justice, to have led the move¬ 
ment by which cremation is being adopted throughout 
Europe as a means of disposing of the dead The first 
crematorium was established on January 26,1876, at Milan 
and on December 31, 1888, there were in the pemnsuffi 
twenty one communes having crematona in constant 
working, and other twenty-one communes in which cre¬ 
matona were either m course of completion or m con- 
templation After all, Italy is only returning to a usa-^e 
which belonged to her classic penod, but the circum¬ 
stances ^at caused her to return to it do her little credit 
In a highly mteresting report, issued by the Government 
StatisUcal Office, on the “Condinoni Igieniche e Sam 
tarie dei Comuni del Regno," we read a fnghtful account 

ofthe mode of interment practiced within her borders 

and even now but partially reformed As recenUy ^ 
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1S85, out of 8,258 communes only 7,864 had one or more 
cemeteries of their own, while 120 communes availed 
themselves of cemeteries constructed on the territory of 
a neighbor In 274 the dead of the commune were interred 
in churches or receptacles hard by, and in 628 the only 
means of disposing of the corpses (of the poor, we pre¬ 
sume) was to throw them into a common pit {fossa car- 
narta) Nor was this all Of these charnel pits, 258 
were within the inhabited radius, and 40 were at less than 
the regulation distance from this radius—^that is, 200 
metres In other words, the mode of interment practiced 
in war, and excused only on the ground of necessity, was 
the established, every day custom in 628 Italian com¬ 
munes five years ago No wonder that the resort to cre¬ 
mation meets with such ready acceptance throughout the 
peninsula Concurrently with the introduction of the 
crematorium, however, which only in exceptional quar¬ 
ters IS available for the poor, public agitation is to be 
maintained And we are hence glad to state that both in 
this country and elsewhere preparations are being made, 
by way both of improved sanitation and by the provision 
of means of isolation, to meet any imported infection 
In France there is an evident determination to insist on 
the stnct enforcement of the regulations as to notifying 
residence bj persons who are allowed to pass the frontier 
from Spam, and several who have failed to comply with 
the rules as to this have been both fined and imprisoned 
Lancet 


ALARMING FATALITY 

The Secretary of the Health Department of Yokohama 1 
recently reported that for the four days from August 29 
to September i, inclusive, there were sixty two cases of 
cholera with fifty one deaths From the beginning of the 
epidemic the whole number of cases had been three hun¬ 
dred and eighty five of which two hundred and seventy- 
nine died The number of cases reported is not surpns 
ingly large, but the death-rate is alarmingly high, indi 
eating either wretched unsanitary conditions, unskillful 
treatment, or a veiy malignant type of the disease It is 
probable that all these influences have to do with the 
high mortality, but more than likely the controlling one 
is the lack of popular sanitation —Pacific Med Journal 


The establishment of a uniform nomenclature in anat¬ 
omy, which was taken in hand by German anatomists 
about a year ago, has now become an international 
affair, and the committee appointed for the purpose, 
which has hitherto consisted exclusivel} of Germans, 
now numbers three foreign members—namely,Deboucq of 
Geneva, Cunningham of Edinburgh, and Romiti of Pisa 
The expenses of the task are to be borne by the learned 
corporations of Germany, because the Anatomical Soci¬ 
ety, which began it, does not possess the necessary funds 
The Prussian, Bavarian and Saxon Academies of Science 
have contnbuted 1,500 marks (nearlj ^75) each, the 
Academy of Vienna 1,000 guildens (about ^85), and the 
Anatomical Society 1,000 marks (nearly ^50) The com¬ 
pletion of the work will be entrusted to a commission, 


presided over by Professor von Kolliker of Wurzburg 
The preliminary work is to be done by an anatomist of 
special qualifications, including the necessary philolog¬ 
ical attainments —Lancet 


THE STUDY OF OPHTHALMOLOGY IN HUNGARY 
In consequence of the alarming increase of granular 
ophthalmia in the south of Hungary, the Minister of the 
Interior has arranged that courses of instruction on the 
treatment of this affection shall be given to medical prac¬ 
titioners in different centres These will last a fortnight 
The first course, which is now just completed, was given 
in the Eye Hospital atMana Theresiopel Other courses 
will be given both there and at Szegedin Practitioners 
attending these courses will receive a Government allow 
ance for their traveling and other expenses • 


THE QUESTION OF SHOCK DURING OPERATIONS UNDER 
ANAISTHETICS 

A correspondent, referring to recent notices of deaths 
nnder chloroform, draws attention to the fact that it is 
expressly stated that in one case deceased was not deeply 
under when the operation was commenced and completed, 
whilst in the other, death occurred before the patient was 
completely anesthetized Many observers have noticed 
what they regarded as reflex syncope during imperfect 
anesthesia, and Dr Lauder Brunton, we believe, both in 
his lectures and m his “Pharmacology,” laid down that 
imperfect anesthesia rendered the patient peculiarly lia 
ble to cardiac failure through aSerence of sensory impres 
sions conveyed from cutaneous or visceral nerves It is 
certainly a commonly recognized phenomenon that tying 
the spermatic cord, handling the intestines and dragging 
upon intra abdominal viscera produce, even under chlo¬ 
roform, not only marked variations in the pulse, but also 
variations m the rhythm of respiration During the ex¬ 
periments made by the recent Hyderabad Commission, 
It will be remembered that no such interference with the 
heart’s action appeared to occur m dogs, at least as far as 
the Commission were able to reproduce in the lower am 
mals the more complete conditions of the experiment as 
1 presented by human beings undergoing an operation un 
dcr chloroform In settling this and kindred questions, 
we shall probably have to recognize as a factor the difier- 
ence arising from the greater or lesser elaboration of the 
nervous system in the animals, human or otherwise, under 
investigation —Lancet 


THE MEDICAL DEPARTMEMT OF THE BRAZILIAN ARMY 

The medical department of the Brazilian Army is being 
reorganized The officers and their ranks are as follows 
I inspector-general (general), 3 first class surgeons (col¬ 
onels), 9 second class surgeons (lieutenant colonels), 27 
third class surgeons (majorsl, 85 fourth-class surgeons 
(captains), and 75 assistant surgeons (lieutenants) The 
pharmaceutical officers are i first class pharmacist (lieu 
tenant-colonel), 2 second-class pharmacists (majors), 8 
third class pharmacists (captains), 32 fourth class phar¬ 
macists (lieutenants), and 44 assistant pharmacists (sub¬ 
lieutenants) 
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SAWPYRIN 

Prof Gutmann {Deutsche vied Woch ), gives 
an account of a senes of experiments which he 
has made with salipynn in the Morabit Hospital, 
Berlin Salipynn is a combination of 57 7 parts 
of salicylic acid and 42 3 parts of antipynn— 
C„H„N, 0 < It IS a white powder without smell, 
of slightly acidulat taste, easily dissolved m 
alcohol, but not in water Professor Gutmann’s 
therapeutic expenments gave the following re¬ 
sults I Salipynn lowers the temperature in 
fever In cases of high continuous fever, a first 
dose of 2 grams, and four succeeding i-gram 
doses at intervals of an hour, proved most suc¬ 
cessful, and reduced the temperature by about 
I to 2° C The lowest temperature is reached 
in about three to four hours, then a rise follows, 
until nearly the ongmal height is reached in 
four to five hours Perspiration, more or less 
profuse, usually accompanies the fall of tempera¬ 
ture In common with all other antifebrile 
remedies salipynn has a more powerful effect in ^ 
cases of less resistent intermittent fevers 2 
Salipynn is as beneficial in cases of acute rheu¬ 
matic fever as salicylic acid (and its preparations) 
and antipynn, but it is equally inefficient in 
preventing relapse The quantity prescnbed 
pio die was usually 6 grams, distributed over six 
doses given every two hours 3 Salipynn is 
effective in cases of chronic rheumatism of the 
joints, and rheumatic sciatica 4 Salipynn was 
found to have no disagreeable secondary effects, 
even where patients took 6 grams daily for a 
fortnight or longer In one case only an erup 
tiou over the whole body was observed, which 
disappeared after three or four days The color 
of the unne is not affected by sahpynn Taking 
the results of his experiments together (which 
expenments extended over more than 2,000 
grams) Prof Gutmann comes to conclusions that 
can scarcely be called highly encouraging He 
finds that salipynn may be used for the same 
therapeutic purposes as antipynn and salicylic 
acid, but that where an antifebnle effect is in¬ 
tended the dose of salipynn must be double 
that of antipynn — Bnf Med Joum 


of cleansing the milk cans prevailed, indeed, m 
one extensive dairy he saw a milkman spitting 
on his hand in order to lubncate them for the 
scounng process to which he presently subjected 
the inside of those receptacles Another source 
of the mischief was found in the carelessness with 
which the watering of the milk was practised— 
any water, pure or impure, being reckoned suit¬ 
able He strenuously urges on all who wish to 
escape the nsk of contracting typhoid to boil 
their milk, and to see it done themselves Milk 
sold as already boiled had not, in many cases, 
according to his expenence, been properly boiled 
at all The most perfunctory methods of boiling 
he found in constant practice The moment the 
milk began to stir in the boiler and to bubble a 
little it was regarded as boiling and taken off the 
fire I Even had the boiling-point been adequately 
reached, he insists that the milk should still be 
kept on the fire for some minutes, if it is to be made 
perfectly innocuous On the present system he 
thinks the microbes it is sought to destroy have 
every chance of surviving and of propagating 
their kind to increased activity — Lancet 


MIlrK AND TYPHOID FEVER 

Dr Vincent, phj^sician to the Geneva Board of 
Health, has just published a careful report on the 
typhoid epidemic which raged in that city last 
spnng, particularly in the Quartier des Paquis 
He succeeded in tracing the outbreak to the milk 
with which the people in general, and the inhab¬ 
itants of that quarter especially, were supplied 
The most culpably negligent and untidy system 


USE OF AEKAEIES IN DYSPEPSIA 

Germain S6e, in an article published in the Se- 
niaine Mtdicale, says that alkalies frequently fail 
to do good in dyspepsia, owing to improper meth¬ 
ods of administration He recommends that 45 
to 60 grains sodium bicarbonate, dissolved in 
warm water, be given at the time of the greatest 
acidity, which is generally two or three hours 
after meals Smaller doses do not sufficiently 
neutralize the acid, while larger ones may do 
harm by leaving the stomach contents alkaline, 
the object being to keep the gastric juice at its 
normal acidity In dyspepsia, with unsufficient 
secretion of hydrochloric acid, such as is met with 
in ansemia and neurasthenia, alkalies m small 
doses should be given half an hour before meals 
It has been experimentally shown that this in¬ 
creases the amount of acid secreted General 
2nd dietetic treatment should not be neg- 


QUININE AND PREGNANCY 

Merz {Bulletin M'ed de I'AlgSne, January and 
February, 1890) concludes that, by setting up 
uterine correction, quinine may cause abortion 
during the first three months of pregnancy Dnr- 
ing the l^t three months that drug hardly ever 

during 

the middle months is uncertain , it certainly ap¬ 
pears to grow less noxious as pregnancy advances 
From the above conclusions it is evident that qui¬ 
nine ought to be avoided dunng early premancv 
Sm be dangerous symptoms duf to p?l 
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TUBERCUEOUS MEN! 


Dr W B Pritchard presc 
a patient who had died from tl 
first seen by the speaker the ni 
from obstinate insomnia and h 
days subsequently the thermom 
some elevation ot temperature, bi 
exceeded 103° at any time untn 
death The mental disturbances v 
ed from the beginning There wa 
of memoiy, nght-sided ptosis, diffici 
loss of speech, and the rapid develop 
toms of complete bulbar paralysis 
immediate cause of death was the in 
the vagus There was decided right 1 
A very offensive purulent discharge f: 
was persistent, which continued until i 
autopsy had revealed over the right p 
a cavity about the size of a silver dii 
i:rosis being presumably tuberculous in 
the patient’s right eye there wa 
th a depressed fracture, but no 
n of the brain from this cause 
* of the brain there was found a thu 
s material The medulla, pons, cn 
cranial nerves were involved, and the d 
covered along the convexity of both hemi 
with what was presumed to be masses of li 
lous deposit 

CAN WE DIAGNOSE HYPER^EMIA OR ANA:'\I 
THE CORD AND BRAIN ? 


Dr William A Hammond read a paper 
this title The wnter had for many years 
familiar with a group of symptoms which 1 
their etiology and general characteristics were 
dicative of cerebral disturbance Some tweii 
five years ago, after considerable obsen'-ation '> 
many experiments performed upon living anira 
and the human subject, he had come to the cc 
elusion that they were the result of an increase 
amount of blood circulating in the brain The 
theory which the wnter had advanced was, that 
natural sleep was due to a comparative anaemic 
condition of the brain, normal wakefulness to an 
abnormal quantity of intra-cranial blood Per¬ 
sistent insomnia was the necessary accompani¬ 
ment of the pathognomonic symptom of the affec¬ 
tion in question Without wakefulness then, 
there was no cerebral hypersemia, with cerebral 
hypersemia there was always wakefulness If 
this symptom was associated with pain m the 
head heat, and feeling of distension, vertigo and 
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lieved by pressure upon the carotids, the jugulars, 
or bandaging of the legs, might such a patient be 
assumed as suffering from congestion or anaemia 
of the brain ? The speaker thought congestion 
Suppose quinine or alcohol should be given to 
such a patient and it was found that the symp 
toms were aggravated, it would be certainly con¬ 
cluded that the trouble was congestion 
The President said that of course Dr Ham¬ 
mond spoke with authonty, this they were all 
prepared to admit The fact that he was able to I 
do so had much to do with the acceptance of his 
conclusions without criticism Still no dictum 
in relation to a scientific point could be allowed to 
stand on personal authority alone The conclu¬ 
sions must bear the force of investigation and be 
supported bv fact Dr Hammond must not con¬ 
sider the discussion as having the least personal 
bearing, but as merely the expression of a general 
desire to elucidate the problem as far as possible 
Dr Hammond had stated the symptoms of cere¬ 
bral congestion as being sleeplessness, with a cer¬ 
tain feeling of compression or oppression about 
the head and a flushing of the face 
Dr Hammond here suggested that he had said 
these symptoms were increased by the dependent 
posture, or by anything which would increase the 
circulation 

Dr Gray accepted the correction and went on 
to enumerate the conditions in which these symp 
toms might be found For instance, insomnia was i 
common enough in mental diseases and worry ( 
melancholia, overwork, constipation, and in many i 
conditions in which there was nothing to show 1 
that there existed any hypermmia of the brain. In 1 
the early stages of intra cranial syphilis there was ( 
a condition somewhat of the nature of hypermmia ( 
But then in Bnght’s disease in which there was j 
hypermmia and congestion, there existed a condi- 1 
ion of stupor If the list of causes of insomnia c 
were gone through, it would be possible to find a t 
certain train of symptoms which would lead to 1 
he assumption of existing anaemia in some, and i 
lyperaeniia in others Experiments had recently t 

animals, the report of c 
a differed from those of other recorders as 'I 
o the point made that the brain rose or mcre^ed v 

in-lolume during the waking period It was an 0 
open question whether this was not due to cellu- t 
lar action producing an increase of blood As to v 
sleeplessness with the recum- v 
bent posture, of course the extended observaiions 

deserving of due b 
r “ore limited I 

S 17 / ■» tb.s respM, and 5 

Tlif» rt ® i-erify the association si 

The question before them was not as to the exis- h 

Shibut as to n 
FlusheH be clinically diagnosticated s< 

Snem?n dependent upon chorea, it 

general paresis or injury to the brain It uas ai 


s, impossible to say whether the symptom was 
le brought o» by byperremia alone The feeling of 
la oppression and sense of fulness in the head was 
1 found associated with errbrs of refraction, insuffi- 
;o ciency of the ocular muscles, changes of climate, 

3 errors of diet, etc To assume that in all those 
1- conditions there was hyperaemia of the brain was 
assuming a good deal, and more than could be 
proved It was a point which had not been de¬ 
monstrated by any pathologist, as to whether 
o there could exist by itself an increased amount of 
IS blood in the cellular tissue or other finer struc- 
n tures of the brain without causing disease of the 
o surrounding parts It was strange that Dr Ham- 
i- mond, after five months’ preparation of the sub- 
e ject, bad cited no autopsies in confirmation of hiS 
theory 

1 Dr C L Dana said he thought it was now 
I generally agreed that there was such a condition 
as cerebral hyperEemia, and that it could be rec- 

- ognized m its acute forms Such a state might 

- be produced by drugs, congestive neuroses, trau- 
t ma, etc The question was and is, what was the 

condition at the base of that functional disorder 
which had gone bjp the name of cerebral neuras- 
t thenia’ whether its initial stage was that of hy- 
i peraemia or the hyperaemia was a secondary pro¬ 
cess An acute and chronic hyperaemia of the 
i brain were conditions admitted to exist, but it 
was preferable to say functional cerebral neuroses 
; or psychoses, where the hyperaemia was a secon¬ 
dary process, and that seemed the inevitable con- 
■ elusion to those who watched these cases Many 
patients among the neurasthenics showed symp- 
toms of congestion of the brain, others of this 
class did not in any way present the symptoms 
u type of cerebral hypermmij but 

showed the condition so shaded down that it was 
necessaty to set aside all the symptoms generally 
desenbed There was something at the back of 
the hyperaemia The hyperemia of the brain 
was secondary to some disorder of the vaso-motor 
nerves or to some functional condition mvoTving 
the whole nervous system As to insomnia and 
To^i tiypermmia, that question was obsq^o-fit 
To state that sleep was produced by an- r 
wakefulness by the return of the r ^ 

of blood to the head was, the soe" , extending 
the light of modern neuroloe-ic- 
which could be described as^u^°'^^; therefore if the 
vestigation changed to some 

[ Dr Hammond thought the levator am 

j been unanswered in the ii’jury to this 

Dana said that the neurolo- , . , 
the theory of the phvsiolo^^^ ^ P^ace 

sleep, a theory which the s^ i ^ back, knees 
his own, he thought Dr DaP^^ breath with 

remind them that he state«P^^7^“^ bearing down 
sented innumerable causes " direction and 

It was only when he foun diameter it rotates, 
and vertigo, and when it w method is 

ion of the first impinge- 
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tubercdeous meningitis 

Dr W B Pritchard presented the brain of 
a patient who had died from this cause When 
first seen by the speaker the man was suffering 
from obstinate insomnia and headache A few 
days subsequently the thermometer had shown 
some elevation ot temperature, but this had never 
exceeded 103° at any time until shortly before 
death The mental disturbances were very mark¬ 
ed from the beginning There was complete loss 
of memory, nght-sided ptosis, difQculty and finally 
loss of speech, and the rapid development of symp¬ 
toms of complete bulbar paralysis The apparent 
immediate cause of death was the involvement of 
the vagus There was decided right hemi-paresis 
A very offensive purulent discharge from the nose 
was persistent, which continued until death The 
autopsy had revealed over the right parietal bone 
a cavity about the size of a silver dime, the ne¬ 
crosis being presumably tuberculous in character 
Over the patient’s right eye there was a linear 
scar with a depressed fracture, but no apparent 
affection of the brain from this cause At the 
base of the brain there was found a thick, tena¬ 
cious material The medulla, pons, crura and 
cranial nerves were involved, and the dura was 
covered along the convexity of both hemispheres 
with what was presumed to be masses of tubercu¬ 
lous deposit 

CAN WE DIAGNOSE HYPEREMIA OR ANEMIA OF 
THE CORD AND BRAIN ? 

Dr William A Hammond read a paper with 
this title The writer had for many years been 
familiar with a group of symptoms which from 
their etiology and general characteristics were in¬ 
dicative of cerebral disturbance Some twenty- 
five years ago, after considerable observation and 
many expenments performed upon living animals 
and the human subject, he had come to the con¬ 
clusion that they were the result of an increased 
amount of blood circulating in the brain The 
theory which the writer had advanced was, that 
natural sleep was due to a comparative ansemic 
condition of the brain, normal wakefulness to an 
abnormal quantity of intra-cranial blood Per¬ 
sistent insomnia was the necessary accompani¬ 
ment of the pathognomonic symptom of the affec¬ 
tion in question Without wakefulness then, 
there was no cerebral hyperaemia, with cerebral 
hyperaemia there was always wakefulness If 
this symptom was associated with pain in the 
head, heat, and feeling of distension, vertigo and 


[October 25, 


hallucination, and was increased by the recum 
bent posture, and drugs which increased the cir 
culation in the brain, there could be no doubt of 
the diagnosis of cerebral congestion in such a 
case The writer had made many expenments 
with ergot and was convinced of its efficacy m 
diminishing the quantity of intra cranial blood 
In conclusion he said that if a patient came to 
him suffenng from insomnia, pain in the head, 
vertigo, hallucinations, suffusion of the face,’ 
cephalic heat, and other staking symptoms of 
perhaps less special importance, and when he 
found the symptoms disapper under the influence 
, of remedies, such as the bromides, ergot, ice and 
douches of cold water to the nape of the neck, 
cups in the same locality, usual blood-letting, or 
spontaneous haemorrhage, position, and other 
means calculated to dimmish the amount of intra¬ 
cranial blood, he did not see how an escape was 
possible from the deduction that the patient was 
suffering from cerebral hyperaemia 

Dr M a Starr said that while he did not 
wish to be understood as representing those who 
opposed Dr Hammond’s views, still his convic 
tions at present were those expressed by Dr Gray 
in his paper read recently before the Society The 
s3'mptoms which had been explained by the exis 
tence or assumed existence of cerebral hyperasmia 
were many of those symptoms which could be 
produced by other causes, such, for example, as 
wakefulness, which was often noticed in indivi¬ 
duals when very much exhausted In pueiperal 
women who had suffered severe haemorrhage He 
had also certainly observed it m patients who were 
anaemic Therefore to say that wakefulness nee 
essarily indicated an hj^persemic brain was to ad¬ 
vance a theory which was hardly tenable Cer¬ 
tainly hyperaemia of the brain might under certain 
conditions be diagnosed, but it w as a very open 
question whether this could be done when only 
wakefulness was present As to the question of 
drugs, they had been very much surprised to hear 
it stated by Dr A H Smith and Dr Peabody, 
at a meeting of the Practitioners’ Societj^ last win¬ 
ter, that those gentlemen had been treating cases 
of supposed hyperaemia of the brain with nitro 
glycerine and nitrite of amyl These drugs, which 
were supposed to increase the supplj' of blood to 
the brain, were being given upon the hypothesis 
that they dilated the entire arterial system of the 
bodjr, and the brain would therefore be relieved to 
a certain extent of blood The reasoning at least 
appeared sound The speaker thought it impos¬ 
sible to base a diagnosis upon any individual 
symptom 

Dr J Leonard Corning thought this was 
not scientific reasoning The truth might prob 
ably be more nearly arrived at by careful induc¬ 
tion If a man came complaining of headache, 
having a congested face, with a pulse of high 
tension, whose symptoms could be promptly re- 
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lieved by pressure upon the carotids, the jugulars, 
or bandaging of the legs, might such a patient be 
assumed as suffering from congestion or anmniia 
of the brain i" The speaker thought congestion 
Suppose quinine or alcohol should be given to 
such a patient and it was found that the symp 
toms were aggravated, it would be certainly con¬ 
cluded that the trouble was congestion 
The: President said that of course Dr Ham¬ 
mond spoke with authonty, this they were all 
prepared to admit The fact that he was able to 
do so had much to do with the acceptance of his 
conclusions without criticism Still no dictum 
in relation to a scientific point could be allowed to 
stand on personal authonty alone The conclu¬ 
sions must bear the force of investigation and be 
supported bv fact Dr Hammond must not con¬ 
sider the discussion as having the least personal 
bearing, but as merely the expression of a general 
desire to elucidate the problem as far as possible 
Dr Hammond had stated the sj^mptoms of cere¬ 
bral congestion as being sleeplessness, with a cer¬ 
tain feeling of compression or oppression about 
the head and a flushing of the face 
Dr Hammond here suggested that he had sa.d 
these symptoms were increased by the dependent 
posture, or by anything which would increase the 
circulation 

Dr Gray accepted the correction and went on 
to enumerate the conditions in which these symp¬ 
toms might be found For instance, insomnia was 
common enough in mental diseases and worry 
melancholia, overwork, constipation, and in many 
conditions in which there was nothing to show 
that there existed any hyperremia of the brain. In 
the early stages of intra cranial syphilis there was ' 
a condition somewhat of the nature ofhypermmia . 
But then in Bnght's disease, in which there was ; 
hypermmia and congestion, there existed a condi- i 
ion of stupor If the list of causes of insomnia i 
were gone through, it would be possible to find a 1 
certain train of symptoms which would lead to i 
he assumption of existing anaemia in some, and i 
nypermmia in others Experiments had recently 1 
brains of animals, the report of c 
which differed from those of other recorders, as ' 
0 the point made that the brain rose or increased i 

It V as an c 

pen question whether this was not due to cellu- t 
mr action producing an increase of blood As to r 
sleeplessness with the recum- \ 
S the extended observations 

he author of the paper were deserving of due t 
consideration, but so also were the morf limited I 

«sp« and t 

tL “ '"'"‘y s 

before them was not as to the exis- h 
V w hj'permmia or anaemia, but as to n 

Sad ft. » 

EWal "Pon chorea, il 

general paresis or injury to the bram It was a 


, impossible to say whether the sj’-mptom was 
i brought on by hj'persemia alone The feeling of 
1 oppression and sense of fulness in the head was 
found associated with errbrs of refraction, insuffi- 
) ciency of the ocular muscles, changes of climate, 
errors of diet, etc To assume that in all those 
■ conditions there was hyperaemia of the brain was 
assuming a good deal, and more than could be 
• proved It was a point which had not been de- 
l monstrated by any pathologist, as to whether 
> there could exist by itself an increased amount of 
i blood m the cellular tissue or other finer struc- 
1 tures of the brain without causing disease of the 
I surrounding parts It was strange that Dr Ham¬ 
mond, after five months’ preparation of the sub¬ 
ject, had cited no autopsies in confirmation of his 
theory 

Dr C E Dana said he thought it was now 
generally agreed that there was such a condition 
as cerebral hjpermmia, and that it could be rec¬ 
ognized in its acute forms Such a state might 
be produced by drugs, congestive neuroses, trau¬ 
ma, etc The question was and is, what was the 
condition at the base of that functional disorder 
which had gone by the name of cerebral neuras¬ 
thenia? whether its initial stage was that of hy- 
peraamia or the hypersemia was a secondary pro¬ 
cess An acute and chronic hyperaemia of the 
brain were conditions admitted to exist, but it 
was preferable to say functional cerebral neuroses 
or psychoses, where the hypermmia was a secon- 
dary process, and that seemed the inevitable con¬ 
clusion to those who watched these cases Many 
patients among the neurasthenics showed symp- 
toms of congestion of the brain, others of this 
Class did not in any way present the symptoms 

cerebral hypersemia, but 
showed the condition so shaded down that it was 
necessaty to set aside all the symptoms generally 
descnbed There was something at the back of 
the hypermmia The hypersemia of the bram 
was secondary to some disorder of the vaso-motor 
tZZtT functional condition involving 
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vestigation oe changed to some 

Dr Hammond thought levator am 

been unanswered in the ar^^° iiJJury to this 
Dana said that the neurolo't. j , 
the theorj^ of the physiolo'r^^ stage, I place 
sleep, a theory which the back, knees 

his own, he thought Dr DaP^^ breath with 

remind them that he state(?^^iP^“^ hearing down 
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pendent position of the head, that the diagnosis 
was certain Then he knew his patient had hy- 
perasmia of the brain, all the neurologists in the 
world to the contrary 


Dr 


THE SENSATION OE ITCHING 

E B Bronson read a paper on this sub¬ 


ject Notwithstanding the fact that the special 
senses in their present state were so far removed 
in respect to the knowledge they yielded to con¬ 
sciousness from common sensations, there doubt¬ 
less was a period when the distinction did not ex¬ 
ist Their differentiation had been the result of 
gradual and long continued processes of evolu¬ 
tion There could be little question that the 
sensory organs to which the several senses owed 
their special attributes had all originally devel¬ 
oped from simple nerve endings that gave but 
the vaguest intimations of external objects In 
this evolution the impelling force had been de- 
nved from the two grand principles of life, 
known as the instinct of self-preservation and the 
instinct of reproduction There still remained to 
the skin and mucous orifices a variety of sensa¬ 
tions, others more specialized, including a special 
sense with perceptive faculties, and finally the 
most important representative of the reproductive 
instinct, the aphrodisiac sense The only sense 
' with which the skin was endowed, that could be 
called perceptive, and that was rv orthy of com- 
panson with seeing, hearing, smelling and tast¬ 
ing, was the sense of pselaphesia In included 
the sense of contact which was seen in its most 
primitive form, its most important element was 
the pressure sense, while the temperature and 
muscular senses were more or less auxiliaries 
Common sensation was represented in the integ¬ 
ument in Its highest positive aspect, by the vol¬ 
uptuous sensations, in its lowest negative aspect 
by pain Returning to the question, what rela¬ 
tion to the sensory organs of the skin and to 
their sensations, did the sensation of itching bear? 
The author believed that there was sufficient evi¬ 
dence to locate the essential seat of pruntus in 
n Toiyiermis From elaborate research the 
nve the following conclusions i 

f m sense of contact independent of 

« tVi^^^thev 2 That this sense of co 

elusion that they r ^ ^ 

amount of blood c^^^ 

theory which the ^ disturbance in pru- 

natmal sleep was due ^ ^ dysmsthesia, due to 

condition of the bram, excitation 

abnormal quantity t generated force 

sistent insomnia was c Thatscratcb- 

ment ofthepathogne^^^ excitation 

tion in question w sometimes, sub- 

there was either painful or volup' 


phase of common sensation that had its source m 
the sense of contact 

Dr E D Buekrey considered Dr Bronson's 
paper one of the most scholarly he had ever lis¬ 
tened to He then referred to some stuaies he 
had made as to the reflex character of itching 
For instance, if the itching sensation were on the 
finger of the right hand imtation or pinching of 
that finger would cause a reflex sensation in the 
neighborhood of the scapula of the same side 
He had only found one or two instances in which 
it was transferred to the opposite side 

Dr Starr asked whether it was ever thought 
that itching was a symptom of central nervous 
disease Patients with locomotor ataxia were 
said to be frequently troubled with itching 
around the arms, scrotum, and penneum He 
had never seen a case confirming this 

Dr B Sachs had never seen it in organic 
nervous disease, but m functional disorders, such 
as crural neuralgia he had known the itching to 
be more obtrusive than the pain It was a fre 
quent condition of profound ansemia and often 
observed in hysterical w'omen, and m cases of 
hystero epilepsy 


hypertemia - 'hat the voiupruous scusa- siucicu — -_soe- 

this symptom was ass^^^^ ^ manifestation of so much injury is done The gynecolog 


'hat the voluptuous sensa- 


PliilatlelpJiia County jMeflical Society 
Stated Mcchii^, September 10,1890 

The Vice President, John B Roberts, M D , 
IN THE Chair 

Dr Benjamin T Shimwfee read a paper on 

A NEW METHOD OF DELIVERING THE FCETAL 
HEAD 

Nature’s manner of dehvenng the fcetal head 
has been followed by obstetricians from time im- 
memonal, recognizing the fact that the occiput 
IS born under the sjmphysis pubis m normal 
labor The face and chin stretch the perineal 
body, then force their way out, requinng an es¬ 
pecial amount of care to prevent teanng of this 
hssue The extent of injurj^ to the pelvic floor 
IS not properly appreciated , if the superficial tis¬ 
sue of the penneum is safe the attendant congra - 
ulates himself on his possible skill, or if aware 
of deeper injury, feels grateful that no apparen 
injury is shown to the watchful eyes of the nurse 
or patient’s fnends 

Thus do thousands get out of the coaGnemem- 
bed ruined m health, carrying into the 
Junes that must of necessity bnng ill-resulK 
Various plans have been suggested to suppo" 
and accommodate the penneal body to the 

coming head , , 

It is strange how often the anatomical 
struction of the penneum is overlooked, and co 
sidered merely as a space-filler It is by ^ _ 


head, heat, and feeling 


siac sense. 


representing a 1 cialty lives by these results 
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These are the reasons, hastened probably by 
experience gamed m the above manner, that have 
induced me to write this paper The theory that 
will be advanced, backed by my application of 
It in a great number of cases, is evidently new, 
if not. It has not come to mj^ knowledge by read¬ 
ing or otheru'ise The advantage of this method 
IS the saving of the pelvic floor from injury, either 
superficial or deep No attempt is made to show 
expedition, but a modification of the ordinary'- 
method of labor changing the direction of the 
impinging force 

Naegele says thal 70 out of every 100 vertex 
presentations are m the first position, the other 
30 are occiput to right and posterior The re 
maining positions are exceedingly rare 

When the head presents in the first position 
the body of the child must not be overlooked 
The back of the child must present to the front 
and left, the chest to the back and nght, there 
fore at right angles with the vertex presentation 
of the head at the superior strait The important 
point in this theory is the rotation of the head to 
the symphysis pubis The manner of the rota 
tion of the head is mooted Pajot claims that the 
shoulders participate in the rotation, but contra 
diets himself when he further says “ That it is 
above all the shape of the child’s head which de 
1 character of the movement,” also, 

that the occiput will, therefore, be carried for¬ 
ward less on account of the direction of the forces 
which impel it, than because of the necessity for 
accommodation of the cephalic surfaces to the 
pelvic surfaces ” All writers admit that after 
expulsion of the head occurs restitution takes 
place, that in a case of first position, after the 
head is delivered, the head turns with its occiput 
to the left thigh—that is, in the direction that the 
head presents at the supenor strait, this is an 
untwisting of the neck “ 

Gerdy claims that this is “an external expres¬ 
sion of a movement of the shoulders within the 
plvis, by which the biacromial diameter passes 

etp? ite posterior diam 

The foUv the internal rotation ’ 

1 be folly of this assertion is on its surface The 

head IS free and the neck and body are constneted 
by the vagina and uterus, and If rotation does 

tion W we overlook the anatomical rela¬ 
tion and action of the atlas vertebrae ? Would not 

m the cavit3> of the uterus, hi been 

SerJs^aM contracting walls of tbl 

mems of nt move¬ 

ments ot the head, hence the shoulders are shii 

neclc ofthe strait, consequently the 

neck of the child is twisted ” The latter tnk/ 
accord,ng to exponeoco, ts S 


fact of the anatomical construction of the cervical 
vertebrae of the child cannot be overlooked This 
arrangement allows of a rotation of one-fourth of 
its circumference to take place without injury to 
the spinal cord Therefore, if Pajot’s theory of 
the accommodation of the cephalic surfaces to the 
pelvic surfaces, rather than the application of the 
force, IS true, then it can be seen that rotation of 
the head is possible without the shoulders Then, 
again, the head is not free to wobble around the 
pelvis when it has reached such a condition of 
flexion, neither is the neck a rigid body depend¬ 
ing on the shoulders for its position If the the- 
013^ of shoulder rotation is so, then nature’s meth¬ 
od IS superfluous, for why should the biacromial 
diameter be changed from its oblique position, 
■which IS nearer the antero posterior diameter, to 
the transverse, then rotate back again beyond its 
former position to the antero posterior i* 

Plavfair believes in partial rotation 
Believing, then, that the shoulders still main¬ 
tain their oblique position through all the stages 
of the delivery of the head, what occurs when 
rotation brings the occiput directlj^ antero¬ 
posterior ? This has been accomplished by the 
rotation mentioned of the atlas on the axis 
vertebrae to one fourth of its circumference, this 
having occurred, the delivery of the head takes 
place, then immediately external rotation or 
re^tution occurs, that is, the neck untwists 
The outlet of the female pelvis is four inches 
antero-posterior and transverse The antero¬ 
posterior IS possibly increased a half-inch by ex¬ 
tension of the cocej'x These measurements are 
decreased by the soft tissues, this is more 
marked m the antero posterior by the rectum and 
perineal bodj As the head in the last act of 
delivery bepns to extend, we have presenting 
the cervico frontal diameter, which is four inches, 
this has to pass through a space that is but four 
inches, possibly four and a half inches, lessened 
by the perineal body, which is at this stage ex- 
cessuely stretched and attenuated As the 
salety of the perineum is an exceedingly im- 

^^at this might 
the size of the im- 
o nging body and transfernng the extendinv- 
another direction It is the nose and 

SSfpoint than 

mSr t rn? K J'^^ction of the levator am 
muscle, It can be easily seen how iniurv to this 

muscle can be prevented mjury to tins 

reached this stage I place 
fte woman across the bed on her bfck knees 

-S3 s: ^ 
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ment, this is not done until the cervico-frontal 
diameter is reached, this must be complete, then 
forcing the head into extreme flexion by grasping 
the presenting occiput by the hand (in non- 
instrumental labors), I begin my rotation, the 
first step is to untwist the neck, this accom¬ 
plished, the head presents cervico frontal to the 
left antenor I then take advantage of the same 
anatomical construction of the cervical vertebrae 
that allows of the normal rotation, and rotate 
one fourth in the opposite direction, that is, to 
the left The cervico-frontal is then transverse, 
the neck lying on the labia of the left side, the 
forehead beginning to engage the soft tissues of 
the right labia What is now presenting to the 
antero-posterior diameter, or, what is more im¬ 
portant, to the penneum ? The bipanetal 
diameter, which measures three and one-half 
inches, therefore less tension on the perineum ^ 
The possibility of delivering the head in the 
transverse diameter has been questioned The 
articulation of the head to the spinal column is 
wisely arranged , if no other object than birth 
was intended, it has well served its purpose 
The diameters of the extending face are those of 
a right-angle triangle, the hypothenuse of which 
is four inches, the perpendicular three inches, the 
base two and four-fifths inches The mechanical 
advantage of this is apparent If the measure¬ 
ments had been those of a triangle, the impossi¬ 
bility of delivery is easily seen, the head could 
not be bom as long as the perineum existed 
The sweep of the extending head would be the 
same at the chin as at the forehead, and the 
perineum would be torn in every case and in 
every succeeding labor, but the measurements 
are those of a nght-angle tnangle, and of a 
necessity the chin must recede when complete 
extension takes place, so when extension is made 
in the transverse diameter of the inferior strait 
the chin does not impinge on the ramus of the 
ischium 

Having got the head into this position, I begin 
the last stage of the delivery of the head The 
head has been all this time in extreme flexion, 
then extension is performed, the soft tissues of 
the labia push aside, and nose follows on fore¬ 
head, chin on nose, delivery is complete, and 
the pelvic floor is safe The head then un¬ 
twists to Its normal position 

Dr E E Montgomery I think that the 
members of the Society are greatly indebted to 
Dr Shimwell for the graphic presentation of this 
method of dealing with the delivery of the head 
and effort to save the perineum This certainly 
IS a violation of that old principal which has 
been handed down the ages, that ‘ ‘ meddlesome 
midwifery is bad ” When we consider that all 
progress in obstetrics and every step in advance¬ 
ment has been in violation of this principle, this 
thought may not be considered an objection to 


this procedure, which certainly seems to be one 
which should be serviceable, But, not having 
had experience myself, I am unable to say more 
than these few words in commendation of it 
Dr J M Baedy It seems to me that the re¬ 
marks of Dr Montgomery in regard to meddle¬ 
some midwifery are true as regards pathological 
processes, but not as regards physiological pro 
cesses Certain it is that in almost everything in 
which we have attempted to interfere with physi¬ 
ological processes, we have found that they have 
been carried an a great deal better by Nature her¬ 
self than by any so-called improvement that ve 
have made on her If Nature had meant that 
the head should be delivered in the transverse di 
ameter of the outlet, she would have given us 
some indication of such desire On the contrarj", 
she has shown us very clearly and distinctly that 
the head was to be delivered in the antero-poste 
nor diameter It is probable that the head can 
be delivered in the transverse diameter, as Dr 
Shimwell has pointed out, if all the measure¬ 
ments are of average size, but all of us know 
perfectly well that it is the exceptional head that 
we come across, and not the typical head Many 
of the heads are large, and the higher we get in 
the stage of civilization the larger the head The 
normal head may go through, but I doubt not 
that Dr Shimwell will run across many cases 
that he will not be able to deliver in the trans 
verse diameter Unless the head will pass easily, 
we have here no room for extension of the outlet 
It is a fixed quantity bound by bony w^alls—the 
ramus of the ischium on both sides—and there 
can be no distension On the contranq in the 
natural methods of delivery, we have free room 
for extension taking place through the penneal 
body and the soft part of the lower part of the 
pelvis Now, it may be that there is danger to 
the levator am muscles from over-distension, but 
at the same time I conceive, and it has been mv 
experience, that the danger to these muscles is 
greater in proportion to the amount of interfer¬ 
ence we give to the perineum In other wmrds, 
we have here a hard body starting from a given 
point and progressing at a certain angle to a cer¬ 
tain point at which it meets a plane of resistance, 
that plane of resistance being the soft parts of 
the pelvic floor, and, if you wnll, pnncipally the 
levator am muscles There is a well-known phys¬ 
ical law, that any body moving in a given direc¬ 
tion and meeting with an obstacle, will be de¬ 
flected at a certain angle We have this occurring 
in delivery of the head The head comes down 
and meets a resistance, which, although not a 
fixed resistance, is sufficient to cause deflec¬ 
tion in the line of least resistance This line of 
least resistance is the opening of the vulva H 
resistance is given to the head at that point, the 
head is prevented from bulging through the vu - 
var orifice, and the vis a tergo being still active. 
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must be spent at some place, and that place is at 
tEe point of contact of tbe bead with the pelvic 
floor Taking the head, which is bulging the 
penneum and presenting at the vulva, we hold it 
back b> pressure on the perineum, or by some 
other method, then we are going to have the 
greater part of the vis a tergo exerted at this one 
point These soft tissues of the pelvic floor are 
capable of yielding to a certain point, and when 
they come to that point, they are going to give, 
and there will be a tear of the levator am muscles 
and of the other tissues involved This is where, 

I believe, the vast majority of tears of the peri¬ 
neum come in All teachers teach that the head 
should be held back in some way or other, so that 
the vulvar orifice is not allowed to expand, and 
the head protrude, as Nature intended, and by 
this misapplied force we bring about the accident 
we are trying to avoid I have found in the cases 
in which I allowed Nature to take her course al¬ 
most entirely, keeping the fingers from the head 
and penneum, excepting to make slight pressure 
and lift the head up against the pubic arch, that 
they have done better and I have had fewer tears, 
and those that have taken place have been of a 
minor degree as compared with those where I 
tned to prevent injurj^ by supporting the penne¬ 
um Any support of the perineum whatever is 
pernicious I believe that all the teachers and 
all the books are at fault in that respect Nature 
did not mean to have the head held back and 
have the whole force spent on one part, when w^ 
have the elasticity of all the soft parts well anch¬ 
ored, so as to yield and to give room for the head 
to pass Supporting the penneum prevents the 
proper stretching of these tissues, and prevents 
any good they may do in bulging the penneum 1 
and forcing the vulvar onfice open I 

Dr Shimwell I am exceedingly sorry that | 
some of my fnends who have used this method 
successfully have not spoken Dr Baldy has' 
raised the objection that a large head could not 
be born transr ersely, but the same objection ap¬ 
plies to tbe antero postenor position as well He 
overlooks the fact demonstrated by the mathemat¬ 
ical figure, that we gam, as the chin is delivered, 
a fraction over inches The head is born 
without impinging on the soft tissues of the 
pelvis 

I bar e tned this method successfully for a > ear 
and a half both in pnmiparse and in multiparae 
I have used it both in cases terminated without 
instruments and in those where the forceps have 
been required on account of loss of tone or from 
malformation on the part of the head or of the 
peh 1C outlet 

In regard to Nature—Nature is not always a 
good u orker If so, why should we have a dis¬ 
proportion between the head and the pelvis? The 
outlet should be made equal to the head With 
regard to the increase in the size of the bead with 


advancing civilization, I know that, but is the 
pelvis unchanged ? Is it not rather lessened ? 
Has It not changed its size and shape? 

The points advanced are, I think, no argument 
against the method It is a safe method, it is an 
easy method, and the delivery is accomplished 
w’lth perfect safety to the child and to the mother 

Stated Meeting, September 2//., iSpo 
The Vice-President in the Chair 

Dr Charees B Penrose read a paper on 

THE TREATMENT OE HEMORRHOIDS BY EXCISION 

My object in presenting this paper is to urge 
the more general use of Whitehead’s operation of 
excision in the treatment of certain cases of haem¬ 
orrhoids 

In 1887 Mr Whitehead, of Manchester, re¬ 
ported' three hundred consecutive cases of hsera- 
orrhoids which had been successfully treated bj’’ 
the method of excision and suture His opera¬ 
tion IS performed in the following manner 

1 The patient is placed on a table in the lithot¬ 
omy position, with the hips well elevated 

2 The anal sphincters are then thoroughly 
paralyzed by digital stretching 

3 The mucous membrane of the rectum is di¬ 
vided at its junction with the skin around the 
entire circumference of the bowel 

4 The mucous membrane, with the attached 
hemorrhoids, is dissected from the submucous 
tissue, and the cuff or cylinder thus formed is 
dragged below the skin margin 

5 The mucous membrane above the haemor¬ 
rhoids 15 then divided transversely, thus remov¬ 
ing the pile-bearing area, and the operation is 
completed by suturing the upper margin of the 
severed membrane to the free margin of the skin 

The advantages claimed by Whitehead for this 
method of treatment are based on pathological 
and on surgical reasons He considers that the 
internal hEemorrhoids, which are generally re¬ 
garded as localized distinct tumors, amenable to 
individual treatment, are, as a matter of fact, 
component parts of a diseased condition of the 
entire plexus of veins surrounding the lower rec¬ 
tum, each venous radicle being similarly, if not 
equally affected by an initial cause, constitutional 
or mechanical 

The operation of excision is the only one which 
removes this w'hole diseased area It is there 
fore, demanded for this pathological reason It 
IS m audition, surgically more perfect than anv 
other method of treatment, because it provides 
for the readjustment of healthy tissues with the 
object of securing pnmaiy union and rapid con¬ 
valescence It does not leave the sluggish ulcer 
of the cautery, nor is it attended with the pain 
and slow conva lescence of the ligature 

* British Medical Journal February 6 18S7 ^ ^ 
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My experience with this operation is limited to 
ten selected cases Only those cases were selected 
in which there existed a complete circle of hsem- 
orrhoidal tnmors surrounding the lower margin 
of the rectum, since for such cases Whitehead’s 
treatment of excision seems to be most particu¬ 
larly adapted 

The details of the operation are simple and 
easy to execute In dividing the mucous mem¬ 
brane from the skin it is best to begin at the pos¬ 
terior margin of the anus in order to prevent the 
blood from obscunng the field of operation No 
skin should be sacrificed, even though there ap¬ 
pear to be redundent tags around the margin of 
the anus The skin always retracts somewhat and 
the tags shrivel and disappear before firm union 
has taken place Failure to observe this rule 
may result in subsequent serious trouble Kelsey’ 
reports the case of a woman who had been sub I 
jected to a so called Whitehead operation and 
who presented herself to him with a complete 
circle of excoriated mucous membrane, extending 
from one inch outside the anus It is probable 
that in this case the operator had sacnficed too 
much skin 

On the other hand, the upper section of the 
mucous membrane should be made in the same 
horizontal plane throughout, in order to prevent 
subsequent ectropion am 

The dissection of the mucous membrane from 
the underlying tissue is exceedingly easy except 
in some cases of old—or long standing—piles ^ 
The attachment of submucous tissue is very 
loose, and separation can be effected with the fin¬ 
ger or with the handle of the scalpel It is not 
always possible to dissect the piles completely 
from the underlying structures, as they may in¬ 
volve not only the mucous but the submucous 
tissues, and in such cases it is necessary to cut 
partly through the piles until the healthy mu¬ 
cous membrane above is reached Repeated at¬ 
tacks of inflammation, of course, render closer the 
adhesion of the pile area to the underlying struct¬ 
ures In one of mv own cases, where the piles 
had existed for forty years, and had frequently 
been inflamed, the adhesions to the two sphinc¬ 
ters were so close that a few muscular fibres were 
cut away during the removal 

The amount of blood lost during the operation 
is surpnsingly small Whitehead states that he 
has often operated on severe cases and not found 
It necessary to twist a single vessel In five of 
my cases no haemostasis was necessary Bleed¬ 
ing IS avoided by adhenng closely to the mucous 
membrane in the dissection, as the larger arte- 
noles he beneath the submucous tissue The 
arterial bleeding occurs in those cases of old piles 
which have been subjected to previous operation 
or to attacks of inflammation, and in which dila¬ 
tation of the rectal and anal arteries has taken 


place secondary to dilatation of the hsemorrhoidal 
veins The bleeding from the upper divided 
edge of the mucous membrane can be reduced to 
a minimum by following Whitehead’s method of 
inserting the sutures as each portion is divided 
or by adopting Marcy’s plan of introducing a 
circle of shoemaker stitches of catgut around the 
mucous membrane above the piles before cutting 
the mass away 

Whitehead’s advice is in all cases to remove 
the complete cvlinder of mucous membrane, 
whether or not the whole of this area appears to 
be diseased He gives this advice for the reason 
which I have already stated, that he considers 
the individual piles as but part of a general path¬ 
ological condition, involving all the lower haem 
orrhoidal veins of the rectum 

Whether we accept this pathological view or 
not, it IS best to follow this plan, and to make a 
complete circular division of the mucous mem¬ 
brane, as by this method the best surgical results 
are obtained, and ectropion am prevented I have 
seen a case in which only one-half of the circum¬ 
ference of the mucous membrane of the rectum 
I was removed, and a few hours after the operation 
I an cedematous swelling formed in the other half, 
which has now resulted m a haemorrhoidal tunjor 
i almost as annoying as the one for which the op 
eration was performed 

I In attaching the mucous membrane to the skin, 
Whitehead uses the interrupted silk suture He 
never removes the sutures, but allows them to 
ulcerate through—a process which is very easily 
accomplished In my own cases I have used the 
continuous catgut suture 

The treatment of these cases after operation is 
very simple It is rarely necessary to use opium 
or the catheter An opium and belladonna sup 
pository introduced immediately after the operation 
is in most cases all that is required The bowels can 
be moved in from twenty-four hours to four daj'S, 
and with very little pain Absence of pain after 
Whitehead’s operation is due to the thorough 
paralysis of the sphincters, and to the fact that 
no source of irritation is left beyond that of a 
clean linear incision, united without tension and 
without strangulation of tissue 

A glance at the histones of my own cases 
shows that they were all cases of aggravated 
hcEmorrhoids, in which the piles covered the 
whole circumference of the lower part of the 
rectum In all the cases the disease had ex¬ 
isted for many years, and two had been subjected 
to previous operation by the ligature 

In only one case was there anything like free 
bleeding during the operation 

In all the cases a suppository of one-half gram 
of extract of opium and one half gram of ex¬ 
tract of belladonna was introduced immediately 
after the operation, and this was all the opium 
reqinred except in three cases, in which one- 


= New York Medical Journal, October 5 18S9 
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sixth grain of morphine was subsequently ad¬ 
ministered 

The catheter was used in only three cases, and 
in these for a period not longer than twentj -four 
hours The length of time that the case is con¬ 
fined to bed depends to a great degree upon the 
social standing and the disposition of the patient 
In my case it varied from two to ten days 
Every case should be able to sit up in four or 
five days, and to resume work in ten days or two 
weeks 

The bowels were opened without pain in from 
twenty-four hours to four days after operation 

No complications of any kind followed these 
operations Union takes place quickly, and gen¬ 
erally one dressing, taken off when the bowels 
are moved, is all that is necessary In no case 
was there incontinence from paralysis of the 
sphincters, or any tendency to stricture, from 
contraction of the scar 

Since the publication of Whitehead’s paper 
his method of operating has been tested by 
many surgeons The operation cannot be criti¬ 
cised on surgical grounds, as it is certainly the 
most perfect plan of treatment, surgically speak¬ 
ing, which has been proposed 

The immediate removal of the tumors, the 
coaptation of healthy tissues, and primary 
union, are substituted for slow strangulation by 
the ligature, or removal by the cautery and 
healing by granulation 

The applicability, or the necessity, of this op¬ 
eration in all cases of hsemorrhoids, is, however, 
open to criticism If we accept Whitehead’s 
views in regard to the pathology of piles, and 
believe that the whole venous plexus surround¬ 
ing the anus and the lower end of the rectum, is 
in a pathological condition in every case of hsem¬ 
orrhoids, even though there may be present only 
one or two isolated tumors , then, of course, the 
complete removal of this area is indicated 

But, that this view is not true is proved by the 
thousands of cases which have been permanently 
cured b5" the ligature and the clamp The 
method, however, is indicated in all cases of ag¬ 
gravated hsemorrhoids where the vascular tumors 
cover the whole or the greater part of the 
circumference of the bowel In such cases the 
operation presents no great difficulties Sta¬ 
tistics show that it is at least as safe as operation 
b> the ligature or the clamp, and it is certainly 
followed b}’- a more rapid convalescence, and 
much less pain and discomfort 

Dr W D Green I have had the pleasure 
of witnessing only a small number of Whitehead’s 
operations, but I fully agree, and I think that 
those who have tned the operation will fully agree 
with Dr Penrose, that the method of excising 
through the w hole circumference of the bowel, 
the pile-beanng mucous membrane, and drawing 
down upon the upper seement and then 


ing this to the lower segment without including 
the skin, has the advantages, first, of removing 
all possibilities of the return of the trouble , and, 
secondl}', as Dr Penrose has stated, in making a 
clear, clean, linear incision around the circumfer¬ 
ence of the bowel Nearly all of us have seen 
the immense amount of suffering which the older 
operations by means of the clamp and liga¬ 
tures, and even the cautery, have entailed 
In the cases of the new operation which I have 
seen, recovery has been rapid and complete 
In one case, that of a woman well advanced 
in life, upon the day after operation, when I got 
to the house, I found her comfortably seated 
in a rocking-chair The physician who had 
the case in charge before the operation had given 
her freely of some medicine to open the bowels, 
and on the morning after the operation, without 
any pain and without any tenesmus, she had a 
large, well formed motion In the old method, 
in which for days the physician was called upon 
to administer opium, either by suppository or 
hypodermically, in large amounts, and in which 
the patient and the physician both looked forward 
with dread to the time—five or six, or ten days 
after the operation—when the bowels were to 
be opened, is by this method entirely obviated 
I have seen, m the few cases which I have 
watched, no pocketing or trouble about the line 
of incision The two freshly cut surfaces unite 
very quickly—^very much more so, it seems to 
me, than in mucous surfaces elsewhere Even 
when the bowels were moved within twenty-four 
or thirty-six hours, I was surprised to find that 
there was no trouble 

It strikes me that the continued suture has ad¬ 
vantages over the interrupted Being introduced 
and made fast at one point, and then earned out 
and in around the circumference of the bowel, if 
catgut be used, at the time when union usually 
occurs the suture is probably dissolved and passes 
away without any trouble, or, if silk be used, by 
simply introducing the scissors and cutting close 
to the knot and giving an easy pull, the whole 
suture IS removed without any pain or bleeding 
I must confess that the operation presents to 
me by far the best method of removing the pile- 
beanng membrane when it exists and involves 
one-balf or more than one-half the membrane 
around the circumference of the bowel 
__ {To be continued ) 


AMYLENE HYDRATE IN EPILEPSY 
Nacbe agrees with Wildermuth as to the value 
of amylene hydrate in epilepsy, even where bro¬ 
mides have failed, and where the attacks are not 
only veiy frequent but severe He uses a 10 per 
cent solution of the drug, and gives from one to 
tuo tablespoonfuls a day (from thirty to mnetv 
off 1, .Srams) Nache also believes that petit mal and 
attach- i nocturnal epilepsy are benefited by the drug 
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A Geneial Index foi Medical Journals 

To the Editoi —A physician more remarkable 
for commercial instincts than for scientific attain¬ 
ment, once spoke contemptuously of the library 
of the late Prof Jewell, saying that it contained 
“nothing but a lot of old medical journals ” We 
think he but voiced a sentiment, all too common 
in the profession, but one we are sure that will 
meet with little sympathy from the original 
workers and writers in medicine To these the 
files of the standard journals are about the most 
valuable books to be found in a medical librarj^ 
In medical societies it is generally possible to 
pick out the man who subsists largely upon text¬ 
book pabulum, and it will be generally observed 
that he is not the most interesting contributer to 
the proceedings The industrious student knows 
that he has not exhausted a subject until he has 
gone through the files of the great journals | 

We hold It to be axiomatic that any journal 
that IS worth a subscription is worth binding, and j 
no journal that does not have a complete index 
to each volume is worth binding,—therefore it is 
not worth taking 

The labor of consulting journals, even when 
properly bound, is very considerable The ex¬ 
amination of the files of The Journae necessi 
tates the handling of fourteen volumes and the 
running of as many indexes For anv one to 
properly appreciate this work, they should ex¬ 
amine the indexes of the last thirty or forty vol¬ 
umes of the American Journal of the Medical 
Saences While this labor is somewhat lessened 
by index ihumCs they are but clumsy excuses 
for a general index—at least once in five years 
every medical journal of aity importance should is¬ 
sue a general index The only medical periodical of 
any importance that does this is Schmidt's Jahi- 
buchei , and every earnest worker will agree with 
us when we say that this feature alone gives an 
unequaled value to that publication 

In these days of labor saving contrivances it is 
not too much to ask our publishers to print a 
general index,—we do not ask that they be given 
to us, but humbly petition for the privilege of 
buying them Harold N Moyer, M D 

434 West Adams street, Chicago 


A Collection 

To the Editor —In The Journal of the i8th 
inst, in the report of the Mississippi Valley Med¬ 
ical Association Proceedings, your reporter stated 
that I “reported six cases of gunshot injury of 
the abdominal cavity in which the viscera were 
injnred, with five recoveries and one death ” 
My paper was confined to the report of cases of 


penetrating stab wounds of the abdomen, and 
hence gunshot wounds were not considered By 
correcting the mistake in jmur next issue you 
will oblige Very truly yours, 

H O Dalton, M D 


NECROLOGY 


Roheit Stevenson, M H 

Dr Robert Stevenson, of Adrian, Mich , died 
of apoplexy in the city of Vienna, Austria, Au 
gust 9, 1890 The Adrian Piess, in an eloquent 
tribute to his memory says ‘ ‘The sad news of 
Dr Stevenson’s death occasioned a general feel¬ 
ing of sorrow, for no man was more widely known 
among our citizens, and to the people of the 
county than he, and surely none were more uni¬ 
versally esteemed and respected His skill in his 
profession, and his genial social nature, gave him 
a wide popularity, and always made him a wel¬ 
come visitor in the sick room He carried perpet 
ual sunshine in his countenance, and under all 
circumstances, and upon all occasions, was a per 
feet type of the old school gentleman, affable, 
courteous, genial and cheery, yet always main¬ 
taining a dignified bearing that proclaimed him 
the true gentleman He was a man of broad cul¬ 
ture, sympathetic nature, pure character and un¬ 
questioned integrity For many years he had been 
an honored member of the Presbyterian church 
He was also a member of Adnan lodge F & A 
M , of Adrian Commandery 

“He was born in Ireland in August, 1823, and 
obtained his medical education at the University 
of Glasgow His first service was as surgeon on 
a whaling ship After a six months’ cruise he 
sought his fortunes in Amenca He settled in 
the city of Adrian, wEere he has since resided 
and built up a practice that heralds him as one 
of the leading physicians of the State Dr Ste 
venson became a member of the American Med¬ 
ical Association in 1876, and has usually attended 
its annual meetings, he was a member of the 
Michigan Medical Society, and also the Southern 
Michigan Medical Association Dr Stevenson 
was a delegate from the Amencan Medical Asso 
ciation to the British Medical Association, and to 
the Tenth International Medical Congress, which 
uas held at Berlin He was married in 1851, and 
of eight children bom to him, four are now liv¬ 
ing ’’ 


Dr Charles Steel Thomson, born in Tol¬ 
land, Conn , Apnl 6, 1801, and a son of Dr Gur- 
don Thomson, a medical celebnty of a hundred 
years ago or more, died recently in New Haven, 
Conn He was a graduate of the Yale Medical 
College, class of 1822, and since 1883 was the 
oldest living graduate of that institution 
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The Disease of the Skin caeeed Paget’s 
Disease A contribution to the Study of the 
Cutaneous Psorospermes and of Certain Forms 
of Cancer 

Maxaeie de xa Peancite Maxadie de Paget, 
par Dr Loots Wickham Pans G Masson, 
i8go 

In 1874 Sir James Paget described the pecu¬ 
liar inflammation of the nipple and areola of the 
breast that preceded the development of cancer 
This condition has since been called malignant 
papillary derraatibs It remained, however, for 
Daner (S7n 7ine forme de psojospermose, on mala- 
die dePaget Sondt^ de Biologze, Apnl 13, 1889) 
to demonstrate the parasitic nature of the affec¬ 
tion He has also contributed several important 
chapters to this monograph 
The work opens with a definition of Paget’s dis¬ 
ease, which is said to be a parasitic affection, belong¬ 
ing to the group of cutaneous psorospermes, char- 
actenzed by chronic inflammation of the skin, its 
glands, and their ducts, followed by epithelial 
proliferation Up to the present this disease has 
been considered a special affection of the breast 
and mammm, but other regions may be affected 
there is recorded an undoubted example of its 
location in the scrotum 

The first portion of the work is devoted to an 
historical consideration of the literature, etiologr^ 
syniptomatologj’- and diagnosis There is little 
in this portion to call for speaal remark, as it is 
largely based upon the older descnptions of the 
disease 

Chapter 11 of the second part contains an un¬ 
published memoir from the pen of Daner on a 
case of Paget’s disease of eleven years’ stand¬ 
ing, but without epithelioma The histo¬ 
logical investigation included an examination : 
of scal^ taken from the surface, and a por- ; 
tion of excised skin The scales were exam- i 
^’^^ctly and after treatment with reagents 
The best results were obtained with the lodo- < 
iodide solution of Gram It is well to macerate 
ammonia water before mount- 1 
ing them Preparations made in this way and 
stained with haematoxlyn brought prominently 
into view the protoplasmic coOTente anTlie 
encapsulating membrane A portion of the S! 

prepared in osmic acid, but the e 
results were poor, another part hardened in alco- i 
hoi and stained u ith picro carmine showed clearly c 
he relation of the parasite to the disealS sSS 
ores Lesions uere found m the epidermis and x- 
tnie skin Daner was not able to obtainT^pecrai t 

of Pny/t parasites In diagnosticating a cast J 

of Paget’s disease It IS only necessarx. 

the part and look directly for the parasite amoJg I 


the normal epidermal scales They are recog¬ 
nized by their size, being usuall5'- somewhat 
larger than the cells from the deeper layers of 
s the epidermis The cyst wall has a distinct 
e double contour, and within this there are frequently 
two or three and sometimes more protoplasmic 
bodies containing nuclei If these structures are 
hardened in alcohol, a peculiar effect is noted in 
' that the protoplasmic contents shnnk away from 
the cyst wall in places, so that ray-like prolonga¬ 
tions extend from and attach the protoplasm to 
i- the enveloping membrane These charactenstics 
e are ordinarily sufficient to distinguish this para- 
• site from any cell found in this situation 
t The writer made some expenmental mocula- 
r tions upon rodents, but without success Upon 

- his own skin the writer likewise failed to obtain 
) a growth, though they were kept for eight da}^s 

- in contact with a scarified part Cultivations 
t were attempted upon damp sterilized sand At 

the end of sixteen days the cyst remained per- 

- feet, but the protoplasm retracted The author 

- classifies these bodies m the group of oral psoro- 

- spermes, and considers them truly parasitic 

3 The wnter refers the development of epithe- 
l homa in these cases to a simple cell proliferation 
i brought about by the chronic inflammation due to 
t the presence of the parasite 
, The author closes the volume with sixteen 
> conclusions, some of which we have already re¬ 
ferred to He would place Paget’s disease m the 
! same class as the vegetating follicular psoro- 
spennes, which ought also to include the moUus- 
; cum contagiosum of Bateman The disease 
: while manifesting a strong predilection for the 
: breast, is not confined to that region The affec- 

and the treat¬ 
ment should consist not in excision, but the ap¬ 
plication of antiseptic remedies ^ 

While it is perhaps presumputous in the wnter 
to cntieise the French of thisUk, there 

L^SSs too many obscure 

sentences They senously mar a monograph of 
rare interest and value ^‘^nugrapn ot 

rxxxSf illustrated by four excellent plates 

one of which is colored 

Fxushing and Morbid Bxdshing Thet-r v& 

Under this remarkabletitletheauthorhas gather 

iUlanty are explained by dischar^afxx, 
brain areas whose exist^xL-.^ iscnarges in cortical 
:.=al A flush 

which a rush of blood to tb?skin 

h«t are generally the ob^ve'S^”' 
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tions ” The distinction between flushing and 
blushing IS indeflnite with the exception that 
flushing IS usually connected with some sexual 
irregulanty and blushing is excited by some emo¬ 
tion In justification of the term morbid or pa¬ 
thological blushing a number of cases are cited 
(P 135)1 some of which follow 

27 (man) Was a soldier, but compelled by exces¬ 
sive blushing to give up his profession 
^t 28 (man) Has recently had to give up the study 
of medicine through excessive blushing 
^t 32 (man), minister Is so afdicted by blushing 
that he has latterly entirely given up duty 

Another patient is a commercial traveller (') 
and a telephone clerk is so badly affected that he 
turns scarlet even when speaking through the 
’phone From this list it may be seen that the 
Bntish male is sometimes slightly effeminate 
Nothing new, important, or useful is brought 
out 111 the book, and it is impossible to feel that 
all the labor it represents has been judiciously 
expended, when so many important fields of en- 
quirj' are open and offenng such rich harvests to 
those who will till them 


MISCELLANY 


Health in Michigan —For the month of September, 
1890, compared with the preceding month, the reports 
indicate mat puerperal fever, influenza, membranous 
croup, erysipelas and diphtheria increased, and that meas¬ 
les, inflammation of brain, cholera morbus, cerebro-spinal 
meningitis and cholera infantum, decreased in preval¬ 
ence 

Compared with the preceding month the temperature 
was lower, the absolute humidity was less, the relative 
humidity was more, the day ozone and the night ozone 
were less 

Compared with the average for the month of September, 
in the four years 1886-1889, pleuntis, influenza and scarlet 
fever were more prevalent, and small-pox, puerperal 
fever, typho malanal fever, inflammation of brain, 
whooping-cough, cerebro spinal meningitis, typhoid 
fever and measles were less prevalent in September, 1890 

For the month of September, 1890, compared with the 
average of corresponding months in the four years 1886- 
1889, the temperature was lower, the absolute humidity 
was less, the relative humidity was more, the day ozone 
and the night ozone were less 

Including reports by regular observers and others, 
diphthena was reported present in Michigan, in the 
month of September, 1890, at 57 places, scarlet feier at 54 
places, typhoid fever at 73 places, and measles at iS 
places 

Reports from all sources show diphthena reported at 
8 places more, scarlet fever at 6 places more, typhoid feier 
at 12 places more, and measles at 6 places less in the 
month of September, 1890, than in the preceding month 
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Official List of Changes in the Stations and Duties of 
Officers Serving in the Medical Department, U S 
Army, from October ii, i8go, to October Jj, 1890 

Capt Andrew V Cherbonnier, Medical Storekeeper, re 
tirement from active semce on October 12, 1890, by 
operation of law, under the provisions of the Act of 
Congress approved June 30, 1882, is announced Bv 
direction of the Secretary of War Par ii, S O 240, 
AGO, Washington, October 13 1890 


Official List of Changes in the Medical Corps of the U S 
Navy for the Week Ending October 18, i8go 

Surgeon George A Bright, detached from temporary duty 
at the Na\al Academy, and placed on waiting orders 
Surgeon J G Ajres, detached from temporary duty at 
the Naval Academy, and placed on waiting otuers 
P A Surgeon George P Lumsden, detached from tne 
U S S "Boston” and granted three months’ leave 
P A Surgeon E W Auzal, detached from the Naval 
Academy and ordered to the U S S "Boston 
Surgeon Howard Smith, ordered to appear before 
Retiring Board at Mare Island, Cal 
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frsf AnnuaC Meeting of the Avtencan Medical Association, 
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My paper was announced with the above head¬ 
ing through inadvertance, but it does not matter, 
as there can be but one scientific consideration of 
the subject, and whatsoever pertains to the ined-| 
ical features of this derangement necessanly con- j 
cems the legal, as a broken head or leg should 
be nothing else in law than what they are in 
medicine There are, however, artificial matters 
not properly involved in the question of the real 
existence of injunes of any kind, that burden 
law books and works on medical jurisprudence 

The fact that there may be a preponderance of 
subjective symptoms m alleged concussion cases 
does not make such accidents peculiar in a med¬ 
ico-legal sense, for several forms of insanity and 
many physical ailments, at times, discussed in 
courts possess this same disadvantage But turn¬ 
ing from those rather hackneyed matters let me 
present a fresh aspect of the subject m a paper on 
ERICHSEN’S DISEASE, AS A FORM OP THE 
TRAUMATIC NEUROSES 

“What’s in a name^’’ says Shakespeare In¬ 
stead of being distinctive, names are too often 
sources of confusion, as botanists, zoologists and 
anatomists are aware Plants m the system of 
Linneus were specifically named “montana” 
when they were not exclusively mountainous 
animals called “fluviatile” were, later, found 
oftener in lakes, the “pituitary gland’’ is neither 
pituitarj' nor a gland, the arteries were named as 
air receptacles, and so we might multiply mis 
nomers indefinitely because of the attempts of 
our ancestors to make names superficially de¬ 
scriptive About twentj' five years ago Enchsen 
desenbed a vanety of derangements following 
upon concussion of the spine Non nothml 
could be simpler, apparently, than the expression 
spinal concussion,” and nearly even^one fancies 
tnat no misunderstanding could arise in the use 


of such a term Nevertheless that very title has 
I in itself occasioned great misunderstanding, be- 
j cause It had a restricted as -well as a general 
I meaning 

The cause of this confusion dates from Ench- 
sen’s descnption of the different kinds of ail¬ 
ments that may arise from blows to the back, such 
as severe direct injury to the spine causing de¬ 
monstrable cord lesions, slight indirect or re¬ 
motely occasioned back injunes, sprains, strains, 
wrenches and twists of the spine, wherein occurred 
cord compression by extravasation or inflamma¬ 
tory exudations, nutntive cord alterations, aud 
a "functional disorder" to which he gave no 
name, but which came to be known as the dis¬ 
ease "spinal concussion,” caused by a spinal con¬ 
cussion In the interests of scientific medicine I 
named that so-called functional disorder “Ench¬ 
sen’s disease” because John Enc Enchsen was 
the first to desenbe a particular group of symp¬ 
toms that often follow upon concussions 

That distingpiished London surgeon wrote to 
me as follows 


*—J 7 -'graimea ana verj hiehh 
flattered by having mj name appended b\ you to thl 
group of sj mptoms so verj charactenstic and remarkable 
c c°»crete, which Ibeheie that I wa' 

the first to desenbe, which result from that peculiar fom 
of spinal injury now recognized under the term o 
“spinal concussion ” o. 

Had Enchsen given any sort of a name to thi' 
disorder, however arbitrary^ that name might have 
been, there would have been less occasion for the 
wrangling that has occurred in court rooms all 
these years 

Instead of entangling ourselves in the endeai or 
to explain that spinal concussion symptoms mav 
sometimes be induced by a spinal c^oncussS 
nisMteandag: IS .mpos5.bIe when wa s“y S 
a concussion of the spine may onginate I Inct 

sss of 

SnSsSSt' ’* 

«ho„ tang °abi'’'oo?d Te 

Such disturbance can be best accoumed fnt f 
Mood snpp^ 
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joined with other vaso-niotor phenomena such as 
emotionalism, flushings, cardiac rapidity, hyperi- 
drosis, sleeplessness, headache, directly due to 
the original sympathetic system derangement 
The fact that the group of subjective symptoms 
and objective signs are distinct from other dis¬ 
orders suEBciently set it apart from other ailments 
or traumatic neuroses, and justify its special title 
The claim is sometimes made that naming dis¬ 
eases after individuals is unscientific and burdens 
our nomenclature unjustifiably This is true 
only in a certain sense and it is easy enough to 
formulate a law when such christening would be 
proper The golden mean can be observed in this 
as in other respects, and the matter is one of such 
' great importance that I do not hesitate to take 
up time in its elucidation No trivial reason 
should justify such naming, but when there is an 
eminently proper cause for so doing, such as in this 
instance, the medical profession would profit by 
having the discoverer’s name forever associated 
with the disorder 

If a disease can be accurately named descrip 
tively, then the descnptive name should be pre¬ 
ferred, but the risk is run that with the advance 
of knowledge the name ceases to be descriptive 
and too often is absolutely erroneous and mislead¬ 
ing At one time the sacrum was dubbed sacred 
as the seat of the soul, because supposed to be 
imperishable 

A formidable disease became universally pre¬ 
valent after the return of Columbus from Amenca 
and we were threatened with its perpetuation as 
the American disease, just as at one time its com¬ 
panion was known as F? a7izoszsche-K7 a7ikheitj 
but as attention was called to the fact that the 
greatest pretenders to piety were the most numer¬ 
ous sufferers a diversion was made in favor of the 
title “holy sickness ’’ The etymology of the 
word ‘ ‘syphilis’ ’ is obscure, and hence the name 
IS arbitrarj-- and becomes as much of a ziotzicztpro- 
p7i7i77i^ as had it been called Smith’s or Jones’ 
disease Gonorrhoea is a misnomer, because it 
means a flow of sperm 

Huxley opposes descriptive names, m the mam, 
in zoology, and holds that it is far better that we 
should forget the etj'mology of any animal name, 
and use it merely as a title without regard to its 
origin 

Descriptive naming is carried to extremes by 
savages in such appellations as “Sitting Bull,” 
“Red Jacket,” “Man Afraid-of his Horses,” and 
the tough element in our cities describe one 
another as “Shorty,” “The Bruiser,” etc I 
merely mention this as an offset to the radical 
claim that diseases should in no case be named 
after those who first described them Purely 
arbitrary names that convey no descriptive mean¬ 
ing often have decided advantages, the foremost 
advantage being that an arbitrary name such as 
Bright’s, Addison’s, Grave’s disease cannot pos 


sibly mislead You receive the histoiy of the 
disorder in the name and are compelled to learn 
what It was that Bright, Addison and Graves 
discovered 

I was disposed to the belief that this sort of 
thing could be overdone, through naming of such 
obscure complaints as Thomsen’s disease, infre¬ 
quently occurring disorders such as the Cheynes- 
Stokes breathing, Argyll-Robertson pupil, but as 
the law of survival of the fittest would overtake 
inappropriateness in this regard, I now incline to 
thus honor discoverers, and we all realize that lit¬ 
tle enough honor is accorded by any delver in our 
profession, however conscientious and gifted 

Let me tell you of an instance where immense 
advantage would have been gained by avoidance 
of attempts to describe a disease in a name The 
terrible form of insanity now called ‘ ‘paretic de¬ 
mentia” by alienists was first described by Bayle 
in 1822-26 Later Calmeil missed the opportu¬ 
nity of his life, because, while he clearly recog¬ 
nized the differences it presented from other forms 
of insanity, he did not attach his predecessor’s name 
to the malady as he should have done So doing 
would have saved thousands of insane from the gal¬ 
lows, the guillotine, the prison Could we have 
had Bayle’s disease, instead of the present abom¬ 
inable array of misnomers, every physician would 
have known something about it, and recognized 
it as an entity, instead of to-day having to learn 
that there is a disorder that suddenly attacks 
some overwrought business men, oftener the nch 
than the poor, the ambitious rather than the 
drone, the intellectual rather than the thought¬ 
less, the trouble that killed Sir Walter Scott, and 
other historical personages, a trouble whose pa¬ 
thology has been worked out even better than 
has been that of pneumonia, a mental ailment 
that presents distressing problems mainly be¬ 
cause so few know what is absolutely known con¬ 
cerning it It IS too late to call it Bayle’s dis¬ 
ease, It is with the utmost difficulty that the re¬ 
cent designation “paretic dementia” is favored 
I speak to you of the affection that has been 
called in our books “general paralysis of the in¬ 
sane,” “progressive general paralysis,” “general 
paralysis,” “general paresis,” “paralytic dementia 
or dementia paralytica,” “progressive paresis,” 
and their equivalents in French and German 
Not one of these descnptive names really de¬ 
scribed the disorder, and excellently educated 
physicians, not versed in this particular matter, 
have been led into dending the very existence of 
the complaint, throicg-h takt77g ike ztazne as descnp 
tive Fordyce Barker, of New York, who was a 
specialist in everything, aroused the applause of 
the court room mob in the Guiteau 
swearing that there was no such thing as geH' 
eral paralysis” except in death Yet doubtless 
not one in that court room but would have 
thought he understood precisely what was meant 
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had the atrociously lying name “softening of the 
brain’ ’ been used instead 

A volume could be wntten upon the accursed 
influence of that word grouping “softening of 
the brain ’’ It has been used m a metaphorical 
sense for a century In the ignorant mind satis¬ 
factorily descriptive of what to the pathologist is 
complex, and often involves sclerosis, atrophy, or 
putting It popularly, “hardening of the brain ’’ 
While pathologist of the Chicago County Asy¬ 
lum the certificates I filed from the thousand city 
practitioners included in “softening of the brain’’ 
at least fifty dissimilar insanities, such as melan¬ 
cholia, paranoia, atheromatous insanity, hebe¬ 
phrenia, mama, katatonia, circular insanity, 
confusional, stuporous insanity, and even ter¬ 
minal dementia Every insanity almost was 
“softening of the brain ’’ 

Fver)'^ physician in the world should remember 
that from the standpoint of the alienist there is 
no such disease as “softening of the brain ” The 
pathologist can tell jmu of numerous kinds of 
brain softening, red, yellow and white, that are 
merely degenerative processes more often associat¬ 
ed with paralytic than mental phenomena, subse¬ 
quent to extravasations, embolisms, thromboses 
Whosoever speaks of “softening of the brain’’ as 
a mental derangement either caters to ignorance 
or is himself ignorant of aliemstic science 
Turning again to scientific nomenclature yve 
find precision in electncal science in the naming 
of measurements farads, volts, amperes, ohms, 
and in currents the faradic, galvanic and 
franklinic, after Faraday, Watts, Ampere, Ohm 
and Franklin Very true the names themselves 
convey no meaning to the uninstructed in elec¬ 
trical science, just as the term Enchsen’s disease 
would compel some attention as to w’hat was 
meant, though every ass would suppose he knew 
what was included in “concussion of the spine” 
and “softening of the brain ” 

Oppenheim, of the Berlin Universitj-, carefully 
studied the effects of concussion accidents and in¬ 
cidentally some nerve injuries, and included all 
under the title “Traumatic Neuroses,” and forth¬ 
with that name has been adopted by several 
writers in lieu of spinal concussion The im¬ 
propriety of this IS ei ident when we reflect that 
w'hile Enchsen’s disease may be a traumatic neu¬ 
rosis, sciatica, paralysis agitans, chorea, myelitis, 
epilepsy, and myriad diseases may also be trau¬ 
matic neuroses, so that term is too genenc, and 
the fact that Erichsen’s disease is one of med¬ 
ico-legal importance does not warrant so sweep¬ 
ing a designation in which can be included 
thousands of other ailments 
S Weir Mitchell, dunng the late war, made 
extensive researches with regard to direct in¬ 
juries to nen'es, and the traumatic neuroses de¬ 
scribed in his book diflfer w-idely from those m- 
lestigated bj Oppenheim 


Sperling and Kronthal, in the New ologisc/ies 
Centtalblait, June 1-15, 1889, report a case that 
died from cardiac and pulmonary disease, the 
autopsy revealed arterial sclerosis to a marked de¬ 
gree with occasional hyaline and fatty degenerative 
spots in the entire arterial system, particularly in 
the cerebro spinal vessels The trunk of the 
sympathetic was peculiarly degenerated There 
were scattered degenerative spots in the white 
part of the cord and in the gray of the lower 
dorsal region and a small hsemorrhage in the 
mid dorsal region This sj mpathetic and arterial 
degeneration lends great plausibility to the 
theory I advanced that the spinal sympathetic 
was the main seat of the disorder 

Meynert, in the Wic 7 ier Khn Week , 24, 26, 
1889, locates the seat of the “traumatic neu¬ 
roses” in the forebrain Now no one can have 
a greater regard for the opinion of this famous 
cerebrologist, but occasionally Meynert can be 
as wrong as Charcot or Pasteur, and much of 
this fallability comes from the impossibility of a 
single mind, however trained, to grasp all aspects 
of the limitless field of human knowledge In 
these days it is the ignorant alone who claims to 
be instructed in all departments of medicine and 
surgery 

The depths of our attainments are inversely 
as their breadth, and the specialist is narrow 
whose career was not begun as a general practi¬ 
tioner To be a pathologist and nothing else, a 
neurologist and nothing else, may confer ability 
in some few particulars but breadth of thought 
can only be brought to bear upon a special line 
through previous observation in many fields 

Meynert has studied the minute anatomy of 
the brain but he has not studied spinal concus¬ 
sion in Its entirety, and his immense knowledge of 
the cerebrum is misapplied in endeavoring to 
locate the vast range of general vaso motor phe¬ 
nomena in a simple lesion of a restneted part of 
the brain 

Instead of a wrangle over the threadbare legal 
attitudes this matter can assume I should be glad 
to have the views of my confreres upon the pa¬ 
thology of the neurosis and the advisibility of 
naming it after the great London surgeon Ench- 


sen 


Dr Herbert Judd, of Galesburg, III In con¬ 
nection with the discussion of the “Legal Ascect 
of Spinal Concussion” I beg to say that duLg 
the past twenty years I have known of twentv- 
six cases, all m the State of Illinois, of so called 
concussion of the spine, that have been brougM 
to my notice, and which I have watched with 
some interest, while the cases were under coSd^ 
eration by attorneys for corporations, a™ 
which claims for damages had been preferrfd 
I have known of many other cases of this dis 
order, in which there existed grave doubte S tie' 
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patient having sustained any injury, but the 
twenty-six cases referred to can be verified by the 
files of papers in the office of the attorney of the 
Chicago, Burlington and Quincy railroad com¬ 
pany, at Galesbtirg, Ill , and the affidavits and 
evidence there preserved When the liability of 
the railroad company for whatever damages the 
claimant had sustained was conceded, there were 
but few of the cases litigated, but were settled 
prior to suit in some cases and prior to trial in 
others In all the cases I especially allude to the 
genuineness of the claim, that of permanent in¬ 
jury from shock or concussion of spinal cord, was 
denied by the railroad attorney, upon the candid 
opinions of surgeons and physicians obtained by 
the company In evety case, however, the rail¬ 
road attorney negotiated the best settlement pos¬ 
sible, and usually regarded it as good policy to 
pay liberal sums rather than to submit to a trial 
when courts could not give protection against 
perjured, prejudiced and ignorant testimony 
Some of these cases had “litigation symptoms” 
for a long time prior to settlement Several of 
them were so serious as to render the patient bed¬ 
ridden and helpless, but 111 all of them thorough and 
complete recovery resulted In most of them re 
covery was rapid and rather astounding, and it 
was noted that improvement followed swiftly 
after the “damages were paid ” 

Understand that in all these cases, the only 
question in controversy was that of actual injury 
They were cases in which the symptoms were 
subjective, and the condition of the patient could 
be determined alone upon his statement, to which 
too much credence is often given by physicians 
These were cases where it was deemed the best 
financial policy to submit to black mail to avoid 
legalized robberj'’, the amount of which depended 
upon the sympathies of a jury with a claimant, 
and their unreasonable prejudice against corpor¬ 
ations, all of which they assume to believe are 
immensely wealthy and able to stand the assess¬ 
ment 

I know of no case of actual patent injury, 
caused under such circumstances as to create a 
legal liability, where there was any serious 
trouble in arriving at a fair and just sum to be 
paid as damages, satisfactory to both parties, 
nor do I ever expect to see such a case of actual 
permanent injury, in court and on trial where the 
question of liability has been conceded 

All such honest, just claims can be and ordin 
arily are settled out of court I have little faith 
in book cases of spinal concussion 

These special cases I have referred to had their 
origin in the hints, and suggestions and help of 
Erichsen The study of Enchsen began with 
date of accident to train, the patients were 
crammed with directions for fraud The cases I 
have 111 mind were carefully watched and traced 
up after settlements were made This was done 


as a source of information and to verify if possi¬ 
ble the views of fraud entertained, and, as I have 
already stated, every one of them recovered, and 
in several of them the fraud became so apparent 
as to cause some notoriety to the patient, and 
some unenviable notoriety to the advising phy¬ 
sician, especially in a few cases of complete re¬ 
covery after a long and no doubt laborious siege 
of “total disability ” 

I believe there is a maxim of the criminal law 
that every person is to be regarded-^is innocent of 
crime till proven to be guilty It seems about 
time that surgery should have and act upon a 
maxim, that every person claiming disability 
from concussion of the spinal cord, where no ob¬ 
jective symptoms are to be discovered, is to be 
considered as planning for your aid in enabling 
him to rob some employer, until you can by 
your own knowledge of the case discover that m 
jury actually exists 

If physicians would or could consider and treat 
all cases of alleged spinal concussion without regard 
to, or any consideration of the desires of the patient 
to reap a money compensation, there would be 
less difficulty in effecting cures If the physician 
would confine his services strictly to his own 
duty to effect a cure, and refuse to consider or 
meddle with the financial or pecuniary plans of 
his patient, he would attain much more brilliant 
success in ins treatment If he in good faith en¬ 
deavors to effect a cure, and not to establish a 
case of permanent injury for the pecuniary ben 
efit of the patient, or to gratify his avarice, he 
would find few cases of the disease under con¬ 
sideration 

How many cases of concussion of the spinal 
cord can any of you recall in your own practice, 
where the patient fell from a load of hay, or was 
thrown from his own wagon, or fell from a bam 
loft, or received injuries or met with an accident 
for which no one but himself or his own family 
were blamable ? If you would consider these 
cases as you consider and treat spasms in chil 
dren during the first and second dentition, or fits 
resulting from worms, you might be led to better 
means of improving the physical condition of 
the patient If you would refuse to minister for 
the benefit of the patient’s estate, and apply your 
skill to his person, you might acquire more sue 
cess If you would exert your proper influence 
to keep your patient out of the hands of the 
“calamity lawyer,” and to shut out from his 
mind all present consideration of the possible 
pecuniary gam, you would have taken a giant 
step towards his cure 

Is It not our duty as physicians to benefit the 
physical man, even at the expense of property’ 

Is not health worth more than riches, even 
honestly gamed’ I have said this much with the 
sincere desire for the good of the professioiu 
Facts are “brutal things” to deal with 
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Dr Clark Gapen, of Omaha, agreed with 
Dr Clevenger that the disease described by 
Lncbsea under the name “spinal concussion” 
should be named “Enchsen’s disease,” not only 
to fix It more accurately, but because a large 
amount of obloquy attends the subject which 
Enchseii ought to bear His book is said to 
have cost English railways fifty million dollars, 
and American railroads as much more Dr Ga- 
pen had taken Erichsen’s cases and classified the 
symptoms under objective and subjective heads, 
and was amazed to find how few were the objec- 
ti\e His experience had m the main agreed 
with that of Dr Judd in that most of the cases 
Avere either hysterical or malingering, moreo\ er, 
many of the symptoms, as flushing, increased 
temperature, emotionalisms, were in fact cerebral 
symptoms rather than spinal Page has shown 
how difficult it IS to injure the cord owing to its 
looseness in the bony canal and the fact that it 
IS surrounded by fluid Actual injury is very 
rare and usually well marked from the outset 
Dr Harold N Mover, of Chicago, stated 
that he was rather astonished at Dr Judd’s state¬ 
ment that concussion cases did not occur unasso 
dated with damage claims Dr Judd’s experi¬ 
ence must be limited indeed to allow him to make 
a remark of that kind, for lu the past five j''ears 
Dr Moyer had seen a large number of concus¬ 
sion cases in which there was no suspicion of a 
damage suit, and these did not dififer at all in 
course, symptoms, duration or termination from 
those that had been the subject of legal conten¬ 
tion Dr Moyer heartily agreed with Dr Cle- 
venger in suggesting the propnety of the terra 
Enchsen s disease,” while it is not all that one 
could desire, yet it is such a great improvement 
upon that of “spinal concussion” that it should 
be adopted, at least until the pathology and mor¬ 
bid anatomy of these conditions shall be better 
understood 

In reply to Dr Moyer, Dr Judd said he had 
been in active practice twenty two years, that he 
had seen concussion cases m which there was no 
suspicion of a damage suit, but that all such cases 
recovered, that litigation cases did not recover 
until paid for 

Dr Orpheus Everts, of Cincinnati, said i 
approve the suggestions of the paper, and think 
the adoption of the term “Enchsen’s disease” 
proper and useful If a deSnite term is used by a 
medical man refemngto disease, such as "Brig-ht’s 
disease, “Basedow’s disease,” as to surfmal 
operations such as “ Battey’s operation,” |tc 
It IS generally, or presumably, because he has defi¬ 
nite ideas respecting conditions thus named after 
original im estigators, w'hile more general terms 
such as spinal concussion,” “ kidney disease ” 
etc , do not convey such definite ideas, or other 
than vague notions of some disorder of orSZ 
named, hon.v.r sl.gl, or sa,ere. or hoS 


It IS convenient, how'ever, for practitioners who 
are not scientific to have these general terms for 
use m emergencies—they sound well, and if de¬ 
livered with proper expression go a great way in 
confirmation of one’s reputation for wisdom For 
example, the term “softening of the brain ” If 
one meets with obscure but serious cerebral symp¬ 
toms all that is necessary is to say, with becoming 
gravity and a look of significance, “ softemvg,” 
and the whole business is settled 

“Congestion” used to be the favorite term by 
which to account for failure lu treatment of vari¬ 
ous forms of disease, terminated often unexpect¬ 
edly by death All the bafiied practitioner had 
to do was to shake his head, and say ‘ ‘ conges¬ 
tion ” Such terms are convenient—for the con¬ 
cealment of Ignorance The name of Enchsen is 
Avorthy of commemoration, and may Avell be asso¬ 
ciated with a form of disease which he has so 
well described 

Dr Kiernan, of Chicago, had the clinical ex¬ 
perience of Dr Moj^er That railroads were not al¬ 
ways of the type described by Dr Judd was shown 
by the Chicago railroad “jury fixing ” cases 
That spinal concussion existed, the case reported 
by Dr Mcllvaine, of Peoria, would alone demon¬ 
strate A female victim of a railroad accident 
had beeu suspected by Dr Mcllvame of being a 
malingerer She had secured damages, but the 
spinal disease had gradually progressed into heln- 
lessuess and death Dr Kiernan bad himself 
seen similar cases 

Dr G Frank Eydston, of Chicago, said I 
consider the work which Dr CleA^enger has been 
doing upon the subject of so called “spiual cou- 
^ssion a most important advance in medicine 
His adoption of the term “ Erichsen’s disease ” 
while open to some objections, is on the w'hole'a 
ise and useful plan The laity have already 
learned that spinal concussion is an ommbZ 
which may be made to cover much mahugenuf 
By the adoption of the term "Enchsen’s disease'^’ 
we will at least compel the humbug to learn his 
lesson over again The term will lertamly con- 
vey to the malingerer the idea of a distinc^t and 
efimte affection Avhich he must substantiate bv 

rtLXtts'r 
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provement of some patients after the settlement 
of damage claims, but this seemed to be due to 
the relief from worry which the conclusion of the 
suit afforded, but it would be presumption to af¬ 
firm that such cases were enhi ely cured until j ears 
had elapsed and unprejudiced opinion been en¬ 
gaged This “ quick cure bj^ settlement ” savored 
too much of the unscientific assertion of Herbert 
Page, who was the most ordinary special pleader 
for railways 

While both Dr Gapen and Dr Judd had been 
opposed to Dr Clevenger in recent suits against 
corporations, and seemed to look at the matter' 
firom one standpoint, the latter had frequently 
been called as expert for either side, and some¬ 
times for both sides at the same time 

The statement that there were no vaso motor 
centres in the spinal cord, and hence the symp¬ 
toms were cerebral, was rather surprising, when 
the sympathetic system is so intimately united to 
the spinal all the way down the cord length, and 
such ordinary matters as constipation and haem¬ 
orrhoids producing brain troubles show that such 
" vaso-motor ” difficulty as emotionalism need 
not have its origin necessarily in the head 

The intimation that subjective symptoms were 
always false, when made the basis of claims 
against railways, is on its face absurd Physi¬ 
cians have to judge from the consistency of symp 
toms whether they were real or not 

Contrary to Dr Gapen’s findings. Dr Cleven¬ 
ger had devoted all his spare time for three months 
in analyzing Erichsen’s cases, and found an abun¬ 
dance of objective signs in all But it depends 
upon what is meant by “objective” To the 
-uneducated the galvanometer and electrical indi¬ 
cations convey no meaning Paralysis and insan¬ 
ity of the gravest kinds would present nothing 
“objective” to the biased witness There are 
cases in which no honest opinion can be reached, 
and in such it is best to allow the mind to remain 
a ‘ ‘ scientific blank, ’ ’ as Huxley advises Only 
the untrained imagine they must have a positive 
cpinion upon everything under the sun Some 
iimes a little waiting will determine matters 

A case examined a year ago presented nothing 
but purely subjective symptoms, and to day there 
is atrophy of an ami In another instance a la¬ 
borer fell partly into a coal hole, with one leg in 
and the other out, and after a year is unable to 
<do any work, but there was such an utter absence 
■of anything in the waj'^ of electncal or other find¬ 
ings, and ^o many of the ordinary symptoms ot 
Erichsen’s disease were missing, that Dr Cleven- 
o-er told the lawyers that everything depended 
■upon the credibility of the witness, and he pre¬ 
ferred having nothing to do with the case as it 
stood at present 

We find many instances, in and out of the 
books, of fatal issues among patients accused of 
malingering We occasionally find a conscien¬ 


tious railway surgeon who acknowledges that 
railway accidents do not always improve health 
and that a few dollars’ settlement will not restirl 
lect the dead 
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I bring before you a novel method and use of 
the ordinary cold spray By the extra aid of a 
hard rubber tube six inches in length and three 
quarters of an inch in diameter on both sides of 
Its openings, through which a cold spray with 
tip pointing downwards is passed and held in the 
mouth between the lips which are clasped over 
the tube With this tube, spray, and position of 
the lips and deep inspirations any desired medi¬ 
cated fluid amounting from a half to one ounce 
may be forcibly inhaled during the act of ten 
deep inspirations, and thus reach the deeper por¬ 
tions of the respirator} tract, without coughing, 
gagging, or immediately expectorating the fluid 
thus inhaled The time occupied for re expectorat¬ 
ing the fluid medicament thus inhaled vanes in 
different individuals Some begin lightly within 
from five to ten minutes after the inhalation, 
others again half to three-quarters of an hour 
later The sputa which is expectorated for sev 
eral hours after contains a certain amount of the 
medicated inhalent used, showing thereby that 
the desired medicament used remains in contact 
with the diseased parts long enough to have its 
therapeutic effect 

The Method of Making an Application —^The 
patient is placed in an upright position, or, bet¬ 
ter, standing The collar or tight dress about 
the neck is removed so that nothing interferes 
with taking deep and slow inspirations The 
position of the head is an important point to be 
observed It must be inclined backwards dur¬ 
ing the act of each inspiration so as to destroy as 
much as possible the rectangular curve that the 
windpipe makes with the oral cavity The pa¬ 
tient before being made to use these two instru¬ 
ments, must be shown how to take deep inspira¬ 
tions and slow expirations without exerting him¬ 
self He must also be taught how to hold in the 
breath for a few seconds after each inspiration 
Those are some of the cardinal points to be looked 
after in order to get the results from each inspir¬ 
ation These points are easily acquired by pa 
tieiits When once understood how to make use 
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of sucb inspiratory and expiratory powers, witli- 
out the spray and tube, then begin the same 
method over again, with this exception that the 
instrument (spray and tube) are now used for 
practice, as if the patient was taking an inhala¬ 
tion Place the tube half its length into the 
mouth, the lips are clasped over it The spray 
IS placed into the opening of the hard rubber tube 
into which the spra)ung tube is inserted so that 
its inner end protrudes not more than one-quarter 
of an inch This point regarding the size and 
position of the tube is v&ry important The best 
motor power for the propulsion of the spray, to 
my mind, is compressed air The pressure need 
not exceed 60 lbs This will suffice for anj ap¬ 
plication 



It will be found during the act of deep forced 
inspiration that the vocal cords separate and, still 
further, on inspiration they will separate to their 
entire extent In the subsequent expiration 
they will again approach each other During in¬ 
spiration the vocal cords form a wide and almost 
pentagonal opening, and under favorable circum¬ 
stances one can on examination then see the 
bifurcation of the trachea, as seen in the accom¬ 
panying drawing 

The epiglottis stands uearl}-^ erect, if not, 
through Its anatomical formation, is curled upon 
Itself or may assume another shape These phy¬ 
siological facts are known to every one who prac¬ 
tices with a larj ngoscope 

The tube senses as an adjunct to the propulsion 


of the specified inhalent The tube, and the act 
of deep inspiration, also diverts the attention of 
the inhaler, and thereby calling into action an¬ 
other set of muscles favoring the passage of the 
inhalent During the act of deep inspiration the 
tongue lays flat in the mouth, and as described 
before, the vocal cords and epiglottis are now in 
a position to permit the passage of the inedicant, 
and assisted in reaching the desired spot bj the 
propelling force of compressed air 

I have made numerous experiments with this 
method of application upon the dog and rabbit 
before using it upon my patients, the details of 
which are beyond the scope of this paper Never¬ 



theless, I will give a short descnption of one of 
these experiments in order to show the effective¬ 
ness of this method in the application of medica¬ 
ments in a fluid state to the deeper portion of the 
respiratory tract 

A healthy dog weighing fifty pounds ivas 
placed upon a table The mouth was opened 
and the rubber tube inserted to its proper length 
The mouth was then fastened over the tube bj’' 
straps made for the purpose The tube being 
open the respiration was thus carried on un¬ 
disturbed The spray wms then attached and 
the animal made to inhalate The substance 
used was a strong solution of the extract of rhat- 
miy, the quantity sprayed being half an ounce 
This almost immediately brought out a bright 
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redness of the larynx, trachea, and of the bronchi 
w'hich entirely disappeared after the discontinu¬ 
ance of the spray in about two hours from those 
parts under examination 
The sputa, however, continued to be red some 
five hours longer, at this point the animal was 
killed and a post-mortem examination was made 
Quantities of the fluid inhaled w'ere found depos- 
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provement of some patients after the settlement 
of damage claims, but this seemed to be due to 
the relief from worry which the conclusion of the 
suit afforded, but it would be presumption to af¬ 
firm that such cases were enhi ely cured until 3 ears 
had elapsed and unprejudiced opinion been en¬ 
gaged This “quick cure by settlement ” savored 
too much of the unscientific assertion of Herbert 
Page, who was the most ordinary special pleader 
for railways | 

While both Dr Gapen and Dr Judd had been 
opposed to Dr Clevenger in recent suits against 
corporations, and seemed to look at the matter 
from one standpoint, the latter had frequently 
been called as expert for either side, and some¬ 
times for both sides at the same time 

The statement that there were no vaso motor 


tious railway surgeon who acknowledges that 
railwaj’' accidents do not always improve health 
and that a few dollars’ settlement will not resur- 
lect the dead 
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centres in the spinal cord, and hence the symp¬ 
toms were cerebral, was rather surprising, when 
the sympathetic system is so intimately united to 
the spinal all the waj' down the cord length, and 
such ordinary matters as constipation and haem¬ 
orrhoids producing brain troubles show that such 
“ vaso-motor’’ difficulty as emotionalism need 
not have its origin necessarily in the head 

The intimation that subjective symptoms were 
always false, when made the basis of claims 
against railways, is on its face absurd Physi¬ 
cians have to judge from the consistency of symp¬ 
toms whether they were real or not 

Contrary to Dr Gapen’s findings. Dr Cleven¬ 
ger had devoted all his spare time for three months 
in analyzing Erichsen’s cases, and found an abun¬ 
dance of objective signs in all But it depends 
upon what is meant by “objective” To the 
uneducated the galvanometer and electrical indi¬ 
cations convey no meaning Paralj^sis and insan¬ 
ity of the gravest kinds would present nothing 
“objective” to the biased witness There are 
cases in which no honest opinion can be reached, 
and in such it is best to allow the mind to remain 
a ‘ ‘ scientific blank, ’ ’ as Huxlej' advises Only 
the untrained imagine they must have a positive 
•opinion upon everything under the sun Some 
times a little waiting will determine matters 

A case examined a year ago presented nothing 
but purely subjective symptoms, and to day there 
is atrophv of an arm In another instance a la¬ 
borer fell partly into a coal hole, with one leg in 
and the other out, and after a j’-ear is unable to 
do any work, but there was such an utter absence 
-of anything in the way of electncal or other find¬ 
ings, and ^o many of the ordinar)'- symptoms ot 
Hnchsen’s disease were missing, that Dr Cleven- 
■o-er told the lawyers that everything depended 
5pon the credibility of the witness, and he pre¬ 
ferred having nothing to do with the case as it 
stood at present 

We find many instances, in and out of the 
books, of fatal issues among patients accused of 
malingering We occasionally find a conscien¬ 


I bnng before you a novel method and use of 
the ordinary cold spray By the extra aid of a 
hard rubber tube six inches in length and three- 
quarters of an inch in diameter on both sides of 
Its openings, through which a cold spray with 
tip pointing dowmwards is passed and held m the 
mouth between the lips which are clasped over 
the tube With this tube, spray, and position of 
the lips and deep inspirations any desired medi 
cated fluid amounting from a half to one ounce 
may be forcibly inhaled during the act of ten 
deep inspirations, and thus reach the deeper por¬ 
tions of the respirator}' tract, without coughing, 
gagging, or immediately expectorating the fluid 
thus inhaled The time occupied for re expectorat¬ 
ing the fluid medicament thus inhaled varies in 
different individuals Some begin lightly within 
from five to ten minutes after the inhalation, 
others again half to three-quarters of an hour 
later The sputa which is expectorated for sev¬ 
eral hours after contains a certain amount of the 
medicated inhalent used, showing thereby that 
the desired medicament used remains in contact 
with the diseased parts long enough to have its 
therapeutic effect 

The Method of Making an Application —The 
patient is placed in an upright position, or, bet¬ 
ter, standing The collar or tight dress about 
the neck is removed so that nothing interferes 
with taking deep and slow inspirations The 
position of the head is an important point to be 
observed It must be inclined backwards dur¬ 
ing the act of each inspiration so as to destroy as 
much as possible the rectangular curve that the 
windpipe makes with the oral cavity The pa 
tient before being made to use these tw'o instru¬ 
ments, must be shown how' to take deep inspira¬ 
tions and slow expirations without exerting him¬ 
self He must also be taught how to hold in the 
breath for a few seconds after each inspiration 
Those are some of the cardinal points to be looked 
after in order to get the results from each inspir¬ 
ation These points are easily acquired by pa 
tients When once understood how to make use 
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was a narrow,comparatively anaesthetic area about 
an inch and a half broad extending from the tibial 
tuberosity to the ankle Upon the dorsum of the 
foot it spread out m a fan shape and embraced the 
four outer toes Elsewhere on the lower extrem¬ 
ities sensation was fairl}^ normal to all ordinary 
tests In the area descnbed he had a subjective 
feeling of numbness, prickling and sometimes 
of steady pain There w'as tenderness over the 
head of the fibula and on the dorsum of the foot 
Light touches with a pencil or a bit of cotton 
w'ool could not be appreciated, but sensation to 
painful stimulus was not appreciably impaired or 
the ability to note broad variations in the tem¬ 
perature of objects brought into contact with the 
skin The weakness of the foot extensors pro¬ 
duced well-marked foot drop so that the foot 
could not be voluntanly flexed to a nght angle 
with his leg The plantar patellar and peroneal 
reSexesweregreatly diminished on this side Elec¬ 
trical examination of the anterior tibial muscles 
showed that they had lost faradic excitability and 
onh a verj-- slight contraction could be elicited 
by tbs anodal closure of the galvanic current, 
thus indicating the presence of degenerative nerve 
changes 

In the upper extremities the grasp was greatly 
reduced and for the ulnar fingers almost abolished 
Commencing near each elbow over the internal, 
humoral condyle a markedly anaesthetic zone ex¬ 
tended along the ulnar border of the forearm em¬ 
bracing exactly the distribution of the internal 
cutaneous nen^e and in the hand the cutaneous 
distribution of the ulnar This area was the seat 
of numbness and of burning sensations, which he 
descnbed as like the feeling produced bv long 
immersion of the parts m snow followed by ex- ; 
posure to heat Sometimes there was steady : 
aching and again sharp, darting pains Over the 1 

course of the ulnar nerve marked tenderness to ' 
pressure existed The inner group of forearm i 
muscles reacted feebly to both galvanic and faradic 1 
stimulation, anodal and cathodal contractions be- i 
ing nearly equal Such a degree of paresis was 1 
present that marked difiBculty was encountered in 1 
a delicate or intncate use of the fingers such as £ 
buttoning clothing, writing, etc , and strong mus- c 

hands was impossible 

A diagnosis of alcoholic multiple neuntis was 
made Discontinuance of alcohS was firmly m- I 

^ ^ Combination of c 

bromides was exhibited to control the r 
nen ous excitement under which he was laboring x 
Later massage locally with galvanism and tomes \ 
containing a little strychnia caused speedy phj's- 1 
ical improvement and a steady gam in the dmec fi 

the bulk of the muscles on the inner side of the a 
forearms appeared and the left antenor Tibial J 
group became much wasted By June 20th or two ^ 

months after the first msit, the patient had pr^c^ 


it tically regained the use of his hands, so that he 
il had returned to his clerical employment, and sen- 
ic sation was much improved In the leg there was 
le still much weakness In the erect position with 
1- the heel upon the floor he could barely raise his 
y toe from the ground but walked without an3'' 
e noticeable limp A complete and comparatively 
:s rapid recovery seemed promising, when the man ' 
e fell into his old drinking habits and failed to 
; attend the clinic 

n Case 2 —Mrs Mary C , an American widow of 

0 58 years, with six healthy grown children, and 
r who had never had a day’s illness in her life, or 
i- even a headache, was attacked last April by the 
e prevailing epidemic of influenza The disorder 
I- ran a usual course but^was followed witbin a week 
t of Its subsidence bj' 'stabbing, darting, burning 
e and severe pains in all fou^extremities accompa- 
1 nied by great hyperaesthesia with intense itching 
- and scalding sensations The condition was se¬ 
verest 111 the hands and feet and did not extend 
much above the elbows and knees but peculiar 
sensations along the spine were descnbed She 
, would complain that she must be ljung on some 
i lumpish object, and afterwards there was a sensa¬ 
tion of a tumor in the thorax loosely attached to 
the spine which floated and bumped about as she 
moved m bed The attending physician treated 
her for some weeks, and on numerous lines, but 

• principally with rheumatism in mind No relief 
; was secured The days were passed in agom’- 

and the nights in torture which morphine did not 

• control At the end of two weeks the hands and 
feet were powerless Subsequently the case went 
into the hands of Dr A E Hoadley, with whom 
I saw the patient July roth last At that time the 
seventy of the attack had passed, but there was 
still great weakness of the hands and feet with 

^J'per^thesia The bedding m contact 
the affected area the patient descnbed as 
feeling wooly, coarse and like a bundle of 
rushes Her stockings felt “as if made of coarse 

mibinranf n T constantly 

rubbing and chafing her hands, but m a gentle 

S’ pressure or roughness was iSoler- 

able The grasp was greatly reduced and she 
could with difficulty stand upon her feet The 

pricking, burning, itching sensations,though less¬ 
ened were hard to endure The bowels which 
had been sluggish for many years, had been thor 

« by daily copious'injectioi a^^^ 

! now small doses of morphine secured sTme resfa f 

' wfS-’ enjoyed for many weeks 

Wnst, plantar and patellar reflexes were absSt 

about the nails and S for 

geal Jo,ote was rrf a^aS«§ 

muscular atrophy was apnarenf Jmffx i 
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ited tlirougliout the trachea and smaller bronchi 
Other experiments made with the same end 111 
\ lew gave similar results 

It IS a well known fact that finel) divided sub 
stances do penetrate into the air cells, as in the 
case of colliers, grinders and others who are con¬ 
stantly inhaling pnlvenzed particles and matter 
while engaged in their occupations On the 
other hand it is extremely doubtful if any of the 
medicaments nsed in any of the numerous in¬ 
halers at present in vogue ever reach the w alls of 
the ultimate lung alveoli The conditions under 
which and the extent to which spraj'^s and vapors 
enter the lungs are to a certain extent satisfac¬ 
tory, most authorities ivho have written upon the 
subject and carried on experiments in this line, 
as, for instance, those made by Dr Arthur Hill, 
Hassall, of St Remo, Fournie, D’Emarguaj'-, 
Tavernier, Bataille, Schnitzler, Storck, Fieber, 
and others which tend to confirm mj"^ own obser- 
1 ations 



My results in the treatment of (Storck’s disease) 
or ozaena of the trachea, acute and chronic bron 
chitis, laryngitis, tracheitis, phthisis, etc , haie 
given me such satisfaction that I bring this 
method before your notice 

For the want of more time I was compelled to 
shorten my paper 

Several drawnngs accompany this paper Fig 
ure I demonstrates the exact position of the 
lips around the tube during the act of deep in¬ 
spiration 

Figure 2 shows a Sass’ glass downward point 
mg spray passed through the hard rubber tube, 
the spray points looking out at the opposite open- 
mg a quarter of an inch 
Figure 3 shows the tube 
Figure 4 illustrates the position that the voca 
cords take dunng the act of deed-forced mspira 
tion 

Tubes are made by Tiemann & Co , New York 
City 

S3 2nd aveiiue. New York City 


Figure 4 —Position of the lars nx dunng the act of deep 

The advantages of the method I have described 
axe as follows 

I Cheapness of the instrument, which is sim¬ 
ply a hard rubber tube 

‘ 2 The advantage of the continued effects ol 
the remedy as the tune between each application 
lasting five hours, until another is necessary, and 
then the patient can satisfactorily make it him¬ 
self and thus keep up the remedial effects 

3 No cough or gagging is excited whatever, 

as compared with the use of the spray alone in 
making laryngeal application , 

4 The quantity of fluid inhaled at each sitting 

is half to one ounce in from three to four min¬ 
utes’ time , 

5 When applied to the larynx, trachea and 
bronchi no spasmodic contractions arise during 
its use whatsoever 

6 Irritating medicaments in solution can be 
thus applied without exciting much cough I 
often use nitrate of silver, thirty grams to the 
ounce, iodine, taunic acid, peroxide of 

of full strength without any trouble or bad effects 


multiple NEURITIS 

BY ARCHIBAI/D CHURCH, M D, 

TROrCSSOR 01 NEOROI.OO\ IN THE CHICAGO POUICUNIC 

Case I —William A V , aged 30 years, an uu 
married bookkeeper of German descent, presented 
himself in my service at the Policlinic April 17, 
1890, complaining of numbness and weakness of 
both hands and of the left leg and foot Physic 
ally he had always been in fair health but for 
years had drunk to great excess and had been sub 
ject to delirium tremens several times He also 
used tobacco inordinately, smoking and chewing 
continually, and was greatly addicted to venerj' 
but gave uo history or indication of venereal ifl 
fection Two weeks previously he first noticed 
the numbness and weakness mentioned Coming 
on gradually it reached dunng the first week the 
stage shortly to be descnbed When first seen 
the patient w'as tremulous, uncertain in speetb, 
with dilated pupils and the general manifestations 
of a prolonged debauch At this particular time 
the critical illness of an uncle was making aaai 
tional demands upon his strength, as he was com¬ 
pelled to watch with him day and night and haa 
lost much sleep He presented an imtable pulse 
of one hundred beats, a normal temperature, a 
fair digestion, an active bowel and moderate 
ly well nourished His attitude wjien standing 
was natural, but he walked with a 'facided h P, 
dragging the toe of the left foot, which was ad 

vancid and brought to the ground m an uncer 

lam, danglmg, fla.I.l,ke maMar, the “ 

mg to properly control the ^ - 4 Pom 

anterior tibial group of 1 _ wgak- 

pletely paralyzed and the other leg musdes weak 

eued On the antenor surface of the leg there 
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was a narrow,comparatively anaesthetic area about 
an inch and a half broad extending from the tibial 
tuberosity to the ankle Upon the dorsum of the 
foot It spread out in a fan shape and embraced the 
four outer toes Elsewhere on the lower extrem¬ 
ities sensation was fairl3’' normal to all ordinary 
tests In the area descnbed he had a subjective 
feeling of numbness, pnckling and sometimes 
of steady pain There was tenderness over the 
head of the fibula and on the dorsum of the foot 
Light touches with a pencil or a bit of cotton 
wool could not be appreciated, but sensation to 
painful stimulus W'as not appreciably impaired or 
the ability to note broad \ ariations in the tem¬ 
perature of objects brought into contact with the 
skin The weakness of the foot extensors pro¬ 
duced well-marked foot-drop so that the foot 
could not be voluntarily flexed to a nght angle 
with his leg The plantar patellar and peroneal 
reflexes were greatly diminished on this side Elec¬ 
trical examination of the antenor tibial muscles 
showed that they had lost faradic excitabilitj' and 
only a verj slight contraction could be elicited 
b}’’ the anodal closure of the galvanic current, 
thus indicating the presence of degenerative nen4 
changes 

In the upper extremities the grasp was greatly 
reduced and for the ulnar fingers almost abolished 
Commencing near each elbow over the internal, 
humoral condyle a markedly anaesthetic zone ex¬ 
tended along the ulnar border of the forearm em¬ 
bracing exactly the distribution of the internal . 
cutaneous nen^e and m the hand the cutaneous ■ 
distribution of the ulnar This area was the seat 
of numbness and of burning sensations, which be : 
descnbed as like the feeling produced long 
immersion of the parts in snow followed by ex- i 
posure to heat Sometimes there was steady 5 

aching and again sharp, darting pains Over the 1 
course of the ulnar nerve marked tenderness to 1 
pressure existed The inner group of forearm 1 
muscles reacted feebly to both galvanic and faradic 1 
stimulation, anodal and cathodal contractions be- t 
ing nearly equal Such a degree of paresis w’as i 
present that marked difficulty was encountered m t 
all delicate or intricate use of the fingers such as a 
buttoning clothing, wnting. etc , and^strong mus- c 
hands was impossible t 

A diagnosis of alcoholic multiple neuntis was e 
made Discontinuance of alcohol was fiiify h 

^ ^ combination of 0 

chloral and bromides was exhibited to control the n 
nen^ous excitement under wffiich he was labonn? n 
Later massage locally with galvanism and toniM T 
containing a little strychnia caused speedy Xj i 

the bSL nf some diminuUon m s( 

the hulk of the muscles on the inner side of the n’ 

forearms appeared and the left antenor tibial v 
group became much wasted By June 20th ortwi ^ 
months after the fat „s.t, the pS,“ ad ™! ft 


It tically regained the use of his hands, so that he 
il had returned to his dencal employment, and sen¬ 
se sation was much improved In the leg there vf as 
le still much weakness In the erect position wnth 
1- the heel upon the floor he could barelj' raise his 
y toe from the ground but w'alked wnthout any 
^e noticeable limp A complete and comparatn elj' 
;s rapid recovery seemed promising, when the man ' 
e fell into his old drinking habits and failed to 
t attend tbe clinic 

n Case 2 —Mrs Mary C , an Amencan widow of 

o 58 years, wnth six healthy grown children, and 
r who had never had a day’s illness m her life, or 
i- even a headache, w'as attacked last April bj' the 
e prevailing epidemic of influenza The disorder 
I- ran a usual course but was followed within a week 
t of its subsidence by stabbing, darting, burning 
e and severe pains in all fou^extremities accompa- 
1 med by great hjqierEestbesia with intense itcbing 
- and scalding sensations The condition was se¬ 
verest in the hands and feet and did not extend 
much above the elbows and knees but peculiar 
sensations along the spine were descnbed She 
, would complain that she must be lying on some 
i lumpish object, and afterwards there was a sensa¬ 
tion of a tumor in the thorax loosely attached to 
^ the spine which floated and bumped about as she 
moved in bed The attending physician treated 
her for some weeks, and on numerous lines, but 
pnncipally with rheumatism in mind No relief 
was secured The days uere passed in agonj^ 
and the nights in torture which morphine did not 
control At the end of two weeks the hands and 
feet were powerless Subsequently the case w ent 
into the hands of Dr A E Hoadiey, with whom 
I saw the patient July loth last At that time the 
seventy of the attack had passed, but there was 
still great weakness of the hands and feet with. 

'Pbe bedding m contact 
with the afiected area the patient descnbed as 

„ a bundle of 

rashes Her stockings felt “as if made of coarse 
twine and full of knots ” She was constautly 
rubbing and chafing her hands, but in a gentle 

Tble PJ'essure or roughness was intoler¬ 

able The grasp was greatly reduced and she 
could with difficulty stand upon her feet The 

sensations,though less¬ 
ened were hard to endure The bowels wS 
had been slugg^ish for many \'ears had been tVin 
oughly flushed by daily clpiS’mjSS aS 
now small doses ofmorphine secured Se Lt at 

Wnst, plantar and patellar reflexes were SeS 

about tbe nails and as far as the sSn^oLf 
geal joints was shmv red phalan- 

muscular atrophy was’apparent 
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sibly not more than the prolonged confinement to 
bed might explain 

Electrical examination was not made as a diag¬ 
nosis of multiple neuntis seemed justified without 
it The patient has steadily improved in all re¬ 
spects and IS now walking about the house or 
even going to market, and able to be of some sen' 
ice to herself and her family She still complains 
that her shoes seem full of nails and pebbles 
and her bed of switches, but a quarter or an eighth 
grain of morphine secures a fair night’s rest and 
a modification of thedistressingsubjectivetroubles 
which with the paresis certainty, though slowly, 
are growing less The constipated habit of this 
woman is notable in this connection She states 
that all her life she has been remiss in attention 
to her bowels often allowirfg a week, ten days or 
even a fortnight to pass without securing a pas¬ 
sage or even attempting it This condition may 
have plaj'^ed an important part possibly in the 
etiology of the neuntis as it could furnish a gen¬ 
eral auto infection or, if you will permit the ex- i 
pressiou, an auto-sewer gas poisoning, but in ac 
cordance with the opinion of foreign and Amer¬ 
ican observers who have reported similar sequelae 
of la grippe I am inclined to assign a causal re¬ 
lation to the influenza 

Case g —^James M , a married Irish teamster, of 
50 years, presenting no family or personal history 
of any interest in this connection, was taken with 
thegrippejan loth ofthisyear, and was moderate¬ 
ly ill for a few days He recovered apparently, 
however, and went back to his work feeling com¬ 
paratively well On Jail i8th he felt a weakness 
and stiffness m the left calf which was worse on 
the following day On the third day the other 
leg was affected and two days afterward he could 
not stand at all Weakness in hands and arms 
promptiv appeared so that he could not use his 
knife and fork, dress himself or exercise any con¬ 
siderable muscular force The face, tongue and 
head were in no wise and at no time affected or 
the control over the bladder and rectum For 
another ten days he graduallj' grew worse but 
since that time has steadilj’- improved There was 
considerable tenderness in the extremities but no 
great pain and no disagreeable subjective sensa¬ 
tions aside from the feeling of powerlessness In 
June, at the request of Dr D J Doherty, I 
first saw the patient and found the disease retreat¬ 
ing He could stand fairly well and with the 
aid of two canes could walk in a very feeble, un¬ 
certain way from one chair to another The knee 
jerks, wnst and plantar reflexes were much di¬ 
minished but undoubtedly present There was 
some tenderness over the affected muscle groups 
and affected nerves, with tendency to wnst and 
foot drop The hands showed greatly diminished 
power and the right hand and left foot were most 
affected Later, repeated electncal examination 
showed diminished reaction to both forms of cur¬ 


rent but no inversion of the galvanic formula, 
whilst there was perceptible shrinking of the 
flexor group of muscles on the nght forearm of 
the dorsal interossii of the right hand and of the 
anterior tibial group of the left leg He is at the 
present time steadily gaining in everj-' particular 
and the outlook is good for complete recoieri 
within the next ten months Little treatment 
has been employed, but he has had such rub 
bing and massage as he could give himself a itli 
the intelligent assistance of his familj and plenty 
of faradic electricity also applied bj^ himself, serv¬ 
ing greatly to entertain him In this case, as in 
Case 2, a prolonged search for every source of 111 
fectionhas been negative in result, unless lag; ippe, 
which suggestively preceded the neuritis be as 
signed as the cause, and this I am inclined to be 
heve IS the fact 

Case 4. —Mr S , an unmamed merchant of 31 
years, ams referred to me March 31st, 1890, hr Dr 
Ferdinand Henrotin Two months previousl} he 
had for a day or two felt a "queer bruised sensa¬ 
tion” in the left thumb which passed away in a 
few days Shortly afterwards he spent sei eral 
weeks in Mexico, where he had a number of 
"chilly, creepy nights,” could not keepnarm 
with any amount of clothing, and such nights 
occurred irregularly up to the time he came 
under observation A month before, after get 
ting slightly chilled on a street car, there was 
numbness 111 the fingers of both hands which 
persisted without intermission and spread up 
the palms, more noticeabty in the left hand 
This strange feeling rvas intensified by rubbing, 
by cold or heat, and was described as the sensa 
tion produced bj' sharp clapping of the hands 
Objective sensation was not noticeably impaired, 
but he found his fingers clumsj’’ and that he could 
not button his collar or cuffs, without extreme 
difficulty, manoeuvres w^hich require at once much 
dexterity and some strength when the linen is 
stiffly lauiidried In every other respect the pa 
tient seemed to be in perfect health and there 
w'as not the slightest indication of any infection, 
chemical or otherwise Malaria wms suspected, 
but persistent and careful exhibition of quinine 
in full doses produced no betterment Electricity 
and massage gave no rapid improvement The 
peculiar sensations, however, gradually dimin 
ished, but 111 August still persisted to a slight 
extent At this time a number of doses of sal- 
acin were given for a furuncular outbreak and 
in forty eight hours the nerve trouble disappeared 
and has not returned up to this writing (Oct, 
1890) It IS therefore possible that a rheumatic 
condition furnished the background for the r ety 
mild neuritis 

Other cases following typhoid fever might be 
given, and one in the person of a well known 
surgeon, in which there was implication 01 tne 
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musculo spiral of the left arm, probably due to a 
pharyngeal abscess which had produced well- 
marked systemic infection Such instances, how¬ 
ever, fall under the observation of all 

The clinical recognition of the fact that certain 
palsies are due to alcohol, lead and diphtheria, is 
of sufficient antiquity, but a knowledge of the 
anatomy of these conditions is quite recent, and 
constitutes one of the notable advances in modern 
neurology Under the term multiple neuritis have 
been grouped many forms of paralysis and neu¬ 
rotic derangement formerly most variously dis¬ 
tributed, for if a spinal nerve be injured by trau¬ 
matism or inflammation, such injury will be 
manifested almost solely by variations in its func¬ 
tional activity correlative to the amount, extent 
and nature of the morbid condition, and furnish¬ 
ing the widest vanety of symptoms In default 
of certain knowledge concerning such processes, 
these symptoms quite naturally were variously 
interpreted by difierent observers, with plenty of 
resulting confusion 

The ability of peripheral nerves to resist the 
extension of inflammation by contiguity must 
have attracted the attention of everj’' one who has 
seen the lumbar plexus dissected bj'^ a psoas ab 
scess, but, on the other hand, they are peculiarly 
susceptible to certain toxic and infective agents, 
circulating in the blood, which determine in them 
varying grades, and possibly kinds, of inflamma- 
torj" action, with a tendency to spread centrifu- 
gally along their trajectory to the ultimate fila¬ 
ments Upon examining nerves so implicated 
they will be found affected in two general ways 
Either the phlogistic activity will be mainly 
confined to the proper nerve elements, the axis 
cylinder and the medullary sheath, or it will be 
interstitial, involving the endo and pen neunum, 
yet all vanations between and embracing these 
extremes are to be encountered Now as spinal 
nerves are motor and sensory, it results that van¬ 
ations between complete abolition of both these 
functions and the slightest impairment of either 
may result from a neuritis But they also contain 
vaso motor filaments, interference with the func¬ 
tion of which gives nse to circulatory and trophic 
disturbances of greater or less importance Con¬ 
sequently among the symptoms of this disease as 
well remarked by Buzzard in his Harveian Lecture 
on this subject, “pain is sometimes present and 
sometimes absent, numbness may be slightly or 
strongly pronounced, muscular atrophy, which is 
sometimes conspicuous, may be entirely wanting 
whilst the result of electrical examination may 
vary to a remarkable extent ” Impairment of 
motion or muscular power, however, is m some 
degree always present This may be accounted 
for on the ground that motion requires a more 
complicated nervous action than sensation—upon 
which, indeed, it mainly depends In the lower 
orders of animal life sensation precedes motion. 


and throughout the nervous system, as in other 
fields, the higher and more complicated or widely 
differentiated the function or apparatus, the more 
IS it susceptible to derangement 

Formerly cases of multiple neuntis, when not 
attributable to alcohol, lead, diphtheria, gout or 
rheumatism, were thought to be of spinal origin 
and sometimes were described as acute ascending 
myelitis In 1864 Dumesnil described a case of 
paralysis presenting lesions of the peripheral 
nerves upon post mortem examination, and two 
years later a second similar instance The next 
mention was made by Eichorst in 1876, followed 
by Joffroy m 1879, Leyden in 1880, Grainger 
Stewart m 1881 and in 1884 tJie accumulated 
information m regard to this condition was ably 
presented by Buzzard in the Harveian Lecture al¬ 
ready mentioned 

The lesions are confined mainly to the ramifi¬ 
cations of the nerves and, as a rule, are more pro¬ 
nounced the farther they are removed from the 
central apparatus There is a well defined ten¬ 
dency to symmetry, so that both upper or both 
lower extremities are affected in the same manner 
Rarely, and only in cases of long standing indi- 
cations of extension to the spinal cord are found 
Wherever the affected nerve trunks are superficial 
or turn about bones they present an intensifica¬ 
tion of the process, which explains the painful 
points usually found in such localities As before 
indicated, the inflammation has a centnfueal 
tendency, following the nerve to its ultimate dis¬ 
tribution, and even destroying the terminal mus- ' 
cle plaqu^ and other end organs m severe cases, 
wi^ resuming atrophy of the parts to which thev 
pertain Practically and histologically the lesioT 

irrespective of the initial cause, does not S 

any matenal particular from the degenerSon 
caused by nerve division, and m the p^ogrSrof 

the disease regeneration takes an exactly sSilS 
° presented by divided nerves reunited 
after the occurrence of degenerative changes that 
m to say, repair proceeds from above doinwaV? 
Obersteiner and Gombault, however, S^thlt 
the degeneration due to lead and similar ^ 

seo.c, taJufphK' 

possibly phosphorus ’ °^™atmg gas and 

variola, typhuj tySd’i'ma?am lySf 

berculosis I would include 

Jmic influenza and septicmmia in^mfeoaS 
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as IS termed kakkd in Japan, and ben-beri in India 
and Brazil 

4 Cases are attributable with more or less plau¬ 
sibility to gout, rheumatism, exposure to cold and 
over-exertion, while in some instances no cause 
can be assigned 

From these bnef considerations it is to be readily 
seen that this disease may present many different 
clinical aspects The most diverse symptoms are 
encountered, inasmuch as any loss of function or 
perversion of function attnbutable to spinal nerves 
may be the leading feature of an individual case 
Subjectively the sensory symptoms, which are usu¬ 
ally a pronounced feature, vary from slight numb¬ 
ness or strangeness of feeling to the most exquisite 
hyperaesthesia or absolute ansesthesia Ordinarily 
certain areas will be anaesthetic to touch but ex¬ 
tremely painful, constituting the anasthesia dolo 
rosa of the pedantic Sensations of pins and 
needles, creeping, crawling, burning, tingling, 
and pains of a teanng, boring, twisting, even 
lightning-like character are the burden of the pa¬ 
tient’s incessant complaints The hands and feet 
may become so sensitive that the weight of cloth¬ 
ing, the contact of the hand, or even a breath of 
air cannot be tolerated Over the affected area 
there is tenderness to pressure almost invariably, 
and this is greatest where the nerve trunk is read¬ 
ily accessible There is often lessened ability 
to recognize temperatures in the affected parts,! 
to locate tactile impressions or to distinguish de¬ 
grees of pressure The reflexes subserved by the 
nerves in question are diminished, or more usually 
make complete default, and this condition of even 
the knee jerk in diphtheritic palsy of the ordi- 
narj^ pharyngeal form is a diagnostic sign of great 
weight (Gowers) Where the condition is due to 

alcohol and rarely to other causes, a peculiar men¬ 
tal state IS noticed in which the moral sense is 
notably perverted Such patients will detail with 
great particularity long experiences which are ab¬ 
surd and impossible upon their face, and their 
statements in regard to their own condition are 
quite unreliable 

As the great rule the distnbution of the disease 
IS strangely symmetncal, usually involving the 
lower extremities below the knees and the upper 
extremities below the elbows Though no nen e 
IS exempt, the musculo-spiral in the arm and the 
anterior tibial in the leg are ordinanly selected, 
causing wrist drop and foot-drop by the motor pa¬ 
ralysis which IS one of the pnmary and most con¬ 
stant, as well as the most important symptoms 
The development of paralysis may extend over a 
penod of two or three days or as many months, 
usually commencing with feebleness in the legs 
and aching in the calves, followed shortly by im¬ 
plication of the upper limbs and attended by some 
or all of the sensory disturbances just mentioned 
When the respiratory nerves are involved it con¬ 
stitutes a grave feature, and may rapidly lead to 


a lethal termination Depending upon the sever¬ 
ity of the attack and the rapidity of its onset, 
trophic disturbances sooner or later appear In 
the area of distnbution of the affected nerves 
there may be profuse sweating, producing a mili¬ 
ary or even bullous eruption and a macerated 
condition of the integument The dystrophy is 
manifest in dryness of the skin with cuticular 
desquamation, falling of hairs, and roughness or 
even shedding of the nails The fingers may pre¬ 
sent the peculiar erythematous, glossy skin char¬ 
acteristic of nerve injury, and mottling and flush¬ 
ing with alternate paleness of the parts is frequently 
noticed The muscles are often flabby and plainly 
wasted In uncomplicated cases the sphincters are 
never affected Electrical examination may de 
velop the reaction of degeneration, but ordinanly 
something short of the typical formula is found, 
and only the slightest modifications or none at all 
may be detected in mild cases, as is readily ex¬ 
plained by considenng the anatomical peculian- 
ties of the disease 

Depending npon the seventy of the individual 
case, its cause and the possibility of removing 
that cause, the course of the disease is from three 
to twenty months and, except nerves of vital im¬ 
portance are implicated, almost always terminates 
in recovery, which is usually preceded by a recur 
rence of the sensory disturbances as the nenes 
regenerate In the later stages massage, douch¬ 
ing and electrical exercise of the muscles to main¬ 
tain nounshment and to prevent spastic or position 
deformity, are all of great value, but must be em 
ployed with intelligence and moderation Anj 
break in the integument must be carefully attend 
ed to, as healing is slow and a tendency to ulcer¬ 
ation prominent 

It IS probable that further study of this inter¬ 
esting but wide group of diseased conditions will 
result in establishing differential features of im¬ 
portance in classification, prognosis and treatment 

167 Dearborn St, Chicago 


I SOME REMARKS ON THE RELIEF OF 
REMOTE NEUROSES, BY THE RES¬ 
TORATION OF OCULAR 
EQUILIBRIUM 
BY FRANK ALLPORT, M D , 

OF MINNEAPOLIS, SUNN 

PROFESSOR OF CLINICAL OPHTHALMOLOGY AND OTOLOGY IN THE 
UNIVERSITI OF MINNESOTA 

The subject of ocular insufficiencies and over- 
sufficiencies appears to be one of those crazes that 
occasionally strike the medical profession with 
cyclonic force Like cyclones, these crazes are 
unexpected in their attacks and frightfully devas¬ 
tating while they last Their careers are short 
lived, but they leave many aching hearts behind 
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to tell the story of over-credulous patients and 
over-zealous physicians 

We can learn but little, it is true, without ex¬ 
perimentation, but m the name of suffenng hu¬ 
manity, there should be some limit placed, beyond 
which the pitiless drug or knife of the medical 
man may not leave its mark 

What a multitude of mistakes must be laid to 
the demon of “reflex” action, who, like a fitful 
spirit, flits hither and thither in our human anat¬ 
omy, and ever and anon laj's his icy hand upon 
some one of our organs and claims it for his own 
How quickly the medical profession grasps at the 
hint Immediately a long chain of diseases is 
looked upon from a difierent standpoint Women 
are ruthlessly laid upon the operating table and 
castrated Children are circumcised, teeth are 
extracted and noses are cautenzed In short, the 
abiding place of “ reflex neuroses ” may be found 
in any organ of the body, and is liable to an in¬ 
vasion by Ignorant zealots Meanwhile the phy¬ 
sician IS in a hopeless state of bewilderment The 
commonest diseases assume a m}'stenous appear¬ 
ance, and he fears the presence of the lurking 
“reflex” behind every muscle, nerve and tissue 
in the body It matters not whether a patient 
complains of his eyes or not, clip, clip go the 
scissors, and his muscles are severed It matters 
not if the child’s prepuce utters a note of warn 
ing Off It comes It matters not whether the 
woman ever complains of her ovanes Down she 
must lie and in a twinkling they are laid on the 
table beside her, and the surgeon imagines he has 
achieved a signal triumph, especially if he can 
show that he has made a great many such opera¬ 
tions in a veiy short space of time 
Why do not physicians conscientiously narrate 
to us the ultimate results of these cases upon 
which they base such wonderful reports? Be¬ 
cause they are ashamed to do so' After they 
have tned them for a time, and the results are 
finally forced upon them, they simply quietly lav 
away their bobby and say nothing about their 
conclusions But does it teach them a lesson? 
Unfortunately no' They are ready for the next 
visionary dream of some over zealous enthusiast 
and are soon deep m the mysteries of the latest 
reflex Where and when will this insane chas¬ 
ing of a will of-the-wisp cease? How many of 
the crippled, the maimed, the halt and the blind 
must be arrayed before us like the ghosts of Rich¬ 
ard s victims, before we are contented to inoculate 
our practice with a little common sense? The 
answer is as visionary as a “ reflex neurosis ” 
Sat be hoped that the time is not far off, 

that the day of our salvation and the salvation of 
our patients is at hand 

One gleam of sunshine I have been able to ex- 
tract from the general gloom, has helped me over 
many a dark place It is this Never attacrin 
organ, unless that particular organ is SusSg 


tinct uneasiness If an organ is diseased to an 
extent sufficient to warrant interference, it will 
usually make its pathological condition evident 
The latest candidate for the approbation of the 
medical man, is the influence exerted upon the 
nervous system by insufficiencies and oversuffi- 
ciencies of the ocular muscles 
The subject of tenotomies for ocular insuffi¬ 
ciencies is not a new one But the subject of 
graduated tenotomies for ocular insufficiencies, 
and their effects upon the different organs of the 
body, IS comparatively a new one Tenotomms 
have, until recently, meant a complete cutting 
away of the tendons from the ej^eball, and this 
has referred more particularly—almost exclusive¬ 
ly, I may say, to insufficiencies of the internal 
recti muscles To Dr Stevens, of New York, is 
to be given the credit of having elaborated the 
subject of graduated tenotomies and advance¬ 
ments, for the relief of reflex and remote diseases, 
and of having called attention to other varieties of 
insufficiencies, besides those of the internal recti 
muscles To Dr Stevens must also be given the 
credit of having systematized this entire subject, 
and of having given us an exact and intelligent 
nomenclature His methods of operating are of 
the very best, and are of such a nature as to make 
them valuable to everj' ophthalmologist His in¬ 
struments for operating are as near perfection as 
can be made, and his phorometer renders the de¬ 
tection of insufficiencies easy and systematic His 
claims to cure headaches, head neuralgias, etc , 
will find sympathy, approbation and acquiescence 
from all ophthalmologists But his claim to re¬ 
lieve general chorea, epilepsy, paralysis and other 
^ave and remote neuroses by graduated tenoto¬ 
mies, is so extreme as to warrant the unfavorable 
verdict rendered by almost the entire professmn 
His claims were so broad, and his persSnal statis- 
ICS so surpnsing, that it became necessary for the 
profession either to accept or reject the grounds 
upon which he stood Therefor^ the Ne^ York 
Neurological Society determined to thorouehlv 
and impartially investigate the subject AccS 

Wetefer! D?S 

mission was not compelled to hntio- 
any specfisd date T ",s at 

They were requested to brine in 
whenever they had arrived at a f onclusm'n 
were merely asked to consider the sn W f 

epilepsy, these being Sie subwS5 
which Dr Stevens laid + subjects upon 

which he claims fwithout^how^^ 

Apr,conc«t.d p,™ agreed upo'li'fri'. 
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undoubtedly fair to all, by which patients were 
placed under Dr Stevens’ care, and observations 
of progress taken from time to time This plan 
appears to have been carried out honestly by the 
members of the commission, although claims to 
the contrary were advanced by Dr Stevens The 
total number of cases sent to Dr Stevens for 
treatment was 28 , 23 were epileptics, 5 cases of 
chronic chorea, and all had some form of insuffi¬ 
ciency Fourteen of these cases withdrew for va¬ 
rious causes 5 were unable to attend regularly, 
2 were declined by Dr Stevens because of or¬ 
ganic disease, 5 were withdrawn by mutual con¬ 
sent of the members of the commission sending 
the cases and Dr Stevens, for satisfactory reasons, 
such as non attendance, etc Three were discon¬ 
tinued because they grew worse instead of better 
under the treatment, hence only 14 remained and 
became available for obsen^ation. These cases 
were under treatment for periods varying from 
several weeks to thirty months, and the result 
showed that no cases were cured One case was 
much improved, 5 cases improved, 7 cases unim¬ 
proved, and the result in one case was unknown 
From these results it will be seen that six cases 
were claimed to be improved, three of these cases 
were from Dr Stevens’ own private practice, and 
no exact notes of their previous condition were 
available In five cases the improvement was 
very slight, the sixth case was an epileptic who 
did about as well under Dr Stevens’ treatment as 
under the bromide treatment Some of the pa¬ 
tients were made worse instead of better, and in 
some diplopia and vertigo were developed 
Such in brief was the result of the commission 
appointed in March, 1887, and which reported in 
November, 1889 Their labors appear to have 
been carried on in a spirit of honesty and fair¬ 
ness They declare that inasmuch as Dr Stevens 
has utterly failed to achieve the great results he 
claimed, this method of treatment is not worthy 
to be classed among the pnncipal agents for the 
cure of chorea and epilepsy This appears to 
have been agreed to by even those members of 
the commission selected by Dr Stevens himself. 
Dr Dana (one of Dr Stevens’friends), even going 
so far as to say, that while when he entered the 
commission he was prejudiced in favor of this 
method of treatment, the result of his observa¬ 
tions had been to make him lose faith in its effi¬ 
ciency One remarkable fact is, that Dr Stevens 
reports to have cured 50 per cent of the cases of 
epilepsy and chorea submitted to him in his 
own private practice He further claims that the 
cures materialized promptly, but the commission 
reports that no cases were cured, and there were 
practically only three cases that made even doubt¬ 
ful improvement, and the course of improvement 
in them all was protracted 

The fact of the matter is. Dr Stevens appears 
to be enthusiastic and very zealous in his investi¬ 


gation of this subject, and has arrived at a point 
where he claims too much and where his claims 
have no reasonable hope of being sustained by a 
fair and impartial examination If he merely 
advocated the use of this remedy for headaches, 
head neuralgias, etc , he would have many en¬ 
dorsers, but as it now stands the breadth of his 
claims IS only equaled by the members of the 
profession who are his open antagonists Not¬ 
withstanding the fact that the commission was 
appointed with the acquiescence of Dr Stevens, 
and that the commission and Dr Stevens labored 
together for a period involving two and one half 
years. Dr Stevens, at the meeting in November, 
1889, brings in a protest against the reception of 
this report by the Society If he did not wish to 
work with the commission he should have said so 
at the start, if he wished to object to the method 
in which the commission was prosecuting its la¬ 
bors he had ample opportunity to do so But he 
accepted the cases that were sent to him (with the 
exception of the fourteen that were rejected), and 
treated them presumably to the best of his ability, 
and it would seem as if he should stand by the 
results He even has the poor taste to vent his 
spleen by unjust and personal allusions to the 
members of the commission, and it is gratifying 
to learn that such allusions were passed by in dig¬ 
nified silence by the Society, the personal charac 
ter of the members of the commission being suffi¬ 
cient guarantee against bigoted animositv cutting 
any figure in its labors It appears to me that if 
such neuroses are dependent upon a lack of ocular 
equilibrium. Dr Stevens, with the immense labor 
that he has put upon the subject, the undoubted 
information he has acquired, and the great skill 
that he unquestionably possesses, should be able 
to achieve exact results, and that successful oper¬ 
ations, directed against these conditions, should 
be positive and rapid in their consequences and 
not protracted and unsuccessful 

For my part I have little faith in graduated 
tenotomies I believe that if a muscle is worth 
tenotomizing at all, the operation should be com¬ 
plete, and that an absolute separation of the ten 
don from the eyeball should be brought about 
In Dr Stevens’ method the tendon is picked up 
by a pair of fine forceps and the middle fibres are 
cut, leaving the two lateral margins of the tendon 
intact, this looks well in theory, but according 
to my observation does not matenalize in practice 
The fibres that are cut are supposed to fall back 
and become attached to the globe at another 
point I do not believe that this is the case I 
believe that the fibres fall back during the opera¬ 
tion, but in a short time thereafter, in the course 
of healing and cicatnzation, the fibres pull back 
to their original place of attachment This state¬ 
ment I have repeatedly verified by observations 
upon the human being and animals, by first mak¬ 
ing graduated tenotomies, and, after a while, re 
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opening the conjunctiva and carefully obsennng; 
the condition of affairs Dr Stevens himself, 1 1 
understand, sometimes finds it necessarj'- to repeat 
this operation from fifteen to twenty times on a 
single person If this is the case, and some of 
his cases are under observation for two and one- 
half years without achieving decided results, it j 
would appear to me that the operation should be 
condemned and a search made for some new rem-! 
edj"- I believe there is a great deal of nonsense 
in the subject of ocular insufficiencies and tenot¬ 
omies, when presented in its most fai orable as¬ 
pect, and it appears to me that almost all of the 
hundreds of cases that I have examined by Dr 
Stevens’ phorometer have had some vaneties of 
muscular insufficiency To summanze then I 
believe that errors of refraction and ocular insuf¬ 
ficiencies are a fruitful source of headaches, head 
neuralgia and other neuroses, situated in and 
about the eyes and head I beheve that such 
diseases can be remedied bj’- the proper adjust 
ment of glasses and by proper tenotomies But 
I do not beheve that chorea, epilepsy and other 
remote neuroses are produced by errors of refrac¬ 
tion or bj’ muscular insufficiencies, except as such 
abnormalities indirectly cause an impairment of 
the general health, which might in its turn pre¬ 
sent a favorable soil for the growth of the vanous 
neuroses I have but little faith in graduated 
tenotomies, and believe that if a tenotomy is in 
dicated at all, the complete operation is necessary 
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A CASE OF NEPHRORRHAPHY 

A C/imcal Lecture deh aed at the Jefferson ^fedtcal College^ Phtla 
deJphia 

BY W Y KEEN, U D , 

PROFESSOR OF SXJRGER'i 

The case I shall show you to-day is rare It 
is a case of floating kidnej”-, and I propose to sew 
it fast to the loin The patient is a young wo¬ 
man, 31 years old, who was brought to me by 
Dr Coleman Her history is bneflythis Five 
years ago, while reaching for a package of goods 
upon a high shelf, she suddenly felt something 
give way in the nght lumbar region and also, as 
she clearly remembers, heard a distinct snap She 
almost fell from the weakness caused by the shock, 
the package fell to the floor, and she was unable 
to lift It again because of the pain induced bj' the 
effort From that time to this she has always 
felt it a labor to lift even comparatively light 
weights, because of pain in the region of the right 
kidney, shooting into the groin and thigh of that 
side For the last three years she has been prac 
tically an invalid With this there has been at 
times disturbance of the unnary function, the 
unne now and then becoming scanty and high 


colored, but never, as far as observed, containing 
albumen Beside this there have been occasion¬ 
ally very'’ marked digestive disturbances, such as 
diairhcea, nausea and anorexia Menstruation is 
affected but little, but she has thought that at 
such times and occasionally during the intervals 
there has been some enlargement of the tumor, 
which made its appearance after her accident five 
years ago If she lies upon her left side, this 
lump falls with a “thud” to a lower position 
upon the left side of the abdomen At the inter¬ 
nal border of the tumor I can distinctly feel the 
pulsation of a large artery, presumably the renal 
By a slight manipulation the mass can be pressed 
forward, and it then falls below the umbilicus 
and to the left of the middle line It is like a 
ship at anchor which swings with the tide to the 
limit of Its hawser The size of the tumor cor¬ 
responds to that of the kidney Its shape is ap¬ 
proximately renal but the hilum cannot be dis¬ 
tinctly made out Again, percussion over the 
nght renal region gives a certain amount of res¬ 
onance, not perfectly clear, but distinctly' differ¬ 
ent from that upon the left side, and there is also 
a sense of diminished resistance My colleagues, 
Profs Bnnton and Panun, hav'e examined the pa¬ 
tient and concurred in my diagnosis 
The kidney is subject to two forms of mobility, 
which should be carefully' distinguished i The 
moveable kidney, which, while surrounded by its 
fatty env'elope, is to a certain extent moveable 
in the space behind thepentoneum, 2 The float¬ 
ing kidney, which is pronded with a more or less 
complete meso nephron, that is a reflexion of per¬ 
itoneum analogous to the mesentery and meso¬ 
colon A simple moveable kidney' may' become 
in time a floating kidney by gradually pushing 
before it a process of the pentoneum, as does the 
testis in Its descent Mr J Grieg Smith says 
that the condition is always congenital, but I can¬ 
not believ'e this, for in almost all cases that we 
see there is a clear history' of recent discovery of 
the tumor, and in very' many of an accident to 
which it IS reasonably attnbuted 
If a patient come to y ou with such a trouble, 
what are the means of diagnosis? In nine cases 
out of ten the patient is a woman, and in nine 
cases out of ten it is on the nght side Rarely it is 
the left kidney, and still more rarely both are 
moveable Occasionally the patient is a man 
moreover, you will find a tumor that can be freely 
pressed into vanous regions such as the loin, the 
umbilical or hypogastnc region, you may be able 
to make out the kidney shape and feel the hilum 
and possibly the renal arterv' pulsating, as I can 
distinctly feel in this case You will then ex¬ 
amine the lorn by percussion and by bimanual 
palpahon But these tests may lead you to a 
false diagnosis Three of us hav e examined this 
CMe with care and are reasonably sure of our con¬ 
clusions, but It is possible we may have mistaken 
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for a moveable or floating kidney a tumor of tbe 
ovar}', a uterine m3’-oma with a long pedicle, an 
omental tumor, a tumor of the pancreas, or even 
a mass of impacted feces, and it may be that the 
facts will not bear out our opinion If this be 
the case, I shall close the lumbar wound and im¬ 
mediately do a laparotomy, for there is m this 
case also in Douglas’ pouch a prolapsed and pain¬ 
ful ovary, which undoubtedly causes much of her 
suffenng Even if there is a floating kidney, a 
later laparotomy may be required to extirpate 
the ovary 

In most cases, if there are no symptoms, let 
the patient alone, or be satisfied to apply an 
appropriate bandage and pad 

Dr Thompson S Westcott has lately investi¬ 
gated for me the literature of this operation, 
nephrorrhaphy, and he finds there are recorded 
over a hundred operations with onij’- two or 
three deaths ’ One of these fatal results occurred 
in a case operated upon by Ceccherelli, and can 
be directly charged to the operation, as sutures 
were carried around the twelfth rib and the pleura 
was opened, the patient dying of pleurisy within 
three da3'^s Halm, of Berlin, reports one fatal 
case in twenty of his own operations Mr Daw¬ 
son Tait has performed the operation three times, 
and, contrary to the testimony of all other sur¬ 
geons, condemns it as useless One of his pa¬ 
tients died long after leaving his care, as he be¬ 
lieved from suppuration due to the operation To 
allow a floating kidney to remain without opera¬ 
tion is by no means devoid of danger The kid¬ 
ney which I showed 5mu last week, removed from 
a case of h3'dronephrosis with abdominal urinary 
fistula, I believe to have been originally a float¬ 
ing kidney in which hydronephrosis was devel¬ 
oped Besides this not infrequent result, a float¬ 
ing kidney, as you see by this case, is a source of 
constant discomfort and ill health in many cases 
If you find the physical signs are those of a large 
cyst of the kidne3^, the organ should be removed 

Shall I here perform a nephrectomy? This op¬ 
eration has been done a number of times for float¬ 
ing kidney and I think most unjustifiably Ne- 
phrectom3' for a floating kidney otherwise healthy 
IS entirely unjustifiable Nephrorrhaphy should 
always first be attempted If the operation is| 
unsuccessful and the health is still impaired, then, 
and then only, should the far more dangerous op¬ 
eration of nephrectomy be done The patient is 
placed upon her left side with a good-sized pillow 
under the lower ribs, so as to increase the space 
between the twelfth rib and the crest of the ilium 
on the right side The incision is midway between 
the last rib and the iliac crest over the edge of 
the quadratus lumborum, the same incision as is 
nsually made for nephrectomy or colotomy I 
shall cut down until I expose the transversalis 
fascia at the edge of the quadratus, and then by 
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opening the fascia I shall come directly upon tbe 
perinephric fat, which I shall then tear I shall 
use silk sutures as catgut is too quickly absorbed 
The question how I shall pass the sutures is im¬ 
portant Hahn, of Berlin, who proposed and first 
practiced this operation in i88i, at first passed 
his sutures only through the pennephnc fat, and 
partial failure resulted in at least one of his cases 
Again It has been recommended to pass the su¬ 
tures through the fibrous capsule of the kidney, 
but this IS very liable to tear, and failure has oc’ 
curred after this procedure I propose to pass 
my needle, as I have done in two other cases with 
admirable success through the substance of the 
kidnej’- itself and sew the organ fast to the lumbar 
aponeurosis, and then leave the wound open to 
granulate and thus insure a strong broad cicatnx 
I would speak particularlj'^ of the importance of 
not pressing back the kidney into place until you 
are ready to grasp it, for in my last case, having 
found the organ and entrusted it to an assistant 
to hold in place, I cut down and came upon what 
I had every reason to believe was the kidney, but 
in reality was the liver, which lies close above 
the wound The kidney had slipped out of place 
The peritoneum was of course opened I finally 
hooked up the kidney and made it do duty in 
closing the peritoneal wound The case did per- 
fectlj’- well I saw' the patient a few days ago in 
perfect health, and she expressed herself as de 
lighted with the result It is surprising how 
rapidly the wound in the loin closes In the last 
case referred to I put in several loose stitches in¬ 
tending to tighten them the next day, and I was 
surprised to find at the first dressing in twenty- 
four hours an even surface and the wound nearly 
closed 

I am now down to the perinephric fat, which 
I open, and in the light of the previous case to 
which I have just referred, it is important to 
know how to distinguish kidney from liver I 
have thought over this not a little The point 
usuallj' made is that the liver moves with the 
diaphragm in respiration, while the kidney is 
fixed But in these cases w'here the kidney has 
such excessive mobility, this rule is useless 
Sometimes you can get your finger around and 
feel the whole contour, and especially the upper 
border of the kidney, but in mj' last case the 
kidnej' w'as in the pelvis The color may give 
j'ou some help The kidney is dark-bluish in 
color, while the liver is more of a dark mahogany 
red Manipulation wnll displace a floating kid¬ 
ney but not the liver I shall now proceed to 
tear through the perinephric fat The condition of 
mobility has been said to be due to absorption of 
the pennephnc fat, but in this and my two 
ing cases I have found no deficiency of fat This 
operation is much more difficult than exposing a 
normally placed kidney The mobility of this 
kidney is in marked contrast to the slow rhythmic 
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respiratory movement of the liver, which I can 
now perceive through the pentoneum The kid¬ 
ney slips suddenly out of sight and reach, and I 
can bnng it back to view by guiding the abdom¬ 
inal tumor, so that I have no doubt of ha\ mg the 
kidney I now harpoon it by a tenaculum, draw 
it into view and hold it securely with a volsella 
The movement of my fingers round the organ, 
instead of doing harm will do good, for it will 
excite some inflammation that will help further 
to fasten it in place I now examine to find out 
whether the kidney is health}^ or not No dis¬ 
ease IS apparent to sight or touch, hence I shall 
not remove it Now for the sutures I take a 
half curved needle threaded with stenlized silk 
thread, and pass the stitch through both edges of 
the upper angle of the wound in the fascia and in 
passing from one edge to the other through the 
kidney substance about half an inch deep Another 
IS passed in a similar way at the lower angle, and 
four additional stitches, two antenorly and two 
postenorly, through only one lip of the wound 
and then through the parenchyma of the kidney, 
complete the fastening Each stitch is followed 
by a little bleeding—surpnsingly little I shall 
put in two stitches through the edges of the large 
wound to tighten up to-morrow if I so desire, but 
I shall leave the wound open so as to get a good 
thickness of cicatricial tissue, just as I would do 
in case of radical cure of hernia 

[Note —The patient’s temperature only rose 
o 2° after the operation, and except considerable 
pain in the nght groin and hip, she made an ex¬ 
cellent recovery from the operation The perma¬ 
nent result can only be known at least a year 
later ] 
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Eeectro-puncture of an Aortic Aneurism 
—^Tieemanns presented to the German Surgical 
Congress {CentialUatt fiir Chinirgie) a patient 
upon whom this operation had been performed 
The aneurism appeared in 1885, but grew rapidly 
after the patient lifted a heaiy weight in 1S88 
He complained of dizziness, anxiety, palpitation, 
sleeplessness, and especially of a severe pain under 
the nght shoulder blade, and in the right arm 
A small soft, pulsating tumor presented itself in 
the second intercostal space at the right border of 
the sternum From Apnl 17 to July 9, thirteen 
electro punctures were made, under stnct anti¬ 
septic precautions and with local anmsthesia, a 
long steel needle connected with the positive pole 
was earned about 5 centimetres into the sac, while 
the positive pole, connected with an ordinaiy 
metal electrode, was placed upon the surface near 
the tumor Each sitting lasted from five to ten 
minutes, with a current strength of from 10 to 


20 milhamp&res If the current is too great (30 
milhamp&res) the needle may become heat^, and 
so burn the skin, which should, if possible, be 
avoided To prevent pain and carefully regulate 
the current, a water rheostat should be placed in 
the current After each application the patient 
was placed in bed and an ice bladder applied over 
the tumor After the eighth puncture the patient 
was allowed to return to his home, with the 
thirteenth the treatment ended The results were 
excellent, and nearly two years after the operation 
the patient reported that all subjective trouble 
had disappeared The pulsating tumor of the 
breast, covered with thin skin, has grown firmer 
and shrunken, and can now scarcely be seen He 
IS not completely cured, however, as deep pulsa¬ 
tion can still be felt 

Tillmanns has employed electro-puncture in a 
second case, with an aneurism the size of a man’s 
head Some time after the sixth puncture the 
patient died from rupture of the sac Here, as 
m the other case, improvement was noted from 
the punctures, the outer portion of the tumor be¬ 
coming firmer 

In these cases the literature teaches that a cure 
IS only rarely reached by electro-puncture, though 
results are more favorable the earlier the treatment 
IS begun—commonly, however, it is only pallia¬ 
tive, and often useless 

The Gaevano Cautery in Purueent Oph- 
THAEMiA —Purulent ophthalmia, when seen suf¬ 
ficiently early and before any ulceration of the 
cornea has had time to develop, will generally 
give way before the usual lotions and mild cau- 
tenzation with nitrate of silver The outlook may, 
however, be different when these cases are seen 
late, and when more or less extensive ulceration 
of the cornea has been set up, for their vision may 
be senously threatened, if even the organ shonld 
escape total destruction It is in such cases as 
these that M Abadie has reaped admirable re¬ 
sults from the use of the galvano cautery For 
instance, a lad of 20 came amongst the out-pa¬ 
tients with his ej^es m a lamentable condition, 
the result of gonorrhoeal contagion There was 
a historj' of three weeks’ duration of this state of 
things Both comese were extensively ulcerated, 
and so deeply that the anterior chambers were in¬ 
vaded, while even the ins had not escaped, but 
was infiltrated, and had the appearance of being 
covered with a greyish membrane The conjun^ 
tivas and eyelids generally were so involved that 
It was with difficulty the latter could be everted 
The case being considered desperate, it was deem¬ 
ed useless to pursue the routine treatment Rapid 
arrest of the destructive process was attempted by 
mea^ns of the galvano cautery, which was freely 
applied to the suppurating surfaces, while the 
mlder cautenzation by silver nitrate was repeated 
twice daily Esenne drops as well as iodoform 
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insufflations were from time to time had recourse 
to, while boric acid lotions were frequently ap¬ 
plied This was the sum of the treatment which 
was vigorously kept going for five consecutive 
days At the end of this time quite a transfor¬ 
mation was effected The eyelids could be open¬ 
ed freely, the sclerotic was assuming a normal 
aspect, while the corneal defect was being rapidly 
repaired and the anterior chamber closed in 
Then after three months of further application of 
spray douches, the two comeae had become so far 
transparent that a double iridectomy was under¬ 
taken, after recovery from which the patient was 
able to read average print, and has since resumed 
his occupation of stone mason Another case was 
that of a man 58 years of age, who contracted a 
purulent ophthalmia which owned a similar cause 
to the foregoing, but who presented himself the 
third day afterwards for advice He was ordered 
the silver nitrate treatment for eight days, at the 
end of which time his eyes appeared out of dan¬ 
ger Milder lotions were substituted, but the pa¬ 
tient, feeling himself, as he thought, altogether 
cured, was remiss in his attention to instructions, 
with the result that the whole mischief was re¬ 
kindled, if anything more intensely than before, 
for the discharge became very abundant This 
time, however, the application of silver nitrate 
was powerless to prevent the development of an 
extensive comeal ulceration, which progressed 
with such rapidity that the urgency for more en¬ 
ergetic measures was evident if the cornea was to 
he saved from destruction The galvano cautery 
was therefore applied for four days in succession, 
while the nitrate of silver and iodoform applica¬ 
tions were kept up as in the previous case Es 
erine was not used, as the anterior chamber was 
not here involved In six days the ulceration 
was no longer visible The patient is still under 
observation and the douche treatment The cor¬ 
nea, which was saved from perforation, is opaque 
at the borders, but the centre is perfectly transpa¬ 
rent, and vision is relatively good The advan 
tages of the galvano-cautery have already been 
shown in the treatment of perforating ulcers with 
hypopyon The method of Ssemisch may be with 
advantage replaced by the cauterization of the ul¬ 
cerated surface by penetrating with the galvano 
cautery through the centre of the ulcer to the an¬ 
terior chamber, and thereby readily liberating the 
hypopyon In conclusion, it is claimed for the 
galvano cautery, combined with the application 
of a 2 to 3 per cent solution of silver nitrate, 
that It IS quite possible to cure all forms of puru¬ 
lent ophthalmia, whatever may be their gravity, 
and that even in cases where the cornea may be 
seriously involved, and where, under older views 
and methods, it wonld be deemed as irrevocably 
lost —Lancet 

A New Disease of the Breast—Schim- 


MELBXJSCH {Centralblattfur Chirurgie) speaks of 
a peculiar disease of the female breast, that has 
been as yet but little observed in Germany The 
disease has been described in France by Reclus 
under the name maladie kyshque, and by Rorsmg 
in Denmark as multiple c)'sten Von Bergmann 
during the past year has seen three cases of this 
kind In all of them both breasts were equally 
affected, the skin over them was movable, but the 
gland tissue proper presented a number of hard¬ 
ened masses that felt exactly like small stones 
contained in a sack Anatomically these masses 
are found to be hardened gland tissue that has 
undergone cystic degeneration The tumor is a 
cyst-adenoma, the acini soften, become cystic, 
and by confluence present larger spaces The 
tumor IS purely epithelial, and presents a verv 
different condition from that in cysto sarcoma 
and chronic mastitis, in which the interstitial tis 
sue plays the pnncipal part 

Amoeboid Movements in the Red Brood 

CORPUSCEES OF Ana:mIC PERSONS —BrOWICZ 
{Centralblatt fur Klin Med ) claims to have dis¬ 
covered striking movements in the blood ot 
anaemic patients He has observed the phenom 
ena so far in four cases one of pernicious and 
one of simple anaemia, a third of septicaemia, and 
a fourth case of cancerous cachexia The blood 
was observed in a fresh state upon a simple glass 
slide, and under an ordinary cover-glass No 
special arrangements were needed for keeping the 
blood warm, as the movements would continue' 
for hours if the preparation was not allowed to 
dry A power of 600 diameters was used 

It seems that Hayem has observed similar 
movements, but referred them to some parasitic 
infection of the blood, but Browicz regards them 
as a sort of Brownian movement, dependent 
upon some change in the chemical structure 
of corpuscles or plasma That this explana¬ 
tion IS probably correct he infers from the fact 
that the movements often continue for days, at 
an ordinary’- temperature, and long after the white 
corpuscles in the same preparation are lifeless 
This he holds to be inconsistent with the known 
range of vital action in protoplasm 

Early Diagnosis of Cancer of the Uterls 
—Dr T a Reamy, in a recent clinical lecture, 
spoke very interestingly on the subject of the 
" Early Diagnosis of Cancer of the Uterus ” He 
said I have had exceptional cases at 22 and 23 
years of age, but if the patient is beyond 30, or 
if she has had children or miscarriages, insist on 
an examination, and see if she mav not have 
carcinoma in the first degree Hsemorrhage and 
wasting discharge are the earlj symptoms Do 
not wait for pain and the characteristic odor, the 
cachexia or pallor Do not wait especially for 
odor and pain Make a digital examination 
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You can generally detect a rougliness or breaking 
down of tissue, and then a visual examination by 
the speculum should ’be made We may find 
ectropion and may be degeneration, and think 
we have cancer, when we have not If, in oper¬ 
ating for a lacerated cervix, we find suspicious 
looking tissue, cut it away, for if the tissue is 
not an epithelial growth it is next door to it, and 
should come away The importance of the early 
diagnosis of cancer of the uterus, is emphasized 
by the fact that two-thirds of my 150 cases per 
annum, which come under my care, have ad¬ 
vanced so far, one-half of them even before they 
come under the care of the family physician, as 
to make a possible cure by operative proceedings 
very doubtful Why is the early diagnosis of 
this disease so frequent ? For the reason that the 
real cause of cancer is not known It is, never¬ 
theless, true that with the exception of one single 
authonty of prominence. Sir James Paget, so far 
as I am acquainted with the opinions of authors, 
all agree in the belief that cancer is primarily a 
local disease There is very probable predispo¬ 
sition in constitutions, tissue inheritance, yet the 
consensus of opinion is that cancer is a local 
disease 

The early diagnosis of cancer is one of the 
most important points in the practice of our art ! 
Its importance cannot be overestimated If we 
are to do anything we can do it with so much 
more hope of success if done early Many of the 

cases met in hospital practice are so far advanced 
in the disease before they seek the advice of the 
surgeon, and the operation is consequently more 
extensive and attended by more danger than if 
an early diagnosis had been made and surgical 
^eatoent employed He had been on duty at 
the Good Samantan Hospital for eighteen years 
and the number of cases which came to him there 
early enough w^as very small indeed Medical 
treatment amounts to nothing Surgical treat- 
ment if employed early may save, so hence this 
is the only treatment worthy of consideration 
^ prolonged men- 

Whenever a woman comes to you 

3 ou that she is menstruating too freely, too long 
or at intYmenstrual penods, do not give way fo 

frames suffemg 

from the change of life The irregularity in 

menstruation, which signals the approach of the 

S- - Penod 

menstruSn””^ frequent or excessive 

SeTv tS! n menstruated too 

progress has been ^ 

m^e dunng the past forty years as regards the 
rero^ition of fullj developed cancer Bennett’s 

) published in 1849, shows a pretty : 


thorough knowledge of the subject under consid¬ 
eration He says “ The microscope alone, and 
independently of all other kinds of observation, 
can seldom determine the presence or absence 
of cancer ” With regard to the microscopical 
diagnosis of cancer, we have not improved very 
much over Bennett This distinguished author 
w'as also well up on other points for his day He 
says, in regard to the local ongin of cancer. 
"A cancerous growth is for some time purely 
local In this indolent state a tumor may often 
be exercised and permanently eradicated Even 
when the growth has become moderately cancer¬ 
ous, ablation is said to have been occasionally 
followed by success” “There was a time,” 
says this author, “ when phthisis was thought to 
be necessarily fatal Morbid anatomy has ex¬ 
pelled that error, as it will doubtless do regarding 
cancer ” 

At the present time, however, surgeons gener- 
allj>' unite careful microscopical examination of 
the structures in a suspected case wnth the clinical 
study and microscopical appearances, thus recog¬ 
nizing the malignant character of tumors much 
earlier than formerly Here lies one of the most 
important advances It points the way to extir¬ 
pation of the growth in its earlier stages, while it 
is 3'et local, thus largely increasing the chances- 
of cure Virchow’s expenence with the Emperor 
Frederick shows how difficult it is sometimes for 
the most experienced pathologist to give a posi¬ 
tive opinion regarding the malignancy of a 
growth, especially when so located as to permit 
of the removal of a very small portion for micro¬ 
scopical examination However, our knowledge 
of cancer, especially cancer of the uterus and the 
breast, has been much extended dunng the past 
ten years Surgeons have also learned to dis- 
inguish more accuratel5'' operable and inoperable 
cases, anil thus save the patient from severe, use¬ 
less, and dangerous operations These conserva¬ 
tive results, denved from our knowledge, are 

nnp to the cure of disease by early 

operaUon It is no small matter to save a sur- 

ir^oS™ operation which could do 

no good The benign affections of the cervix 
uteri which may be confounded with the ma- 
hgnant are chronic inflammation, endominaui 
flamraatiou with its results, erosions, grX ar 
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part to ten or twenty The preparation is care-: 
fully sterilized before each injection After weeks i 
or months the abscess becomes smaller, and in ^ 
from two to four months completely disappears 
In Brun’s clinic one hundred cold abscesses have 
been treated in this manner, and 80 per cent 
have been cured Of these, ten have been cases 
of burrowing abscess from caries of the vertebrae, 
in which a permanent cure resulted, so that 
Bruns believes that the canes itself has been 
healed The treatment is also recommended in 
tubercular empyema 

Similar good results were obtained in the treat¬ 
ment of tubercular joint affections, as the wnter 
demonstrated in over fifty cases In parenchy¬ 
matous synovitis or capsular fungus, a hollow 
needle is passed into the joint and from one-half 
to three drachms of the emulsion forcibly in¬ 
jected If the abscess is in the neighborhood of, 
or has broken into a joint, then the cavities 
should be emptied and so much of the emulsion 
injected as will just distend the abscess cavity or I 
the joint Fixation of the joint is only neces¬ 
sary when considerable pain has been caused by 
the injection, the rule is that it subsides rapidly, 
and the patient may be allowed carefully to use 
the joint The parenchymatous injections should 
be made as often as once in eight days, while in 
the cases of enlarged joint cavity, or pen-articular 
abscess, each two to four weeks is sufficient 
The first sign of improvement—lessening of the 
pain—is not to be looked for under six or eight 
weeks, the swelling decreases after the first in¬ 
jection and at last completely disappears Peri¬ 
articular abscesses shrink to small knots that 
cause no further trouble Motion in the joint 
may be partially, or indeed, fully restored In 
severe cases and old people, a complete recovery 
IS not to be looked for, though here we can ex¬ 
pect a diminution of pain, swelling and improved 
use The author recommends the operation be¬ 
cause of its simplicity, adaptability, results, and 
freedom from danger 

In the discussion Heusner said that in the past 
four or five years he had treated numerous cases 
in this way, with excellent results He specially 
mentioned a woman with tuberculosis of the 
wrist joint which was cured by ten injections 

Trendelenburg had treated 135 cases in this 
way Results were various, but in 68 per cent 
of the cases it could besaid to have had a marked in¬ 
fluence upon the disease, though cure was not an 
invariable result The wnst seemed favorably 
affected more frequently than other joints He 
also used the method in tuberculosis of the soft 
parts, lymphatic glands, testicles, etc Several 
injections into the lungs had also been made 

Riedel enquired what relation a sequestrum 
had to the treatment He was answered by 
Krause that frequently spondylitis healed under 
this treatment, notwithstanding the presence of 


a sequestrum Heusner said that in the cured 
cases no changes remained, while in those that 
were not affected the disease remained as it was 
before treatment The case of the woman with 
the tuberculous wrist had originally been set 
down for amputation 

The Use op Hypodermic Injections of Caf¬ 
feine IN THE Treatment of Post Partdm 
Hemorrhage —Dr Misrachi highly recom¬ 
mends the use of injections of caffeine in cases of 
post-partum haemorrhages where rapid assistance 
IS necessary, and especially when the physician 
first reaches the case after there has been already 
considerable haemorrhage {Centralblattfm Gyna- 
kologic, No 27, 1890) Especially in country 
practice this remedy may be of great value, par¬ 
ticularly as it IS possible for the physician to 
have under his care cases of diphtheria or erysip 
elas, and to have been unable to produce such 
complete disinfection as would warrant the in¬ 
sertion of the hand According to the author, 
caffeine acts moie rapidly than ergot, and pro 
duces a more effective result even than ether, 
although the latter is a more rapid stimulant He 
administered it in the form of a solution, of which 
a hypodermic synngeful would contain four 
grams of caffeine, and gave three or four injec¬ 
tions at once,—in other words, injects hypoder¬ 
mically about sixteen grains of caffeine He em¬ 
ploys caffeine, rendered soluble by the benzoate 
of sodium, equal parts of each being dissolved m 
warm water The author claims that this reme¬ 
dy so employed produces most remarkable results 
in arresting bleeding and in acting as a stimu¬ 
lant, and that, therefore, benzoate of sodium and 
caffeine in small packets should always be carried 
by country practitioners — Therapeutical Gazette 

The Feagelea of Bacteria —^Loffeer 
{Centralblatt fur Baktenologie) has succeeded in 
obtaining a special stain for flagella He em- 
ploj'S a special mordant after attaching the bac- 
tena to a cover-glass by drying The mordant 
fixes the colonng matters, fuchsm or methylno 
lett, in these extremely delicate structures He 
has found that the bacillus of cholera and many 
other forms have but a single flagellum, while a 
large number are bunched at the end of the spi¬ 
rilla and the micrococcus agilis Some are not 
found at the end of the bacillus, but seem to pass 
out from all parts of the body, as was found in 
the case of the typhoid bacillus The number of 
these structures varied greatly in the same spe- 
cies, from wtiicli the writer concludes that they 
are very delicate, and easily washed away 

Peenckii’s solution for cauterizing condylo- 
mata Hydrarg chlor corros , aluminis, cerus- 
sse, camphorae, alcohol, aceti viui, equal parts 
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KOCH, VIRCHOW AND TAIT 

At tlie Tenth International Congress, when the 
great bactenologist appeared amid salvos of ap¬ 
plause, it was said that the spint of skepticism 
seemed also to be there to mock his arguments 
There was likewise a consciousness that the con¬ 
troversy of the age was looming up, but that so 
far it had been only one-sided None, however, 
were present who doubted the sincenty of the new 
prophet, who was there to acquit himself notj 
without honor even in his own country He may j 
not quite have come up to the expectation of pre | 
senting an infinity of unknown truth, but he could 
not justly be said to have failed in his logic, even 
though disposed to prove too much There was 
no dearth of illustration and no poverty of facts 
Against Koch was Virchow, the biological cham¬ 
pion, startled, perhaps nettled, yet still generous, 
but not to the verge of abandonment of long cher¬ 
ished doctrines From without there also came 
an echo from Mr Lawson Tait, surgeon and 
controversialist, that if ever he got together 
enough bactena to make a poultice, he w'ould 
slap It on the next wound he had to dress Tait 
cares nothing for glamor, or we might hesitate to 
credit this statement as having been made in all 
soberness 

All these are workers of honorable purpose and 
dauntless spint, who have made additions to our 
knowledge, and despite their over-zeal have de- 
sen'ed well of their generation Each one of 
them has furnished aids to diagnosis and sug¬ 
gested many approaches to perfection in hygiene 


Lister, too, with bis practical mmd, has at the 
very least taught us the necessity of attention to 
the details of cleanliness His methods, now 
much simpler, may at first have been overloaded 
with ceremony, but this may have been essential 
for the enforcement of his doctrine Nature, at 
all events, has been given a clearer field 

It IS quite in keeping with our mental require¬ 
ments thatm studying species with their environ¬ 
ments, we desire to be informed of their offices 
To succeed in this we must dwell in the micro¬ 
cosm itself, just as in the greater world, we learn 
the flora by frequent excursions Difficulties par¬ 
ticularly beset the microscopist, bewildered as he 
IS by numbers 'and limited to the study of forces, 
rather than of functions He subconsciously 
with analogies, and drifts to insufficient conclu¬ 
sions by reason of marshalling his facts in a 
one-sided way All minds, however, have this 
temptation 

Now, how stands the question^ Many inves¬ 
tigators are at work along other lines than those 
adopted by Koch, mainly m the search after the 
various microbes to be found in the healthy mu¬ 
cous cavities Besser, of Vienna, and Stern¬ 
berg, of our own country, have discovered many 
duplicates in the respiratory surfaces, quite enough 
I to establish the ubiquity of these unseen enemies 
i But of course this is no argument in favor of their 
barmlessness, since their power is resident in their 
multitude, not venomous se, but generators of 
other poisons These forms follow the same law 
as the animal cell, both, according to Virchow, 
being to the other implacable foes, in that their 
immunity from extinction is due to their rapid, 
vigorous and constant reduplication The con¬ 
flict is likely to be eternal, and no culture-field is 
to be barren of its proper verdure May we not 
as well state it at once, that as in the movement 
of nations, the soil invites and the tribes flourish 
because of the ease of living 

Koch claims that much of the study has not 
gone forward because of the obstacles in the way 
of the methods now in vogue But as some have 
asked, have w-e yet struck the right trail—have 
we not been more picturesque than anxious, have 
we not been rejoicing over a newborn idea and 
been too much swayed by our hopes? Have 
we not been expecting that all forces will yet be 
found vested with form—^not so much individuals 
but atoms—and atoms of a peculiarly vindictive 
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spirit, at once powerful and prolific Clearly all 
this IS against the economy of nature 

In the relation of the microbe to disease, there 
IS a somewhat dominant suspicion of circumstan¬ 
tial evidence—a confounding of cause with con¬ 
sequence, or, as might be averred, an inability to 
discnminate between enemy and missionary Per¬ 
haps, as some claim, these germs may constitute 
a phase of universal law, and may be merely 
products of a congenial soil, seeds which have 
sprouted only because they did not fall on stony 
ground Patient observation may 3'-et wring out 
the secret, possibly in the near future, but to our 
present ken a discovery of yet greater grandeur 
IS to come Meanwhile all hail to Koch, who 
first lifted the veil 

The teaching or anatomy 

This subject received considerable attention at 
the recent meeting of the British Medical Asso¬ 
ciation Mr Eawson Tait, 111 his Address in 
Surgery, paid his respects to it in his usual viva¬ 
cious and somewhat reckless style, and it re¬ 
ceived full attention in the Section of Anatomy 
and Physiology 

Mr Tait’s stnctures upon the prevailing 
methods of anatomical teaching were mainly be¬ 
stowed upon two points—needless attention to 
details, and what he charactenzed as “that sense¬ 
less system of biological training which has set 
in as a fashion at Cambridge, at Oxford, and at 
Edinburgh ’’ In regard to the first point, the 
waste of time spent on details that are of no prac¬ 
tical use to the physician, there are probably 
few who will not to a certain extent agree with 
him One of the illustrations which he uses 
IS perhaps even better than he was aware “I 
remember,” he says, “that we had to learn that 
the anterior cavern of the fourth ventricle of the 
brain ran a course which was backwards, out¬ 
wards, downwards, forwards and inwards, and 
we were enabled in the most improper way to re¬ 
member these unimportant facts by the word 
‘bodfi ’ Has ‘bodfi’ ever served any of you at 
the bedside? Is there any conceivable condition 
of human accident in which ‘bodfi’ could assist 
you to relieve your patient?” Eeavi&g aside, 
for the present, the question of the possible util¬ 
ity of a knowledge of the cavities of the brain, 
in regard to which there might, perhaps, be room 


for difference of opinion, it is evident that the in¬ 
struction resulted, in this case, in a mere memorj' 
of words, without any clear idea of the things 
described, which can only be a delusion and a 
snare to anyone who depends upon it The de¬ 
scription which he quotes does not apply to any 
portion of the fourth ventricle, and is evidently 
intended for the descending course of the lateral 
ventricle But whatevet may be thought of the 
aptness of the illustration, there can be no doubt 
that medical students are often compelled to spend 
a great deal of time in committing to memory facts 
which, as taught, have no interest for them, 
which they will never use in practice, and which 
they will proceed to forget as soon as possible 
after passing their examination 
Without a definite knowledge of the manner 
and extent of biological teaching at the univer¬ 
sities mentioned, it would, perhaps, be unsafe to 
express an opinion as to the justice of Mr Tait’s 
cnticisms on this point It is safe, however, to 
say that a system of instruction which aims 
merely at teaching the student those things for 
which he will have practical use will never sup¬ 
ply the best training, even from the utilitarian 
point of view, and this for several reasons In 
the first place, it is impossible to foresee just 
what knowledge may be available In the second 
place, isolated facts are less easily remembered 
than when they are studied in their connections 
with each other, which can onlj’' become clear by 
a comprehensive knowledge of the subject 
Finally, and most important of all, it is only the 
cultivation of a scientific habit of mind that can 
deliver the physician from the danger of falling 
into a routine of empiricism On this point there 
was a happy unanimity in the debate above re¬ 
ferred to in the Anatomipal and Physiological 
Section Nearly all the speakers emphasized the 
importance of teaching anatomy as a science, as 
well as in its practical applications 

We inchne to think that a defect in much of 
the anatomical teaching of the past has been a fail¬ 
ure on the part of teachers to appreciate the differ¬ 
ence between their office and that of an anatomical 
treatise The teacher should know all that is m 
the text book and more, but to tell his students 
all that he knows is a fatal defect It is far bet¬ 
ter for him not to know all about his subject than 
not to know what to emphasize and what to pass 
over in his teaching Above all, he should bear 
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in mind that his teaching is of use onlj' as it im¬ 
parts to his students a clear comprehension of the 
structure of the human body No amount of 
familiarity with text books, or even with his own 
lectures will serve them instead of this, and prob¬ 
ably few will ever reproach him in after life for 
having given them too much of it 


health of EUROPEANS IN EAST AFRICA 

Surgeon K0Hr,ST0CK, of the German con¬ 
tingent now occupying the tropical possessions 
of that nation in East Afnca, has issued a timely 
and rational note of warning regarding the nsks 
to health sustained by some of those Europeans 
he has met in that part of the world As director 
of the sanitary arrangements at the German 
headquarters,near Saadani.he has had an excellent 
opportunity to form opinions and to note results, 
which together with the sense of responsibility 
that impels him to give them to the world is, in 
no small measure, a guarantee of the care with 
which he has collected his facts and made his de¬ 
ductions His first warning is m regard to intend¬ 
ing colonists and traders “Let no one,” he 
says, “think of settling in East Africa who 
has phthisis in any stage, even the pre-tuber- 
cular, if he does not want to leave his bones 
in Its soil ” At first, this point of danger 
was not recognized in the Fatherland, and 
the inspecting work of medical officers, in the 
case of those setting out as colonizing parties was 
earned out in a somewhat perfunctory fashion 
But the climatic influences of the region soon 
made their effects apparent, and nine subalterns 
were among those who had to be sent home— 
precisely those in whose families pulmonary 
phthisis had existed For a man of thoroughly 
sound physique, the two diseases to be dreaded 
were dysentery and malarial fever The former, 
according to the expenence of Dr Kohlstock, re¬ 
sponds satisfactonly to the measures usually ob¬ 
served at the various European centres in the 
East, the disease, among the German troops, or¬ 
dinarily running as favorable a course as in Bnt- 
ish and French garrisons The fever is danger¬ 
ous only when the patient is precluded from tak¬ 
ing rest and is compelled to continue at his work 
as, for instance, on necessarily forced marches 
As a general rule, the malanal patient who can 
rest soon gets well If the case is stubborn, the 
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patient must be transferred to the sanitarium, 
upon higher ground and back from the coast A 
liberal allowance of fresh butcher’s meat has been 
found to be the most efficacious diet in malanal 
troubles, and indeed, the risks arising from them 
have been greatly reduced by the excellent nurs¬ 
ing and accommodation now available to most, 
of the patients Dr Kohlstock j-egards it a mis¬ 
taken practice to entirely cut off the resident’s 
supply of alcoholic drink, as a precaution against 
[malarial invasion, he prefers that the East 
African German should, within the limits of 
moderation and temperance, live as nearly as pos¬ 
sible as he did at home 

These observations ment the attention of all 
those who are borne on the great wave of colo¬ 
nization that is setting more and more strongty to 
the dark continent, whatever be their mission, 
whether religious, mercantile or military, but an 
especial emphasis may properly be made in re¬ 
gard to the importance of a careful prehminaiy 
medical examination of the physical condition 
and antecedents of every person about to expose 
himself or herself to the peculiar nsks that the 
Afncan climate imply Only selected cases 
should be encouraged to make the venture into 
those regions, and least of all, perhaps, should 
those who confess to a predisposition to pul¬ 
monary tuberculosis, be sped upon that journey 


EDITORIAL NOTES 

A New Medical Journal —The, publishers 

of the New England Medical Monthly announce 
that, on Januarj' i, they will commence the pub¬ 
lication of a new journal to be called The Pte- 
scnpiion It will command the able editorial 
supenusion of Dr W C Wile, of Danburjr, 
Conn It will be devoted exclusively to practical 
therapeutics, and will give a world-wide resnmS 
of remedial agents, and the favonte formula for 
their exhibition The newer remedies will re¬ 
ceive ample consideration For the small sum of 
$i per year this valuable monthly may be added 
to the physician’s list of journals, and we are 
confident that it will abundantly repay the 
I outlay 

New York Pasteur Institute —^This insti¬ 
tution was opened February 18, 1890 Dr Paul 
Gibier, the Director, states that during the 
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period from that date to October 15, 610 persons 
have been presented for treatment In 480 of 
these cases the animals attacking them were not 
mad In 130 cases the anti-hydrophobic treat¬ 
ment was applied, it having been demonstrated 
by veterinary examination that the animals in¬ 
flicting the wounds were afiected by hydrophobia 
All the patients thus treated are at this date en¬ 
joying good health 

Lagueau finds that the fatality from vanous 
diseases is greater in the Pans hospitals than in 
private practice He gives the following per- 


centages 

Private 

Practice 

Hospital 

Typhoid 

12 

19 

Variola 

12 

17 

Measles 

5 

23 

Scarlatina 

6 

9 

Whooping cough 

6 

23 

Diphtheria 

30 

64 


Account Books oe Physicians are Privi- 
EEGEE —^A recent decision before the general 
term of a New York City court has been rendered 
to the effect that, a debtor who is a physician 
cannot be compelled to deliver up his books of 
account to his recen er, who has been appointed 
in proceedings supplemental to execution By 
the order appointing the receiver, the latter ac 
quired title to the accounts, but not to the books 
as well “In the complicated affairs and relations 
of life the counsel and assistance of clergymen, 
physicians, surgeons and those learned in the 
law often become necessary, and to obtain it men 
and women are frequently forced to make dis¬ 
closures which their welfare, and sometimes their 
lives, make it necessary to be kept secret 
Hence for the benefit and protection of the con¬ 
fessor, patient or client, the law places the seal of 
secrecy upon all communications made to those 
holding confidential relations, and the courts are 
prohibited from compelling a disclosure of such 
secrets The safety of society demands the en¬ 
forcement of this rule ” For this reason, it was 
held, that the physician’s account books, con¬ 
taining information which would be privileged as 
concerns his patients, are not subject to discovery 
and inspection in an action between the phy¬ 
sician and a third person 

Heavy Penaety for Criminae Maeprac- 
TICE —The verdict against the New York abor¬ 
tionist, McGonegal, of fourteen years in the 
State Pnson, for his fatal malpraxis in the case 


of an unfortunate young woman, will be regarded 
as a righteous and reassuring judgment This 
man had quite a large practice among the tene¬ 
ment house dwellers in upper New York, and 
used his profession as a cloak for habitual crim¬ 
inal practices A fourteen years’ sentence to a 
man of his age is apparently tantamount to a 
life sentence He was a regular graduate in 
medicine, from the University Medical College, 
class of 1852, but his name had been omitted 
ixomihe: Medical Registey, or “ green-book,” by 
reason of his unsavory reputation McGonegal’s 
heavy punishment should have a salutaiy^ effect, 
as showing that the law is still potent ana in full 
force against a class of criminals which has gen¬ 
erally escaped the consequences of its evil deeds 
And it may well be doubted if the public con¬ 
science IS as fully alive as it should be to the grav¬ 
ity of the offense, murder namely, that is implied 
in the perpetration of cnminal abortion, so long as 
public opinion is backward so long will the law 
be more or less of a failure in dealing with this 
form of murder 

The Transactions of the annual meeting of the 
American Climatological Association held at 
Denver, Colo , September 2, 3, and 4, will be 
published in The Saiiaianan, commencing with 
the November number Address A N Bell, 
M D , Editor, Brooklyn, N Y 

The Bnstol Medico-Chirurgical Journal is re¬ 
sponsible for the following 
The Tenth International Medical Congress —A local 
doctor just back from the Congress tells me tliat a Berlin 
paper contained the following "Programme of Papers in 
the Special Department ’’ He does not think, howe\er, 
that any of the papers were read 

Prof Dr von Moltke “ On the Bleeding which maj 
be Applied to whole Nabons ” 

Prof Miguel " On the heaping up of Gold Molecules 
in the Arteries of State ’’ 

Dr Bromel " On the bad results of the Iron Cure in 
International Diseases ’’ 

Prof Dr Bismarck “On urgency of Speech as a 
Symptom which follows \dnishing Omnipotence " 

Dr Salisbury " On the Colonial Fever ” 

Dr Officiosus “ On removal of Sleeplessness by the 
use of the Imperial Gazelle ” 

Prof Lesseps “ On the antiseptic Resection of Isth¬ 
muses and the Cupping of Shareholders ” 

Dr Milan "On the central Disturbances which occur 
when One takes off the Crown in a Hurry ” 

Dr Koch has ceased to make expenmeuts in 
the cure of consumption, and it is presumed that 
his method of treating the disease has been a 
failure This on the authonty of a newspaper of 
recent date 
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THE MEDICAL ART IN ANCIENT EGYPT 
An interesting chapter in the legendary history of 
medicine was opened up recently by Dr Grant (Bey) of 
Cairo, at a meeting of the Aberdeen Medico Chirurgical 
Society The subject, that of ancient Egyptian theory 
and practice, was, indeed, sufficiently archaic to guar¬ 
antee that it should not be too familiar to attract and in¬ 
struct even a cultivated audience The lecturer directed 
his attention chiefly to a consideration of the work of 
embalming In this connection he carefully explained 
the different methods pursued, the raito 7 iale of the pro¬ 
cess, and the results attained We shall not now enter into 
these details, but we note with satisfaction that one im¬ 
portant collateral matter, that of Egyptian sanitabon, has 
not been overlooked The impossibility of anything like 
soil contamination under a system which converted 
burial into a mere process of antiseptic preservation is 
obvious Though certainly less efficient for this pur¬ 
pose than the destructive agency of cremation, it uas 
probably superior to the many imitative metliods intro¬ 
duced by modern mummifiers When the body had 
been prepared by means of evisceration, stuffing with 
bitumen, cassia, myrrh, etc , immersion, virtually pickl¬ 
ing, for a further term of seventy days in salt, and ban 
daging in cloth cemented with gums—the senes of ar¬ 
rangements under the most perfect system employed— 
there obviously was little chance of putrefactive decay or 
infective mischief ansmg from it But it was not thus 
alone that the ancient possessors of Egypt yielded an 
unconscious obedience to scientific laws which are only 
now finding their full explanation They were also most 
scrupulous in guarding their sacred nver against the en 
trance of impurity Though some allowance must be 
made for the fact that such questions as the disposal of 
sewage must have been simpler of settlement in the days' 
of the Pharoahs than in our own, the example of their 
more cleanly practice in this respect might well be copied 
by modern vestnes and nverside proprietors Egyptian 
medicine has not handed down to our time many valu¬ 
able traditions We knou, however, that withiu the 
scope of professional magic which worked its “cures” in 
the temple of Isis, the present fashionable novelties of 
bath treatment, massage, and hypnotism were carried 
out with elaborate care So the cycle of time, while it 
bears us on to new and newer spheres of discovery and 
activity, ever keeps in touch with those vital conditions 
which underlie all treatment and are never irrational, 
save when they are misinterpreted —The Lancet 


inebriety IN GREECE 

Dr Joannes Phustanos sounds a note of alarm as to the 
threatened decadence and destruction of the Greek nation 
by alcohol Though he denounces only ardent spirits, 
and does not include wiue as au alcoholic beverage, he 
declares that tlie abuse of alcoholic drinks has of recent 
years been sadly extending in Greece, every day adding 
to the number of the victims The remedies proposed 
oonsist of a reduction of the duty on spirituous liquors 


and the formation of temperance (moderate dnnking) 
associations In Bntain, however, the increase of taxes 
on spirits has in the mam lessened the sale, and absti¬ 
nence societies have been the most successful in coping 
with this evil This wail over the present extension of 
inehnety in Hellenic lands is the more remarkable that 
in former times Greece was the arena of heroic anti-al¬ 
cohol legislation The Greek vineyards were all but 
completely destroyed by the Turks in the fifteenth and 
sixteenth centuries The Athenian lawgiver Draco sen¬ 
tenced drunkards to death, though Solon reserved that 
fate only for inebriates who were also magistrates, and 
who were found drunk m public Pittacus ordained that 
drunkenness should entail a double punishment for 
cnnie Eocnan legislation showed some consideration 
for the medical profession, for while all others who drank 
were liable to execution, on those who had the authonty 
of a physician’s prescription for tasting -wine no capital 
or other penalty was inflicted This praiseworthy at¬ 
tempt to stay the ravages of so perilous a disease in the 
classic battlefield of national freedom has our wannest 
sympathy, and we trust that never again will the ancient 
epithet of “hard dnnkers " be justly applicable to the 
Greek female population —£rii Med Journal 


THE BACIEEDS OF TYFHOID FEVER 
The existence of a pathogenic microorganism in 
enteric fever is strongly upheld by some bactenologists, 
especially on the Continent Most English observers 
consider the point not yet proved In sections of the in¬ 
testines m cases of typhoid fever numerous bacilli are 
constantly found , they are grouped together into well- 
marked colonies, and are not distributed tliroughout the 
superficial tissues as m dy sentery They are best demon¬ 
strated by staining the sections in a solution of methylene 
blue, and then washing out the excess of stain in water 
containing a few drops of acetic acid The colonies are 
then seen as small dark-bine masses, the rest of the tis¬ 
sue being a lighter color In drinking-water, soil, or 
feces, it IS almost impossible to recognize them, owing 
to the presence of large masses of bactena which are of 
no practical import M Holz {Zettschnft fiir Hygiene, 
vttt, /8po), publishes some of his investigations with re¬ 
gard to these organisms He states that they can only 
be recognized by companng their appearances and 
properties with pure cultures In order to render their 
detection more easy. Chantemasse and Vidal added to 
the gelatine on which they were to be cultivated a solu¬ 
tion of carbolic acid, 25 per cent On this nutnent ma- 
tenal the typhoid bacilli flourished, whilst the growth of 
the others was retarded by the carbolic acid For the 
examination of drinking water Holz recommends the 
following method To the water to be tested is added a 
25 per cent solution of carbolic acid This mixture is 
allowed to stand for three houre. and inoculations on 
nutrient gelatine are then made If a free growth of 
colonies takes place, these are composed of typhoid 
bacilli, all bactena growing in a similar manner being 
destroyed Grauscher and Descbamps have introduced 
another test They mixed with the suspected liquid a 
solution of aniline gentian violet, and then inoculated 
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gelahne plates with, the colored solution The colonies 
of typhoid bacilli were then stained violet, whilst the 
general mass of the gelatine remained colorless Holz 
found that this reaction occurred most readily in a 
slightly acid medium The most reliable test, according 
to the same observer, is a combination of the first of the 
above methods with potato gelatine For the preparation 
of this material raw peeled potatoes are well mashed, 
and then squeezed in linen, the resulting juice being 
filtered until clear brown liquid is obtained, to this is 
added lo per cent of gelatine The reaction of this 
nutrient fluid is acid On this the typhoid bacilli grow 
in a very characteristic manner, and especially remarka¬ 
ble is the transparency of the colonies, so that they can 
be easily distinguished by their mode of formation from 
all other bacteria A number of microorganisms found 
in food and water cannot be cultivated on the potato 
gelatine, but some forms of molds and torulm grow in 
profusion This drawback may be prevented by the ad¬ 
dition of as per cent of carbolic acid to the water or 
liquid to be investigated, then by allowing the mixture 
to stand for twenty-four hours, and finally cultivating on 
potato gelatine If colonies then appear Holz con¬ 
siders that the presence of typhoid bacilli is proved — 
The Lancet 


HAY FEVER 

In the State Boaid of Health Bnllettn (Tenn ), Dr 
Daniel F Wright, of Clarksville, a member of the Board, 
advocates the idea of the curability of this pestiferous 
malady He thinks that by anticipating the annual re¬ 
currence of the disease and resorting to a localitj free 
from Its etiological factors for several consecutive sea¬ 
sons, the unfortunate individual will secure an immunity 
from his trouble that will be permanent He speaks in 
high terms of Roan Mountain (Cloudland), in upper 
East Tennessee, and from his article we submit the fol¬ 
lowing extract . „ * 

“Let It not be supposed, however, that I am about to 
set forth the specific virtues of some new drug for this 
purpose, or even those of certain mineral waters impreg¬ 
nated with miraculous chemical ingredients The only 
merits possessed by the waters here consist in their per¬ 
fect purity, and the atmosphere is beneficial simply from 
Its coolness, moisture, audits freedom from dust f all 
sorts, including that vegetable dust which is constituted 
of the pollen of various plants Very few of the plants 
which constitute the Roan Mountain/o;n give any pol¬ 
len to the atmosphere, by far the greater number con¬ 
sisting oi comferajems, and labiates, while the great 
“ of kL « a.e n„ns aod J'' 

such as might otherwise irritate the nostnls of visitors 
In short the qualities of air and water are simply nega- 

“ “ mplj M to .apply tuo .mt.... .r, 

elsewherf the exciting causes of hay icvcr Sonther 7 i 
Practitionei 

the medical practice acts in MINNESOTA 
The result of seven years’ operation of Medical Prac 
tice AcL in Minnesota has been to 
physicians to population from i to 650 to 1 to 1,25 


Hundreds of charlatans have been driven over to Michi¬ 
gan and other unprotected States In comparing the 
proportion of physicians la Minnesota to that existing 
in European countnes like France and Italy, it must he 
home in mind that, where the population is scattered, 
the work is far greater than when people are closely 
packed in thickly populated districts It is doubtful if 
one man can attend 1,250 people as easily m Minnesota 
as he could 3,500 jn Italy 

The present law has been in operation for three years, 
and m that time 205 candidates presented themselves, and 
77 of these were rej ected Many other incompetents w ere 
doubtless deterred from presenting themselves by the fear 
of rejection The Examining Board has conferred a pnce 
less boon upon the citizens of Minnesota, and its appeal 
for support and cooperation from the physicians of the 
State should be universall} responded to —N W Lancet 

manslaughter by a Faith healer 
The practice of faith healing has received a severe 
check, if not its death blow in the city of Toronto A 
certain well know n citizen, who had for some time been 
the subject of diabetes, and had been dieted for it, 
thought he would give himself the benefit of the newest 
fashion, and accordinglj placed himself in the hands of 
a Mrs Stewart, one of the apostles of the new art Be 
mg by her instruction freed from all dietetic restrictions, 
he speedily died of diabetic coma, and an inquest being 
held tlie jurj found that "he came by his death through 
the gross ignorance of Mrs Stewart, who undertook to 
cure him of his disease, in not advising him to continue 
the restricted diet prescribed by his former physician ” 
Mrs Stewart is consequently now awaiting her trial for 
manslaughter We forbear to comment upon a case 
which IS still sub jndtce 


A JAPANESE LUNG DISEASE 

In a work recently published on Japan, Dr Vincent, a 
medical oflScer of the French navy, describes a disease of 
the lungs which he believes to be peculiar to that countrj 
It IS caused by a parasite, the distoma pulmonale, and is 
characterized by hmmoptysis occurnug several t«nes a 
day for ten or fifteen years, or longer, and ending 1 
dangerous biemorrbage The distoma pulmonale 
cylindrical in form, and me^ures from 8 to 
tres in length and 5 to 6 in breadth It has a jery mm 
cular buccal sucker Its ova are 013 of a millimetre w 
length and o 07 m breadth, oval m shape, brown in color, 
and^ctered witha thin membrane The P-f 
Its abode in little cavities at the periphery of the lung 
which communicate with the bron<*i Iw narrow open 
mgs These cavities contain epithehM ^ ^ - 

cofpuscles, leucocytes, and innhinerable ova of the dis 

toma—all these elements being blended 

sort of pulp, which is expectorated from time to time 

Brit Med Journal __ 

drunkenness 

Alcoholic drunkenness is equally 
and shame It goes everywhere and 

welcome Whatever it touches it soils It degrades a 
disfigures everything within the range of 
whXr the familiar affairs of ^verydayjif^^ or^^t^e 
noblest efforts of human g®Bi s doubled—Immej 

Sn!n mid-T L^W^ght, nmas anff 
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THE USE or SULPHONAL IN DIABETES MELEIXOS 

According to Casarelli sulphonal has an effica¬ 
cious action in the treatment of saccharine dia¬ 
betes 

The author summarizes as follows 

1 Sulphonal exercises a favorable influence in 
diabetes Thanks to this reined}' we notice a 
diminution of sugar and of the quantity of unne, 
a diminution concomitant with the polydipsia 

2 This amelioration manifests itself but to a 
slight degree, it is true, but even after the use of 
I to 2 grams a day, but it becomes marked after 
dose of three grams in the twenty-four hours re¬ 
peated several days in succession 

3 Even -when continued for a long time, sul 
phonal in doses of 2 grams does not provoke any 
unpleasant secondary phenomena Given in 
doses of 3 grams a da}', it is at first well tolerated, 
but if continued it is soon followed by extreme 
somnolence and vertigo But a reduction of the 
dose will soon do away with these troubles 

4 The good effects of sulphonal are equally -well 
manifested with an absolute meat diet If we 
stop the sulphonal in this case we will at once 
find abundant sugar in the unne 

Casarelli gives to this substance marked prefer¬ 
ence to antipynn, which in his hands has given 
markedly inferior results in the same condition 
— The Bnilehn Medicate 


THE TREATMENT OE DIABETES MELEITUS 

We Will suppose a case of diabetes of arthntic 
origin You will first prescribe the dietetic regi¬ 
men which IS likely to give the best results, 
along with the lithiated arsenical treatment 

1 Let the patient take before breakfast and 
dinner 5 grains of carbonate of lithium m a tum¬ 
bler of-Vichy or Vais w’ater, two drops of Fow¬ 
ler’s solution should be added to each dose 

2 Give after meals, in a little coffee sweet¬ 
ened with saccharin, i gram (15 grains) of anti- 
pyrm 

3 Sponge the body all over every day with 
warm water containing a little ean de Cologne 
Energetic dry friction with a hair glove after the 
sponge bath 

4 Require the patient to rinse the mouth, after 
carefully brushing the gums, after meals, with; 
the boracic acid mixture above given 

5 Pur me with rigor the following dietetic 
treatment A diet exclusively of eggs, meats of 
all kinds, fowl, game, mollusks, crustaceans, 
cheese All green vegetables are permitted ex¬ 
cept beets, carrots and turnips 

Urge the free use of fatty foods, such as sar¬ 
dines in oil, tunny fish with oil, sour hemng 
with oil, pork, butter, de/oiegias, ''nlUtes," 
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bacon fat, etc For soups recommend principally 
cabbage soups, bouillon with poached eggs, 
chicken broth, onion soup, mutton broth, clam 
broth, etc All these soups should be taken u ith- 
out bread or crackers 

For bread, allow gluten bread, soja bread, fro 
men tine bread, with each meal allow three 
ounces of boiled potatoes To sweeten drinks, 
use pastilles of saccharin Tea, coffee, mate, 
kola are permissible 

Prohibit all amylaceous foods, bread, panada, 
macaroni, nee, pies and cakes, custards, pud¬ 
dings, sugar, sweetmeats, chocolate, preserves, 

I all fruits 

Milk is forbidden unless taken in very small 
quantity All sauces and gravies containing 
flour are also forbidden 

For drinks, allow with the meals wine diluted 
with Vais or Vichy water, but little pure wine, no 
brandy or other distilled liquors 

6 Regular daily exercise to be taken All 
bodily exercises are favorable Insist especiall}' 
on walks in the open air, mountain excursions, 
fencing, boxing, joinery 

Such, gentlemen, are the bases on which should 
be established the regimea of diabetic patients — 
Dujardin Beaumetz, Theiapeuhc Gazette 


ANvEMIA with AaiENOERHOSA 

« 

A— Acidi arsemosi, gr j 

Ferri sulphat essiccat, 5 ss 
Pulv pip mgr , 5 J 
Pii aloes et niyrrliffi, 5 j 
M—Etdn lapil No xl 
Sig One twice a day after meals 

—/ Mibiei Fothergitl 


ALBUMINURIA 

B—Potass acetatis, 

Chlorofortni, 5 ss 
Acid benzoic, 5 ss 
Aqu®, q s ad 5 viij nij 

Sig f 5 ss every four hours 

When the prescription given above fails to 
give any tangible benefit, I then substitute the 
following 

B—Potass acetatis, 3 y 
Acid Benzoic, gr xx 
Sacch lactis, 3 iv 
Aqu®, q s ad 3 ly ly; 

Sig f 3 J every two hours 

Prof JVaugk, Philadelphia 


CHILBLAINS 

Prof Morrow is credited with this apparently 
excellent formula for chilblains 
B—Acidi carbolici, 5j 
Tincture lodmi, f 5 y 
Acidt tanmci, 3 y 
Cerat simplicis, 3 i\ 

Misce bene ut ft ungt 

Sig ^pplj tv o or three times a day 


practical notes 
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Plilladelpliia Coiinty Medical Society 
Stated Meciins^, September 21}., iSgo 

The Vice President, John B Roberts, M D , 
IN THE Chair 

{Concluded /torn page 62s) 

Dr Joseph Price, of Philadelphia, read a 
paper on 

■CERTAIN CAUSES OP MAJOR PEEVIC TROUBLES, 
TRACEABLE TO MINOR GYNECOLOGY 

With the present popular cry of "conserva¬ 
tism,” in reference to operation in cases ivhere it 
IS held that all treatment should be tried previ¬ 
ous to real surgical inteiference, it is -worth while 
asking whether the preliminary treatment should 
not itself be abandoned in the hands of those who 
plead most pathetically for it Their cry is not a 
scientific plea, but in most instances a.pc>s 07 ialbtd 
for indulgence while they try to accomplish some 
■thing, without acknowledging on the one hand 
that there is little or nothing to encourage them 
m their work, so far as results are concerned, and 1 
on the other, that there are abundant proofs from 
the cases that have come out from under their 
hands, with one treatment or another, that mani¬ 
fold really major surgical affections arise merely 
from treatment recognized as orthodox from the 
standpoint of minor gjuiecology So far as m3' 
own experience is concerned, I do not hesitate to 
put minor gynecologj' in a causal relation with 
■a vast amount of the necessary major pelvic sur- 
gerj' coming under iny attention 

First among these causes may be mentioned 
the Emmet cervical operation Like many other 
surgical operations, this, when first explained by 
Its distinguished originator, was done in season 
and out, by everyone, without the least consider¬ 
ation of its contraindications Very many minor 
tears of the cervix, in which a cosmetic effect 
onlj' IS obtained by operation, are made distinctly 
worse by operative interference In many cases 
the pain becomes insufferable, from the lighting 
up of a dormant or unrecognized pelvic trouble, 
and operation is required to undo the mischief of 
an unnecessary cervical closure This fact has 
Been recognized by Emmet himself, and he has 
counselled the careful selection of cases in order 
to escape these disastrous results It should be 
set down that where is preexisting pelvic disease, 
even though slight, no cervical operation ought 
to be tned unless absolutely required by the con¬ 
dition of the patient Another operation which 
has met with much approval in many directions, 
and which some measure of success seems to fol¬ 
low in some cases, is the forcible dilatation of the 
cervix It IS clear that where there is antecedent 
inflammation of the pelvic viscera, that is of the 


genito-urinary system, such an operation as sur¬ 
gical dilatation of the cemx cannot be free 
from danger In order to relieve dysmenorrheea 
by this procedure, it must evidently be due to 
stenosis of the os or cervix The question here 
arises, can it be told, in dysmenorrheea, wherein 
Its causes he? Sometimes, but not infallibly 
The fact is, that in many women where a steno 
sis would be diagnosticated, there is no difficult} 
whatever attending the menstrual flux This 
being the case, it is evident that a diagnosis can¬ 
not be made by simple observation without a 
careful study of all the symptoms Again, in 
many women the causes for this condition are 
[ complex It wnll not do to lose sight of this, 
and concluoe that because a flexion exists dilata¬ 
tion will remedy menstrual pain It is to be re¬ 
membered that if there is coexisting pelvic m 
flamination dilatation will increase it, and, under 
certain conditions, cause it if absent Rapid di¬ 
latation of the cervix is a distinct traumatism, 
and along with it run all the dangers incident to 
septic absorption that attend any other violent 
procedure, and where traumatism incident to nat¬ 
ural causes is confessed to be the cause of so 
much subsequent mischief, it ought not to be ex¬ 
pected that opetatjve injtiry can be harmless This 
conclusion, reached mferentially, has been abun 
dantly confirmed practically on the operative 
table by much of my later pelvic work In a 
number of cases with a history of preceding dila¬ 
tation, the after-operation has exhibited an in 
flammatory condition of affairs as complicated as 
any other in my experience Some of the dilata¬ 
tions were done with preexisting disease, which 
was made worse by this interference, while others 
were done simply to relieve the dysmenorrheea, 
and resulted in the establishment of a complicated 
surgical disease in which operation was necessary 
pinely to save Itfe All in all, I believe that, 
judged simplj by its remoter effects, the opera¬ 
tion of rapid dilatation is a dangerous one, and 
lesults oftencr tn sxibseqxient harm than tn lasting 
good The surgical injury to the cervix is, in 
many of these cases, more pronounced than the 
tears of the cervix which it is the intention to 
remedy by Emmet’s operation In this case there 
IS operation at each horn of the dilemma, and the 
results are often equally bad at both Simple 
closure of the cervix in cases of pelvic disorder, 
almost certainly exacerbates the symptoms The 
necessary inflammatory action set up in the su¬ 
ture tract, IS transferred along the lymphatic or 
venous channels to the seat of the earlier inflam¬ 
mation, this IS lighted up anew, and goes on m 
its development until a pelvic peritonitis is kindled 
or rekindled, which at last entails a major opera¬ 
tion The minor gynecologist, as such, who has 
no regard for or appreciation of the relation of the 
commonly advocated general closure of perineal 
and cervical tears to major surgical complications, 
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cannot but be a great factor m the causation of 
the same In Pepper’s System of Medicine, Vol 
IV, there is on record a case in which the operator 
hoped to cure a pelvic inflammation by the denv- 
atn'e effect of a perineal or cenncal operation 
Needless to say, pelvic operation was afterward 
done Such a cure is no less ridiculous than the 
so called “faith” cure, and is certain!}' more 
actively harmful 

That the inconsiderate use of the uterine sound 
has been responsible for much inQammatory pel¬ 
vic trouble, is scarcely to be disputed This is 
not because the sound is of itself a dangerous in¬ 
strument, but because it is put into the hands of 
cien tyro, as an instrument of diagnosis If 
used at all, it should be in the hands of those 
with whom Its application, by reason of their 
skill, will be exceptional, not usual, and the rule 
should be, that in the hands of the non expert it 
should be forbidden The more expert and ex- 
penenced the specialist, the more rarely will the 
instrument be required My own rule is, that in j 
cases in which it might at first seem indicated, a 
little patience and diligence will obviate the ne¬ 
cessity of employing it The indiscriminate use 
■of the sound and electrode, is the most serious 
mechanical objection to the employment of elec¬ 
tricity Every sitting for the electrical treatment 
IS prefaced by the use of the sound, and followed 
necessanly by the introduction of an electrode of 
some form This is by a class of men who, in 
the mam, have had no pi eviotisgynecological Irain- 
vtg or educaiton whatever In such hands such 
methods can only be harmful, and we are now 
reaping the fruits of their work in a class of pel- 
1 ic operations not surpassed in the complications 
presented Along with the sound may be placed 
the curette m the same category Dilatation 
with curetting of the uterus, have placed to their 
credit a long senes of major opetahons 

Another class of cases coming under this head 
are those m which there has been a long time dur¬ 
ing which intra-uterine applications have been 
made All the caustics in the catalogue have at 
one time or another been in favor, as cure alls m 
intra-uterine therapeutics Nitric acid, chromic 
acid, nitrate of silver, and the rest For a woman 
to have undergone a routine treatment with this 
list, and to have escaped pelvic inflammatory trou¬ 
ble, IS little short of a miracle A careful inquiry 
into many of the cases coming under my care di¬ 
rectly and indirectly, reveals the history that all 
sorts of minor procedures were tried, only to fail 
and apparently hasten the necessity for operation 
I shall refer to and illustrate these points by the 
citation of cases in the discussion 

Dr E E Montgomery I fully second what 
Dr Pnee has said with regard to the frequency 
of troubles necessitating major operations which 
result from the 1 anous methods of procedure in 
minor gynecologj' I do not think that any per¬ 


son who has practiced gjmecolog}' has not met 
w'lth cases of inflammatory trouble of the uterus 
trav^elling to the ovanes and to the pentoneum, 
giving rise to conditions which have been de¬ 
scribed as pen- and para-raetntis, which have re¬ 
sulted from the use of the uterine sound When 
we consider the fact that the utenne sound has 
been a part of the routine method of examina¬ 
tion of many physicians practicing this branch 
of the profession, it is not surprising that these 
troubles should so frequentlj' occur The uterine 
sound, as has been stated, should not be intro¬ 
duced in any case until the patient has been 
thoroughly examined, and the presence or ab¬ 
sence of any inflammatory condition in the 
uterus, or about it, has been eliminated The 
practice of Emmet’s operation upon cases as 
soon as they consult a phj'sician for treatment, 
where a slight laceration is found and the phy¬ 
sician at once attributes the symptoms to this 
lesion and performs the operation, has justly led 
to its discredit The operation is undoubtedly 
one which, in some cases, is of great benefit, it 
IS, however, in properly selected cases No 
case in which the presence of other inflammatory 
conditions has not been eliminated or cured by 
proper methods is suitable for the operation 
One reason, I think, why Emmet’s operation has 
proved so disastrous in many of these cases is the 
fact that, as the result of sub involution of the 
mucous membrane from this lesion, we have an 
increased amount of secretion which, after nar¬ 
rowing of the cervical canal by the operat.on, is 
unable to escape freely , consequently, the uterus 
becomes dilated to a certain extent, and this 
iavors more rapid extension into the Falloman 
^bes and the development of serious trouble 
One cause of the extension of inflammatoiy 
trouWe from the uterus to surrounding parts is 
insufficient drainage from the cavity of this 
organ Dr Pnee very justly condemns the use 
of irritating materials which have been em¬ 
ployed in the cavity of the uterus Many who 
have proposed agents for the treatment of in¬ 
flammatory troubles in the cavity of the uterus 
have seemed to labor under the idea that ihl 
these inflammatory lesions 
memffiane in 
onginated The application of nitric 
acid, chromic acid, nitrate of silver in stick and ' 
the like, results in relief by destroying the 

^ inflammation may be 

caused which may extend to the deeper struc¬ 
tures of the uterus and to the pelvis I fX 
agree with the importance of care m the treat 

of ?as‘°s,‘to W 

pSS ■i'soomfort and to tta cnpphng of 

ur rnce speak of the dangers of minor gjme- 
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cology, but I do not know bow we shall get plastic mass between the uterus and bladder It 
along without it, unless we adopt the rule (which behooves us to use the sound carefull}'' If a 
he leads us to infer from his paper is his) that in man tries to force the sound into the canal, he 
all these ailments we open the abdomen and re- will certainly do damage If, however, he will 
move the tubes and ovaries I hardly think that outline the shape of the uterus as well as possi- 
Dr Price is right in attributing the major pelvic ble, and then bend the sound to fit as iiearlj as 
troubles to gjmecological treatment, for, from the may be, and then make effort after effort, he can, 
little that he has said, I think that we may infer in the most distorted uterus, get the sound in 
that the pelvic trouble already existed, and the without damage Then, in regard to the curette 
practitioner made a mistake in treating the These usuallv have a sharp, cutting edge Such 
uterus rather than the uterine appendages I am an instrument is hardly safe for an able practi- 
glad to hear him speak in regard to Emmet’s op tioner to use, and is not safe at all in the hands 
eratioii I have heard long lists of cases reported of au unskilled person Where inflammation 
wuth the statement that “ all recovered without extends from the uterine cavity to the tubes, after 
bad symptoms ” That has not been my fate the use of the curette, it is not so much from the 

One of the hardest fights that I have had for a instrument as from the man who uses it 

woman’s life has been after an operation on the I should be loath to give up intra uterine ap- 
cervix Mauj'' unnecessary operations are done plications I have used them a long time, and, 
on the cervix They are often done by men who while sometimes pain has been caused, the} have 

W'ant to make a record—by men wdio practice never done any serious damage As Prof Wal 

gynecologj^ without knowing much about it lace used to say,‘‘Some uteri are sensitive to the 
They see a torn cervix, and, without knowing slightest touch, and some are as stupid as oxen 
W'hether or not the symptoms are due to that. When you make an application, you must knowi 
proceed to operate They do it, also, w'lthout the uterus which you are treating Nitrate of 
properly preparing the patient beforehand silver used to be a common application, 

Where a lacerated cen ix needs operation, as a one of the worst that you can make It will, as 
rule, it needs previous treatment If the cervix a rule, produce cicatricial contraction ® ^ 

IS put in proper condition, there will not be the canal Nitric acid, although so much str ig 

same liability to bad results than nitrate of silver, is not so apt to ® ^ > 

There is probably no instrument that is more but iiitnc acid is rarely required a ol 
used in minor gyuecolog}’- thau the dilator, and fungous granulation, I should no e 
there is probably no instrument that can be more scrape out the whole inside of that uterus and 
abused than the dilator Professor Goodell has make a strong application, and after tAatehing 
reported to this Society many cases in which the patient for a short time, sen ’ 

forcible dilatation has been used with grand re- not expect to have any trou e case 

sulft I have used forcible dilatation in many I know my cases I “ 

cases, and have never had any bad results The I think that Dr Pnee tvi , „ tig. 

reason is that, when I began the study of gyne- from ^ 

co'ogJ^ I wms taught how to use it properly and cause of want of good, sound ju g 
not to use It in Ivery case Take the sharply practitioner, and not so 
bent womb, and all the pessaries made will not itself J ca"^ 5^6 


storngiru It'' You must^p;! ‘something inside, alwavs due to these minor opera^mns^ 

either a dilator or a sponge tent Again, let the Dr Joseph Horr xvhere the uterus 

uterus become congested and the mucous mem- in the Obstetrica S ) ^ g g^se 

brane swollen, closing the uterine canal and was perforated bj. the curetto,^a^ 
causme dvsmenorrhoea You can cure that case serresto sh (=.vif 1 ea\Qrs 


causing dysmenorrhoea You can cure tliat case senses lo smivv p - gndea^ors 

in from two to four treatments by dilatation, while enforced the arg danger from the wide- 

you may treat it by other means for mouths to bring ou , „ sound the curette, and 

without doing good The dilator is a surgical spread use of the uteniie^ound. toe ^ 


wuuout aoing guuu - -r , 1 . oriTTncaipd hv sofflc i Deiieve 

instrument, and one which must be handled care- the di ato . -vnecolouical instruments 

fully You must hnow how to do your work 

before you attempt to use it rn\ eiitea a p s ^ instrument 

Now, m regard to the use of the sound I t^em bv ten we sho^d have no^s^^^^ 
hear gentlemen state that they can outline any as gives such b as 

uterus without the sound I have tned that, easy for Dr. Da ^osta to c aim tna ^ 
but have never been able to do it Take a uterus, when to use it and when « ° whether 

enlarged, like this sketch, and I defy anyone to that he jt for patients rarely 

Mrs Sid^o? ^hs. removed Ihe sy- 
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pendages In one case that I know of, the 
uterus was torn bj' the dilator, then a sponge- 
tent was put m and allow ed to remain I do not 
know how long You know the rest In the 
case in wEich the uterus w’as perforated by the 
curette, the operation was done by a gynecologist 
of considerable experience Nevertheless, the 
Uterus w^as ruptured and peritonitis w'as brought 
on and abdominal section was necessary to save 
life I have to-day had two other women W'ho 
W'ere treated by minor gynecologi', they were 
both left very miserable In one the vagina is 
much contracted and the pelvic viscera are 
certainly affected In one of these cases, especi¬ 
ally, electricity was used ad nauseam The 
history is this first, dilatation and scraping, 
then, closure of the perineum , and then, open¬ 
ing of the abdomen In regard to operations on 
the cervix and perineum, we are to remember' 
that operation on the perineum is not so apt to 
cause trouble as operation on the cervix 
What operations on the cenux are necessary ^ 
Every cervix with a slight laceration does not re¬ 
quire operation Some of these heal without 
suture, although traces of the damage may re¬ 
main The preparation of the patient often 
shows that operation is unnecessary—puncture 
and the ordinary derivative procedures so reduc¬ 
ing the size of the cervix that the laceration 
almost disappears In regard to ulceration of 
the cervix, I do not believe that there is such a 
thing, except as the result of bad laceration or 
specific disease In laceration the ulceration is 
only apparent, it is really an erosion due to 
eversion and hypertrophy 
The curette in some cases seems to be a neces- 
san- evil w'hich we cannot do without I have 
found It useful in getting nd of putrid dei/ns 
from a miscariyung uterus, in the early weeks of 
pregnancy, when the use of the finger is thor¬ 
oughly clumsy and painful, if not impossible 
without previous dilatation with a tent In the 
presence of such detention, the use of the tent is 
not without danger, since, dunng the penod of 
Its presence in the cermcal canal, all channel of 
escape for decomposing material is shut off I 
can say that I have had no bad results, that I 
know of, in the use of the instrument 
Dr Wiluam E Ashton The question of the 
use of the dilator depends upon one or twm facts 
First, as to the condition of the ntenne append¬ 
ages and their surroundings, and, secondly 
properly selected cases I do not imagine that 
an} one w ould use the dilator w'hen w'e have pres¬ 
ent acute or chronic inflammation of the uterine 
appendages I think that anyone who has had' 
experience m the use of the utenne dilator would 
hesitate to employ it except m selected cases I 
behei e that w-here we have the pelvis perfectly 
free from local disease, and in cases where the' 
uterus is strongly antefiexed and perfectly mov-1 


able, and upon the introduction of the sound we 
find that there is a point of intense pain at the in¬ 
ternal os, we shall find in a certain proportion of 
cases that good results are obtained from the di¬ 
lator It IS nonsense to talk about the causes of 
dysmenorrhEca It is only a symptom The vast 
majority of cases of dysinenorrbcea are cases 
which have a distinct tubal or ovarian origin It 
W’ould be absurd to rapidly dilate in such cases 
In regard to Emmet’s operation, I agree with 
Dr Pnee in reference to minor gimecological op¬ 
erations dealing most disastrous results in the 
pelvis I grant that there are cases, in which the 
uterus IS in a state of subinvolution wdiere a plas¬ 
tic operation will bnng about a cure, but I do 
not believe in operating on the uterus if there is 
any diseased condition of the appendages Any 
manipulation under such circumstances is apt to 
set up inflammation Four years ago, I had a 
case of bad laceration of the cervix in a woman, 
with pus tubes on both sides I refused to oper¬ 
ate on account of the disease of the appendages 
She then went to New York, and was operated 
on by a prominent gynecologist, and died of large 
abscess, the result of the operation lighting no 
the old inflammation 

9 °sta, in answer to Dr Ashton I 
probably did not make myself clearly understood 
I do not want it understood that I would do an 
operation on the cfervux if there was inflam¬ 
mation in the pelvis, such as pus tube or any¬ 
thing else My teaching is ^hen there is vio¬ 
lent inflammation m the pelvis, not to doanyon- 
eration on the uterus, and to hesitate to use the 

Dr J M Baldy I think that there is no question 
in the minds of gynecologists that Emmet’s op¬ 
eration IS a much abused operation I think that 
It is also true that the vast majonty of these ill- 
advised operations on the cervix are done by men 
who have no gynecological experience and S 
know very little about gynecology I can r^all 
two cases in which I was recently called to oner 
ate on the cervix by general pLctitmners Sd 
by whom I was infonned that the lacSJtions 
were very bad and that the woman was SenS 
greatly On examination, the tears nrnfrlf! 
»mp„a..vely and a “deS Sar 
There are some cases m which a cenn v n,;!! ? 

appearsjustifiable TheJe ar?SS 

m which the cermx is torn to the vagmM vauW 
I care not if the cemx be tom on botrsidi to 
the vaginal vault, if there is not eversion and 
erosion, or much scar tissue there ,s ^ 

for operation I should bp ipofw ^ reason 

able dilatation in certain cases It 

done .n ever, case of dyLdSrto! “> 

majority of cases of dysmenorrisea due™S 

oao of tie dJator, 
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VIC trouble I do not think that a carefully done 
dilatation in a healthy pelvis will do harm It is 
admitted that it does tear uterine tissue, but that 
this can cause trouble, unless the wound becomes 
septic, I am not prepared to admit 

The use of the sound in the hands of a doctor 
IS in inverse proportion to his skill The man 
who IS skilled rarely uses it In such cases as 
have been mentioned by Dr Da Costa, I see no 
use for the sound I do not see anything essen 
tial that it could tell I must say that I have 
not seen a uterus of the exact shape he has 
figured on the board In the vast majority of 
cases I have been able to tell which was fundus 
and which was tumor If we are dealing with 
fibroid, it makes no difference what wall of the 
uterus It occupies I do not suppose that I use 
the uterine sound once a month 

The curette, I think, is a valuable instrument, 
but it IS abused and used indiscriminately After 
abortion, I find it most valuable In some cases 
of chronic endometrial disease it is valuable I 
believe that it will remove almost all necessity 
for intra utenne treatment I find such applica¬ 
tions rarely called for except, perhaps, the appli¬ 
cation of mtnc acid or iodine, after the use of 
the curette I think that the dull curette is use¬ 
less The only rational instrument to use is the 
sharp curette I was recently called some seventy 
miles to see a case where the phj^sician assured 
me that the uterus contained nothing, as he had 
twice gone over *11 thoroughly with the dull 
curette I used a sharp curette and removed 
large masses of placental tissue The sharp 
curette can be used with as little danger as any 
other instrument, if used properly in skilled 
hands 

Dr J M Fisher I am engaged iii treating a 
number of uterine troubles with electricity Dr 
Price has stated that the use of the electrode is 
fraught with much danger That the introduc¬ 
tion of any instrument into the uterine cavity 
carnes with it a certain risk is not denied, but 
that the electrode is especially responsible for 
many of the diseases can certainly be questioned 
There are certain diseases of the uterine tissue 
and lining membrane that can be most effectively 
treated by properly applied galvanism I can 
cite one case in which the use of electricity saved 
the patient from undergoing a major pelvic opera¬ 
tion A woman, forty-two years of age, had a 
fibroid uterus with haemorrhages, so that she was 
confined to bed half the days of the year At the 
time that I was called she had been laid up for nine 
weeks and was exsanguine from loss of blood 
She had been treated by two good practitioners, 
and, failing to give her relief, operation was pro 
posed and about to be done I made a positive 
application of electricity, and after the first or 
second application, the haemorrhage was arrested 
Four applications, extending over a period of 


twenty-one days were made This was in Novem¬ 
ber and December, 1889 After that she men 
struated regularly until May, when she was again 
seized with hemorrhage I was out of town, and 
the bleeding continued three weeks On m’j re¬ 
turn I made a positive application of electricity, 
and since then the menstrual discharge has been 
regular, lasting three or four days 

Dr C P Nobee I am convinced, as the result 
of my experience, that the less the uterine sound 
is used the better for the patient Recently a 
case passed through my hands in which the ques 
tion of pregnancy was mooted She afterwards 
fell into other hands, and the sound was passed 
three inches and the patient was supposed not to 
be pregnant She was, however, seven months 
pregnant, as subsequent events showed The in 
formation given by the sound is often delusive I, 
however, cannot see how the simple passage of 
the sound, provided it be clean andpassed through 
a speculum, with a clean cervix, should set up 
pelvic inflammation, provided such trouble does 
not already exist This, however, is neither here 
nor there, for I do not see that we need to use 
the sound in diagnosis In small uteri it is not 
needed, because the organ can be outlined bi- 
manually, while 111 large uteri, where tumors are 
present, the instrument may not reach the fundus, 
and so give incorrect information I must agree 
with Dr Baldy, rather than with the author, in 
regard to rapid dilatation I should be loath to 
give it up I have never seen harm follow rapid 
dilatation in any case This is due to the fact 
that dilatation has been used in cases in u hich 
the disease is limited to the uterus I agree that 
it IS useless and dangerous to dilate the uterus 
when tubal disease is present In uterine dis 
ease it is capable of doing a great deal of good I 
am quite sure that a certain number of cases of 
tubal disease are set up bj' a narrow cervix The 
secretions of the uterus cannot gam egress and 
set up endometritis, and the inflammation travels 
into the tubes In these cases, if the cem^ is 
dilated to allow the free egress of secretions, it 
will be a positive factor 111 the prevention of tubal 
inflammation In such cases as were mentioned 
by Dr Ashton, of acute anteflexion, the dilator 
does a great deal of good In fact, in regard to 
all these minor measures which have been men 
tioned to night, I find them of service, but the 
fact must be emphasized that they are useful only 
when the disease is limited to the uterus, and 
that the uterus should not be operated on, in anj 
way, in the presence of pelvic inflammation, par¬ 
ticularly abscess 

Why we should give up the curette I cannot 
understand There are many cases of haemor¬ 
rhage from the uterus due to uterine disease 
purely, where there is no ovarian or tubal disease 
In such cases the use of the curette will per¬ 
manently control the haemorrhage I think that 
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one reason septic trouble follows minor operations 
IS because antiseptic precautions ai e not observed 
I think that is the case with the dilator If used 
on the office table, it is impossible to emplo}'’ 
complete antisepsis If such piecautions are 
used, and there is no extra-utenne inflammation 
present, I do not think that inflammation will 
follow any of the minor gynecological operations 
De Peice I am sorrj^ that the discussion has 
taken the direction that it has, for it does not 
give me an opportunity to express myself thor¬ 
oughly, it does not give me an opportunity of 
pulling out a number of telegrams, it does notj 
give me an opportunity of calling things by their 
nght names I have thrown down the gauntlet, 
and no one has quite taken it up Some one has 
spoken of minor gynecological methods In a re¬ 
cent article a writer prefaces what he has to say 
by giving details of methods for the treatment of 
‘‘ordinary gynecological troubles ” I do not 
know what “ordinary” gynecological troubles 
are If it means from 9 o’clock to 3 in an office, 
with a nurse and a Sim’s speculum, peeping at 
VO crpvices and taking ten dollars from each patient, 
then I understand it He is the great mischief- 
doer He tinkers, dilates, curettes, and passes 
the sound, and in from four to six weeks I get a 
telegram to come and open the abdomen to save 
the patient’s life, that the woman is leaking, 
that she has a pulse of 130-140, with a tempera¬ 
ture of ro4° This occurs weekly A speaker 
stated that there is no harm in electricity Three 
fibroids in that jar have pus in them as the result 
of the use of electncity Of the twenty speci 
mens in that jar removed during August, 50 per 
cent followed dilatation, closure of the cervix, 
the use of the sound and the curette These 
specimens have come from four clinics in this 
city and from ten prominent gynecologists They 
all had sections to save life, and all were greatly 
implicated operations In regard to the sound. 
Dr Ashton has said all that I am capable of say- : 
mg I have not used the instrument for many ] 
years It is a common method of determining j 
the existence of pregnancy particularly among ! 
homoeopaths, although not confined to them ] 
In comparison with the former state of the 1 
same subject, we must inquire into the causes 1 
which must have been at work dunng the oast i 
few years This private office work has a great < 
deal to do with it Many of these men are sim- ( 
ply imx-feelers, and never find anything above t 
it There may be a mass larger than the uterus t 
to one or both sides, which he fails to find They t 

would not be i 

troubled by them The dysmenorrhoea in infan- i 
^le uterus has nothing to do with the uterus r 
Pelvic pain in all infantile conditions of the uterus a 
and pelvic viscera is exceedingly common In t 
hese cases dilatation avails nothing Dr Baldv c 
says that he uses the sound once a month I c 


s presume that he dilates about once a month I 
[ will consider together drainage of the uterus, re- 
d ferred to by Dr Noble, and the use of the sound 
y and dilator, referred to by Drs Baldy and Noble 
e The sound measures about two lines in diameter, 
a but we will say that it measures only one I am 
1 sure that the drainage is quite sufficient through 
a canal one line or more in diameter I find that 
s those who have such a love for dilatation always 
t precede it by the use of the sound If they use 

- it for drainage the indications are not clear 

f Dr Baxey I would ask to what part of my 
t remarks Dr Price refers He has entirely mis- 
r understood me He stated that presumably I 
, dilated for drainage, and that I first pass the 
: sound, which will of itself establish drainage, 

- without the dilator My remarks were not in re- 
' gard to dilatation for drainage or anything of the 
F kind I do not know that I specified what I 
; would dilate for Time did not admit of my dis- 
; cussing that point In regard to passing the 

sound once a month, I do not know that I meant 
: to make that a positive statement The state¬ 
ment was simply made to illustrate the infre¬ 
quency with which I use the sound 
Dr Price I thought that I had made that 
Clear I said that I would call attention to two 
points—-that of drainage, as referred to by Dr 
Noble, and the sound and dilator, as referred to 
by Dr Baldy In regard to closure of the cervix 
there are a few cases in which the operation is of 
importance, but the ordinary method of closing 
the vagin^ surface of the cer\ax only is very im¬ 
perfect This forms a large cuspidor-hke cavitv 
or retention sac I have repeatedly split these 
up, freshened the cervix, and made a perfect cure 
I have thnee this summer been called out of the 
city to open the abdomen m cases in which dila¬ 
tation had been performed a short time previous 
Dise^e of the cavity of the uterus and fungous 
vptations are far from common Many heal Av 
uteri are curetted, and it is thought that granu¬ 
lations are found If the womal had befn let 
alone, she probably would have conceived The 
same is illustrated by a class of cases which I 
have studied among women locked up m “re- 
twenty or thirty women who 

the institution In these 
treatment was employed, and only one^xamma^ 
tion was made to determine the nosition fif' 
uterus and its relation to surrounding pSffi m 
pelvis As a diagnostic tne 

why any one shoS” Ltr T, 

a student, I never could see what -rooc rr j 
the use of the sound . m the h^s of the trained 
or expenenced it is not needed, and in the hanS 
of the inexpenenced it is dangerous ^ 
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LUTTER FROM BALTEMORE 

(FROk OUR 0^^ N CORRESPONDENT ) 

P)of Wm H Welch 071 Arteno-Sdaosts—The 

At(e?ida7ice at the Medical and Dental Colleges _ 

The openins; Lectin es—The Johns Hopkins Hospi¬ 
tal — The Reconsti acted College of Physiaans and 
Singeons—What the Faculty of the Univeisity of 
Maiyland are doing—A new Honicbopatlnc Medi¬ 
cal College — The Baltnnoi e Medical and Singical 
Recoi d—Miscellaneous Gleanings 

The colleges and societies have fully resumed 
work for the season, and with most flattering 
prospects Our chief medical society, the “ Clin 
ical,” elected for its presiding officer for the cur¬ 
rent year Dr Hiram Woods, Professof of Diseases 
of the Eye and Ear at the Woman’s Medical Col¬ 
lege and Assistant Surgeon of the Presbyterian 
Eye and Ear Hospital, who has been an active 
worker among the younger set 

The feature of the first business meeting of the 
same societ}'’, held last Frida)'^ week, was a pa 
per, or more properly a lecture, by Prof William 
H Welch, of the Johns Hopkins Hospital, on 
“ Arteno-Sclerosis ” Prof Welch devoted his 
attention chiefly to an exposition of the recent 
researches of Thoma, which he was able not only 
to accept but also to confirm by investigations in 
his own laboratory The series of pathological 
changes resulting in the condition known as ar- 
terio-sclerosis, originates, according to these au¬ 
thorities, in a weakening and yielding of the 
middle cord of the arteries Nature makes an 
attempt—often abortive though it be—to com 
pensate for this defect b)’- a deposit and conse¬ 
quent thickening of the intima This view sys 
tematwes the subject in its vanous aspects and 
shows how under various circumstances as in the 
foetus, after labor, in connection with Bnght’s 
disease, etc , alterations in the volume of the 
peripheral circulation are met by a corresponding 
reduction in the calibre of more central vascular 
channels The lecture was illustrated by numer¬ 
ous interesting microscopic and macroscopic spec 
imens 

Among those who took part in the subsequent 
discussion, more, however, from a clinical than a 
pathological standpoint, were Drs Osier, I Ed¬ 
mondson Atkinson, and Keirle 

The attendance at the Colleges—notwithstand¬ 
ing an anticipated falling off on account of the 
projected elevation of the standard in 1891 and 
1892—IS very large At the University of Mary¬ 
land there are from 230 to 250 medical students 
and about 125 in the Dental Department, the 
College of Physicians and Surgeons has about 
304 medical students and the Baltimore Dental 
College, which is affiliated with it, about 125, 


the Baltimore Medical College has about 100, and 
the Woman s Medical College 18 or iq TIip 
number at the Baltimore University across the 
Falls IS unknown, this institution has organized 
a Veterinary and a Law Department, Dr Ward 
P R C V S , having charge of the former 

The opening lectures at the College of Physi 
Clans and Surgeons and the Baltimore Medical 
were delivered by Profs George J Preston and 
Thos A Ashby, the former taking for his sub 
ject “Higher Medical Education,” at the Wo 
man’s Medical College Prof Jay held forth, the 
University of Marjdand for many years has had no 
formal opening 

The authonties of the Johns Hopkins Hospital 
—so far as I have seen—have not repeated their 
announcement of special courses given last year, 
although I believe instruction goes on regularly 
with the internes The establishment of the 
medical school in connection with the Hopkins 
Hospital IS delaj'ed, as is well known, on account 
of lack of funds, the school being a part of the 
University proper, which has an endowment in 
dependent of the Hospital By a reinvestment 
of the Baltimore and Ohio stock of the University 
in good paying securities, that portion of the Hop 
kins foundation has been relieved of its temporarj' 
embarrassment, but it would appear from the ap 
peal which President Gilman made to the wealthy 
for aid in inaugurating the Medical School, that 
the funds do not suffice as yet for another large 
dram upon the University’s resources Judging 
from the liberality of Baltimoreans to this institu 
tion in the last few years, there is every reason to 
think that the appeal, backed by the President’s 
influence and energetic efforts, will result as sue 
cessfully in this case as in the former one The 
ladies continue their efforts to raise the $100,000 
which they hope and believe will secure admis 
Sion by women to the privileges of the future 
medical school At last accounts some $60,000 
had been raised From what I have heard there 
seems to be a strong sentiment in favor of the 
women among the professors and Trustees of the 
Hopkins, but whether the latter will decide to 
make the change when the time comes, especially 
with so small an inducement as the ladies propose, 

IS quite questionable 

Improvement is the order of the day at our two 
leading Colleges, especially at the College of Phy 
sicians and Surgeons One could scarcely have 
realized the possibility, to say nothing of the 
probability, of the vast changes that have taken 
place in the condition of this institution within 
the past two or three years Their shabby old 
building, which sensed the double purpose of a 
college and hospital, has given place to a grand 
hospital occupying the entire city spring lot, for* 
merly vacant In place of the old building itself, 
a larger and more substantial one is rapidly ap 
proaching completion for college purposes exclii- 
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sively Whilst a part of the old walls were used 
in the construction or reconstruction, the arrange 
ment and plan ate altogether different, and pro¬ 
vision seems to have been made with admirable 
foresight for the best instruction in medicine at¬ 
tainable under the present methods and with the 
present resources Entrance to the ground floor 
through a wide arched doorway reveals a large 
reception room, ranged around winch are the 
drug room and nine private apartments for the 
various clinical departments The rear of this 
floor contains apartments for prosecting, vivisec¬ 
tion, the manufacture of drugs, and vats for the 
preservation of forty bodies A wide stairway 
leads from the reception room to the floor above 
Here are located the reading-room, a spacious 
and well lit apartment, the Faculty room, the of¬ 
fices, the chemical apparatus room, a waiting- 
room, a lecture room and apartments for the res¬ 
ident physicians and students An elevator serves 
for the conveyance of bodies, etc , from the first 
floor The rear of the third and fourth floors is 
occupied by a second lecture room, which is one 
of the handsomest I have seen The lofty ceiling 
is finished off in wood, the beams and arches 
which support it producing a fine effect upon the 
eye A large chandelier hangs from the centre 
and a smaller one from the ceiling over the enclo¬ 
sure for the lecturer Both lecture halls are semi¬ 
circular in shape, and contain seats for about 300 
pupils, they are provided with strong wooden 
folding back chairs, the rows of which nse one 
above the other as in an amphitheatre The third 
story front contains the chemical, physiological 
histological and pathological laboratories, which 
are provided or will be—with necessary appara- 
^s, including a dozen or more microscopes 
There are also smaller apartments on this floor 
for private research The fourth floor in the lofty 
mansard roof is appropnated to the purposes of 
dissection and post-mortem examinations There 
are accommodations here for thirty to forty stu- 
dents to dissect at one time The whole building 
IS heated by steam, and is well lighted, the lecture 
rooms are to be lighted by electricity This laree 
outlay by the Faculty, which will cut off their 
salanes for at least two years, evinces a most! 
commendable determination on their part to be! 

medical schools ' 
greatest credit for their really 
honest efforts and praiseworthy self sacnfice 
The Faculty of the University of Maryland 
have recently spent about $10,000 on their hospi- 

a of the building, 

L addition has been erected for the accomml- 

Nurses’Training 
instituted under the chargi 
of Miss Parsons, an expenenced English nurse 
delivered during the Lmmer by 
her and by memb^s of the Faculty to some tbiS 

0 more nurses The change was necessitated^ 


the departure of the Sisters of Mercy (Catholic) 
who had been m charge of the building for 
many years These Sisters have taken charge of 
the new City Hospital of the College of Physi¬ 
cians and Surgeons On their leaving the Faculty 
decided that the most urgent need of their insti¬ 
tution at this time was thorough provision for 
efficient clinical teaching, of which good nursing 
IS a most essential part They established their 
Training School for the purpose of providing a 
supply of skilled nurses primarily for themselves, 
and secondanly for the community The demand 
for such nurses is greatly on the increase, but 
what we need are good and competent nurses at 
moderate pnces 

The newspapers announced yesterday the or¬ 
ganization of the “Southern Homeopathic Med¬ 
ical College,” a new claimant for public patron¬ 
age m this already overburdened medical centre 
Twelve chairs and two lectureships were filled by 
local practitioners, vacancies remaining in the 
chairs of surgery and operative surgery This 
institution, with its hospital, is the outgrowth of a 
schism in the homoeopathic camp As they are 
backed here by a large and wealthy following 
the institution will doubtless meet with an early 
and substantial success 

Simultaneously with the advent of a new col- 
^ge, we are treated to a new medical journal, 

i he Baltimore Medical and Surgical Record _a 

monthly—T H Graham, Editor and Propn 4 or 
The editor, who appears to be a non-medical 
man, is unknown in medical circles here, at least 
not to the writer and others His first number 
contains forty pages, presenting the usual van- 
ety, including a Berlin letter It is adorned by 
an engraving and a sketch of Dr H P C Wil¬ 
son, of this city The editor proposes to call to 
his aid specialists in the various departments 
who are expected to contnbute onginal articles’ 
editorials book reviews and miscellany, for which 
they are to be duly compensated The first num- 

' 1 ^ h '^effitable showing, and as the 

journal is to be only $i a year, it will doubtless 

U ^ formidable nval to 

the older Ji^cdicul 

V ^“portant publication has recently emana 
ted from the Johns Hopkins press, brnn^S i 

1.1V’ Hopkinf hSdi^ 

tal Reports, octavo, pp 122 It is devoted to a 
report of gynecological work done at the Hosm 

Mb “’rev- ? 

m local mcd.crSawSh StSSV''®’''" 
toe, aa .t was known fo be .n 'T 
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interest to those interested, many of whom will 
not have access to the original work He opens 
by announcing his working rules to be i Anti¬ 
sepsis up to the moment of beginning the opera¬ 
tion , 2 Asepsis through the operation, 3 Pres¬ 
ervation of the aseptic state after the operation 
Distilled or filtered water alone is used, and in¬ 
struments are sterilized by steam in a Rohrbeck 
oven for one-half hour before operation The 
patient likewise receives baths for several days, 
with vaginal douches of the bichloride, 1-1,000, 
or a 3 per cent solution of carbolic acid, twice 
daily More thorough measures are employed if 
a hysterectomy be contemplated, as attention to 
diet, opening the bowels, washing the abdomen 
with a bichloride solution, 1-1,000, and the ad¬ 
ministration of % gr of morphia and 30 grs of 
bismuth Minute details are given of the prepa¬ 
ration of gauze, towels, sponges and ligatures 
The most elaborate toilet of operator and assist¬ 
ants IS insisted on—as change of clothes, repeated 
washing of hands, etc No antiseptic solutions 
are used upon the patient dunng the operation, 
but distilled water alone, but in dressing the 
wound the latter is covered thickly with a dry 
powder of iodoform and boric acid (i to 7), a 
thin layer of bichloride cotton is laid over this, 
then a wide roll of plain absorbent cotton, and 
the whole held in place by a flannel or muslin 
bandage A table is given of fifty cases of ab 
dominal section performed within a period of 139 
days The last case is also numbered 253, imply¬ 
ing that the operator has performed that number 
of sections There were no exploratory incisions 
and only two hopeless cases were refused opera¬ 
tion All the cases of ovarian tumor made quick 
recoveries He relates a case of pyosalpinx in 
which the gonococcus Neissen was found, but 
only after careful and prolonged search The 
patient was a negress, aged 20, and the organism 
was not found in the other tube, which contained 
a much larger quantity of pus 

He looks upon the operation for laceration of 
the cervix uten, in well selected cases, as one of 
the most important of our minor gynecological 
procedures A long table is also given of minor 
gvnecological operations The entire mortality 
IS represented by four cases, viz 

I Death five days after vaginal hysterectomy, 
septicaemia, no satisfactory cause found on post- 


of a case of carcinoma of the cervix uteri in a 
full-blooded negress, a very exceptional occur¬ 
rence The work is illustrated by engravings of 
Dr Xelly’s operating room and by some wood 
cuts EEC 
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Official List of Changes in the Stations and Duties of 
Officers Serving in the Medical Department U h 
Army, from October iS, fSgo, to October 24,1890 

Asst Surgeon N S Jarvis, granted leave of absence for 
one month, on surgeon’s certificate of disability, fa 
O 107, Dept of Arizona, October 14, 1S90 
Capt James E Pilcher, Asst Surgeon, is granted leave 
of absence for four months By direction of the Sec 
retnry of War Par 12, S 0 244, AGO, October 
18, i8go 


mortem examination 

2 Death ten days after removal (laparotomy) 
of diseased tubes and ovaries and a fibromyoma 
of the uterus, no satisfactory cause for death 
found at post mortem 

3 Laparotomy-hystero myomectomy, periton¬ 
itis found at post mortem 

4 Hystero myomectomy, a large fibroid tumor 
filling abdomen, death on fourth day from vol¬ 
vulus, peritonitis found at post mortem 

Dr Whitridge Williams contributes a report 


Official List of Changes in the Medical Corps of the U S 
Mavy for the Week Ending October 2^, 1890 
P A Surgeon F J B Cordeiro, detached from U S S 
“Nipsic,” and granted three months’ leave o' 

P A Surgeon A C Heffenger, placed on Retired m 
October 20, 1890 


CORRIGENDA 

:i The JonnNAE of October 25 page 5 of Th^su 

agraph ofthe Mnltine M'f g Co s amiouncement, for in 
of milk in Mnltine,” rend '^Tlie sugar of in Mnltine ^ 
same issne page 626 fifth line from top of sccon 
' O Dalton” read "H C Dalton’ 
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THE MEDICAE PROFESSION AS A 
PUBLIC TRUST 

Annual Address tefoye the 1 Slate Medieal Auoaalton at its 
Se-.enth Session in the City of Ne o i ork Oct 22, 2S90 

BY JOHN G ORTON, M D , 

OF BINGHAMTON, N 1 PRESIDENT OP THE ASSOCIATION 

The history of medicine through ancient and 
modem times, reveals the fact that it has always 
kept pace with the physical and moral sciences, j 
and its ongm and growth as an element of civih- j 
zation, IS worthy of consideration and attentive j 
study It IS pleasant, and sonietimes profitable i 
to turn on proper occasions from the activities of 
professional life, to the contemplation of the 
past, to the sources of our art to the principles 
and necessities that called it into existence, to 
the trials and struggles of our professional an¬ 
cestry We shall thereby be the better able to 
comprehend our own favored position to under¬ 
stand the extent of our advancement, to what 
causes we owe our progress, the labors and 
achie\ements still before us, and the places of 
honor to which we ourselves are likely to be as 
signed when the history of the present shall be 
wntten But I do not intend, certainly not at 
this time, to call into review the penods which 
have marked the advent and progress of medicine 
in the various countries and nationalities of the 
globe That has been alreadji done bv far abler 
hands, and is indeed a part of the classical 
history of our profession 

It IS sufficient for my purposes in considering 
the present position of the medical profession of 
this country as a “Public Trust,” to recognize 
its status as comprehended under its opportunities 
for education and instruction, its standard litera¬ 
ture and journalism, its social position, its society 
organizations and ethical spirit, its legal relation, 
its scientific investigations, and its crowning 
glors in its opportunities for the prevention of 
disease and the prolongation of life * 

The intelligent people of this country have 
laid firm hold upon the principle, that knowledge 
IS the universal nght, dut3i, and interest of man, I 
and that the education of the masses is in¬ 
dispensable to the extension and preservation ofi 


free institutions With the establishment of this 
fundamental principle, and interwoven into the 
policy of our State and National Governments, 
we recognize the reciprocal relations which 
should subsist between the citizen and the con¬ 
stituted authorities Our country is our common- 
w’ealth We have all an equal share in her, her 
laws are alike for the protection of all, her bless¬ 
ings are our common privileges , her glory is our 
common pride But common pnvileges impose 
a common responsibility, and equal rights can 
never be disjoined from equal duties The con¬ 
stitution, which under God, secures our liberties, 
IS in the keeping of us all It is a sacred trust 
which no man can delegate, he holds it for him¬ 
self not only, but for his children, for postenty 
and for the world And he who cannot read it, 
who does not understand its provisions, who 
could not on a just occasion assert its principles, 
no more sustains the true character of an Ameri¬ 
can citizen, than the man who would not seal it 
with his blood 

It IS a pnnciple of all good government and 
older than wntten constitutions, to provide for 
the safety of the people, and to secure to them 
life, liberty, and the pursuit of happiness Po¬ 
litical economy was designed for the improve¬ 
ment of mankind, and that system is a true one 
which educates and elevates the people , whick 
dispenses equal, exact, and speedy justice, which 
maintains a high standard of public and private 
morals , which encourages virtuous industry and 
seeks to eradicate pauperism and cnme 

From the wise sj'stem of common schools 
adopted in this countrjq and which may be re¬ 
garded as the true palladium of our freedom, 
prosperity, and happiness , the door is wide open, 
in the higher schools, in the academies, colleges, 
and universities for every young man of genius 
and enterprise This has been made possible 
even for the worthy sons of poverty, by private 
munificence and State patronage , and a liberal 
education is within the grasp of every deserving 
student who wills that he will have it These 
latter daj's of the nineteenth century are witness- 
ing the most stupendous strides ^in every depart¬ 
ment of science, literature and art, and that 
man must be indeed a poor obsen'er of the signs 
of the times, who does not readily associate these 
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advancements with the modern plans and pro 
visions for education and the diffusion of knowl¬ 
edge 

While every profession and honorable vocation 
has been stimulated to activity and advanced in 
power and usefulness, in proportion as it has 
kept pace with the progress of knowledge , it is 
with the opportunities afforded the medical pro¬ 
fession of this country for education and instruc¬ 
tion, that calls for special recognition at ourl 
hands I am not ignorant of the fact that it has 
been quite the fashion for many years past and 
even to the present time for essayists, special 
committees of medical organizations and pessi¬ 
mistic medical writers generally, to deplore the 
annual exodus of hundreds and thousands of 
graduates from our colleges Perhaps the law 
of supply and demand may not have always op 
erated with precision Perhaps some or even 
many of these new disciples of Esculapius, may 
not have carried with them to their abodes on the 
distant frontier settlements, all the mature judg¬ 
ment, precision in diagnosis, and skill in treat 
ment, which comes for the most part only by ex 
perience and patient, continued studj'-, after 
college life is ended But even with the many 
lamentable exceptions of incorapetency and dis 
credit to the profession, I still believe the great 
majority of the graduates of scientific medicine 
in this country at the present day are a credit 
alike to themselves, to the colleges, and to the 
commonwealth The time is rapidly approach¬ 
ing, and indeed is even now at hand, when most 
of the medical institutions organized for instruc 
tion, will furnish every facility for a most thor¬ 
ough and efficient education 

The ready acquiescence in the general demand 
of the profession for an extension of the college 
term and curriculum, and also a requirement for 
a proper preliminary educational qualification for 
entrance upon the study, is evidence of a united 
desire and effort to elevate the standard of med¬ 
ical education In part fulfillment of this desire, 
IS the recent enactment in this State of a law cre¬ 
ating an independent board of medical examiners, 
and while with some of its provisions we may 
well take exceptions, yet as far as the colleges 
with which we have any affiliation are concerned, 
and their students, no harm can come to them 
While I am a firm believer and advocate of every 
measure which may tend to maintain and ad¬ 
vance the honor and interests of our profession, 
and recognize the influence of a proper academic 
training upon the habits, thoughts, and powers 
of discrimination as well as the advantages and 
great importance of a well-rounded intellectual 
culture I am not yet prepared to say with some, 
that the doors of our medical colleges should be 
closed to all persons, except those wearing 
literary degrees, but I trust the time is near, 
when their equivalent at least v ill be the uni¬ 


versal possession of every medical student 
With perhaps no exceptions, the announcements 
of the various colleges of this country for the 
coming sessions, make it a distinctive feature 
that proof of a proper preliminary qualification 
will be required of students before matnculation 
or graduation But while this is encouraging 
and evidence of some advancement in the nght 
direction, it would be much more satisfactory to 
the profession if all colleges would state specific¬ 
ally in their announcements the kind of prelim¬ 
inary examinations applicants would be subjected 
to, or the specific proofs of fitting education re¬ 
quired It IS certainly very evident that the 
trend of the times is in favor of a much higher 
and more complete preparation for the medical 
calling, and I trust the day is not distant when 
not only a minimum qualification will be indi¬ 
cated, but a maximum attainment nghtly recog¬ 
nized and honored Why not have degrees of 
special significance and distinction in the medical 
as well as in other professions ^ The stimulus of 
emulation is often required to develop the latent 
talents, and it is but nght not only to afford the 
opportunities, but to recognize and applaud true 
ment and success The medical institution that 
will plant Itself upon such a platform, will prove 
111 the end the most popular step ever taken in 
this country, and around it will cluster an alumni 
honored at home and abroad To such an insti¬ 
tution endowments are sure to be multiplied until 
it rests upon an enduring foundation, affording 
the highest facilities for a thorough and comph- 
mentarj' education, exalting the honor, interests, 
and usefulness of the profession But while we 
are looking forward, w'orking and fondly hoping 
for the final fulfillment of these perhaps Utopian 
dreams, still, we may even now ask, are the in¬ 
sinuations true so freely offered from some 
quarters, that the majonty of Amencan medical 
colleges are far below par, in their opportunities 
for instruction and their standard of quahfica 
tions for graduation^ I doubt the justness of 
this wholesale indictment and slaughter of the 
innocents without specifications I am not stand¬ 
ing here to shield or excuse any college for dere¬ 
liction of dutj’- or incompetency, but it seems to 
me it IS high time for the profession to demand a 
halt in the incessant harangues disparaging to 
the standing of American medical colleges 
Their general abilities for offenng abundant op 
portunities for thorough instruction cauiiot be 
truthfully questioned I believe the great ma- 
jonty of them are more than ready to meet every 
just requirement of the profession, and that what¬ 
ever of blame there may be rests at our own 
doors, in the unqualified and unsuitable material 
we are permitting or encouraging to engage m 
the studj of medicine Let every office in the land 

be permanentlj closed to students of questionable 
natural abilitj and proper preliminary education. 
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and we shall cease to hear of the mcompetency 
and duplicity of our medical colleges To those 
of us who entered upon the study of medicine 
forty, thirty, twenty, or even ten years ago, it is 
a surprise and gratification to look over the an¬ 
nual announcements of the colleges for the 
sessions of i8go and 1891, or better still to visit 
those institutions, and be eye witnesses of the 
many and great opportunities afforded the modem 
student of medicine, in the extensive curriculum 
of instmction embraced in the didactic and clin¬ 
ical lectures , the advantages of practical labora¬ 
tory work 111 chemistry, physiology, pathology, 
experimental therapeutics, and other departments 
of medicine , the admirable arrangements for dis¬ 
section , the special practical instructions and ex¬ 
ercises in the departments of medicine, surgery, 
gynecology, ophthalmology, and otology designed 
for graduates and undergraduates , the resources 
for clinical instruction afforded by'’ the numerous 
and well equipped hospitals, dispensanes, in¬ 
firmaries, and asylums, the advantages accruing 
to the profession from the estaolishment of post¬ 
graduate schools, and polyclinics, and colleges 
for graduates , and finally the founding of ex¬ 
tensive medical libranes and museums, freely ac-1 
cessable to the profession For all these, and 
more, we should be profoundly thankful and con¬ 
gratulate ourselves that the closing years of the 
nineteenth century find the medical profession 
of this country, with advantages and oppor¬ 
tunities for instruction quite equal to those of 
Great Bntain and Continental Europe 
It would consume many vears of incessant 
study and obsenmtion to exhaust the resources 
afforded by such medical centres as Boston, New 
York, Philadelphia, Baltimore, Chicago, and 
many cities in the north, south, east, and west 
At the risk of criticism, I do not hesitate to 
affirm, that for the practical every day service of 
the average American physician, the opportu¬ 
nities afforded in this country' for professional in¬ 
struction, both didactic and clinical, are not only 
amply sufficient and of the highest excellence, 
but equally or better adapted to his wants than 
the renowned institutions of the Old World 
With a general advancement to a higher 
standard of merit, qualification, and facilities for 
instruction 111 our seats of professional learning, 
the plans adopted for collective investigation of 
disease, and opportunities afforded for original 
research , there has arisen for us an elevated, dis- 
tinctu'e, and permanent medical literature 

It IS impossible to avoid the conviction, that 
the state of medical literature at any' penod, is 
the true and only critenon of the condition of the 
contemporary' science and art, and if the history 
of medicine sustains this conviction, ne may' 
rightfully conclude that it is also true of the 
present, and that the status of the profession in 
this country may be inferred from the quality of 
its literature 


While during the first half of the present 
century there appeared many standard works of 
great ment by American physicians, conferring 
honor upon themselves and upon American 
medicine and literature , it is during the closing 
half of the century, that the most marked ad¬ 
vances have been witnessed in the rapid issue of 
volumes of great erudition and acknowledged 
value, establishing an enviable reputation for 
American medical scholarship and authority, and 
the highest appreciation at home and abroad 
But the special characteristics of the medical 
literature of the present day' in this country, are 
largely due to its journals and transactions of its 
organizations , they comprise indeed the most 
onginal matter, and most truly represent the ac¬ 
tive living thought of the times, and the daily 
wants of the great mass of the profession I 
i have no fear of a contradiction in making the as¬ 
sertion, that American medical journalism is not 
only characteristic of the age and of the country', 
but has assumed proportions and weight of 
character unexcelled by' any other department of 
literature, science, or art The light of medical 
science emanating from these sources is shedding 
its powerful rays of quickening influence abroad 
upon the medical profession of this whole country, 
molding, guiding, and even controlling their 
very thoughts and actions in many of the rela¬ 
tions of social, ethical, and professional interests 
Honorable and enlightened medical journalism 
of the present day, is doing, and will do, much 
more to advance the educational interests and 
standing of our profession, than all the forces of 
State and National legislation combined 
The Journal of the American Medical 
Association, which from its inception was de¬ 
signed to represent in the broadest sense, the 
true status and progress of the profession of this 
country, should be recognized and maintained as 
the authorized expression of the thought, pur¬ 
poses, and will of American physicians 

A reciprocal relation should exist between 
The Journal and the profession, and to this 
end. It should be on the subscription list of every 
physician throughout the length and breadth of 
the land We are all of us preferred stock¬ 
holders in that journal, and should see to it that 
its interests and our own are fully' protected 
But while acknowledging our loyalty to the 
Organ of the National Association, we must by 
no means forget our great indebtedness to those 
journals issued from the medical press of the 
larger cities in every section of the country 
They are so replete with the results of labori¬ 
ous research, of large experience, of scientific 
discovery', and every page filled with the most 
recent observations and discussions in every de¬ 
partment of our science To rightfully discharge 
the responsible duties of the trust confided to 
him, the physician must be informed upon those 
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methods and advances which increase the useful¬ 
ness, extent, and exactness of his knowledge, 
and the greatest and most satisfying aid in all 
that appertains to progress and improvement, is 
the reliable medical journal which visits him 
from month to month, and from week to week 
His subscription is an investment compounded 
many fold 

In the present state of medical science in this 
country, and the subdivision of its departments 
for special investigation, we see the activity of 
united efforts combined in organizations and 
journals specially devoted to such interests, and 
hence we find, particularily in the great medical 
centres, a large increase during the past few 
years of literature devoted to a definite field of 
labor Without calling in question the ultimate | 
utility and effect of this multiplication upon the 
future of the profession, we may rest assured 
that the fundamental truths of our science will 
ever remain, and that we may cheerfully wel¬ 
come every honest laborer into the fields of our 
science already “ ripe for the harvest ” 

Our medical journalists have done a great and 
distinctive service, especially to the younger 
members of the profession, by inviting and en¬ 
couraging the frequent expression of original 
thought for the press 

The systematic and conscientious use of the 
pen as a means of mental development has long 
since been fully attested by the recorded experi¬ 
ence of the best thinkers and writers of every 
age It IS the duty then of every physician, not 
only to select as his daily companions, medical 
journals devoted to the interests of the profession 
at large, and work of the general practitioner, 
and also some publications designed for special 
fields of labor as his inclination may dictate, 
but he should also contribute his mite or of his 
abundance to their columns, recording his ob¬ 
servations, his mature thoughts, his conclusions, 
and sustaining with generous sympathy every 
effort of real progress in his profession 

Referring to the social lelations of the medical 
profession of this country, we are thankful that 
as yet there are no established ranks, grades, or 
castes of society, which would assign the members 
of our profession to a special social standing, 
but that it is precisely what the education and 
qualities of the individual make them The in¬ 
telligent and gentlemanly physician is not only 
received as a welcome visitor at the fireside and 
at the bed of sickness in all shades of society, 
from the highest in the State to the lowest, the 
wealthy and the beggar alike, but he is also 
awarded as honorable a seat m all public assem¬ 
blies whether social, literarj^ scientific, or other¬ 
wise, as the members of any other class of the 
community In part as a compensation for his 
isolation from the advantages, emoluments, and 
honors of his highly favored brethren in the 


Metropolis , the intelligent, educated rural phy¬ 
sician, IS not only often a leader in the social 
affairs of his distnct, but is usually the central 
power m every educational, literary, hygienic in 
terest involving the welfare of the community 

The simple title of “doctor,” however, does 
not by any means cany with it a passport into 
social life, or give him a position above that 
which his education, habits, and gentlemanly 
conduct entitles him It is'm the reciprocal re¬ 
lations of the medical profession to the individual 
that IS to be found a field for the highest cultna- 
tion of the noblest instincts of our nature The 
constant care of the sick, the suffenng, and the 
dying, cannot but imbue the conscientious phy¬ 
sician with an appreciation of the greatness of 
his mission and of the responsibilities he assumes 
In the comfort, health, and lives of those com 
mitted to his care, he is answerable to the solemn 
tribunal of his own conscience for carelessness or 
neglect of duty 

A thorough preliminary preparation and con¬ 
stant efforts for the accumulation of knowledge 
by research, careful observation, and expenence 
can alone qualify and render his life serene in 
the consciousness of having faithfully tried to 
fulfil his professional obligations as a “Public 
Trust ” 

The relations between the physician and pa¬ 
tient are necessarily and so often of an intimate 
and confiding character, that the small aggregate 
of cases of misplaced confidence is a compliment 
to the integrity of our profession This relation¬ 
ship involves the strictest rectitude and every 
moral attnbute of the Chnstian gentleman 

The virtues above all others that a physician 
must possess, are self denial and self devotion, 
not only to cany him through the slights and 
crosses in his career, but also to exalt him 
above all and every sort of temptation, that he 
may always be the perfectly reliable repository of 
personal and family honor This reliability is 
the most essential quality of the physician’s 
character No talent, no skill, no genius even, 
can compensate for its absence But the multi¬ 
plied public and pnvate relations of our profes 
sion are known to us all, happy indeed are we, 
if we faithfully stnve to guard the trust com 
mitted to our care 

Our duties are arduous, peculiar, and responsi¬ 
ble, and no illegitimate considerations should di¬ 
vert us from their strict performance If the 
physician’s best services are not always appreci¬ 
ated and rewarded, if he may never hear the re¬ 
sounding applause of the populace which follows 
the spasmodic efforts of the orator or statesman, 
nor his pathway strewn with flowers like the re¬ 
turning conquering hero, j'et if he has consci¬ 
entiously and with fidelity tried to do his whme 
duty to those committed to bis care, when he 
comes to give up his stewardship he may hear 
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‘ Well done thou good and 


the welcome plaudit, 
faithful servant " 

To the Society Oigamzahons of the medical 
profession of this country, we must look for the 
effective and permanent influences which have 
been exerted, giving to it as a body mtality, 
power, and character The English of an old 
Greek proverb, that, “one man is no man,” con¬ 
cisely expresses the great truth that man is never 
independent of his fellow-man The develop¬ 
ment of his physical, mental, and moral capa¬ 
bilities cannot be effected alone, nor can the 
great purposes of life, for which he is intended 
be accomplished, and the comforts and happiness, 
ivhich he is constituted to enjoy be realized, 
without the cooperation and companionship of 
o thers However humiliating this reflection may 
be to man’s feelings of self-sufficiency and self- 
complacency, he IS forced to acknowledge its 
truth when he observes the progress of individu¬ 
als and the advancement of civilization The 
advantage and even necessity of association for 
the promotion of useful knowledge has been so 
generally recognized, that “learned societies,” 
consisting of intellectual men voluntarily united 
for this purpose have been formed and continued 
for many generations, especially in the Old 
World, under names indicative of the particular 
branch of human learning they have been de 
signed to promote 

The objects of these associations have not 
been simply the acquiring of knowledge, but the 
more useful one of communicating it, in an 
nouncing discovenes, deducing general laws from 
numerous facts, correcting false theories, and 
rendenng knowledge more accessible and useful 
A society is none the less entitled to the appella 
tion of learned, if it be quite professional, and if 
ffs plan be not as comprehensive as that of the 
Royal Society of England, which is intended for 
the promotion of general literature, philosophy 
and natural history ^ ^ 

When we see the most distinguished physicians 
in Europe and America, those who have done 
the most to enlarge the boundaries of our knowl¬ 
edge, standing shoulder to shoulder as onvi- 
nators and active supporters of associations, 4- 
heving them necessary, for mutual improvement 
and the advancement of medical science the 

and old,’may 

veil distrust their own judgment, if they are m- 
^med to doubt the utility of medical societies 
There are abundant reasons wby the medical 
profession should enjoy the full beneflt of associ- 

influence of a liberal, en¬ 
lightened and earnest consideration of the van 
ons topics uhich must claim the attention of the 
plij sician With the great advantages we pos 
sess, w e should as associations, and as a pr^es- 
sion strive to develop our science more rapidly 
and more perfectb m the future than it has been 


in the past, and that our progress should be more 
marked in all that relates to the higher aspira¬ 
tions of our calling The period in which we 
now live demands an intelligent and catholic 
spirit, as a pervading element in the whole body, 
so that the improvement in the science shall cor¬ 
respond with the progress of our race, in all that 
IS great and worthy of the age May this As¬ 
sociation be the grateful agency in the unifica¬ 
tion of the members of the medical profession of 
the State of New York, in all that relates to 
their honor, to their interests, and to their use¬ 
fulness 

With the incentives to society organizations, 
there arose a more formal recognition of the 
ethical spint or moral tone which should pervade 
and control the profession It became an im¬ 
portant part of a medical education and included, 
not merely medical etiquette, but rules for the 
guidance of the phj^sician in all the relations into 
which he might be called by the practice of his 
profession Without arrogating too much and 
within the bounds of modesty, we may assume it 
is probable, that not another equally numerous 
class of men can be found who more rigidly and 
tenaciously adhere to rules of au ethical character, 
than is done by the medical profession of this 
country Admitting of exceptions, there is a 
disposition on the part of the regular profession 
of medicine, to foster and protect the interests of 
each other , and with a commanding moral tone 
to frown upon and discourage every immoral 
practice and vicious conduct among its membere 
believing the greater the trust, the greater the 
betrayal 

Referring to the legal status of the medical 
profession of this country, it may be said with 
some exceptions, that legislative enactments 
regulating the practice of medicine have been in 
the main salutary, and if thoroughly enforced 
may be productive of much good to the profes¬ 
sion and safety to the people The highest in¬ 
terests of society require the adoption and en¬ 
forcement of such legal regulations as will 
ultimately insure a high standard of education 
and mental discipline before entenng upon the 
study of medicine, as well as efficient methods of 
securing the attainment of a fair standard of pw- 

to practLr^^'^''^^^'' Teceivmg a license 

medical profession do not ask nt 
the State special pruileges and immunities no 
they ask thatsociety should exact greater guarS 
tees from them, and that a still higher standard 
of qualification be demanded thev^ask tW fn 
p«bJ,c ahould ,ata eameati; fa sS 

defense, means for repression against the hordes of 
impostors, wffio trade on public credulitv tLl! 
ask that both tba sacular Li lehiou" 
cfagy and man or position and influent shoSd 
consider well the moral responsibility they as- 
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sume in the thoughtless or intentional com¬ 
mendation of the plausable quacks and their 
worthless nostrums 

It is, however, the pa vading spiitt of saenhfic 
mvcshgation in the medical profession that has 
marked its career in the past and is leading it on 
with rapid pace from discovery to discovery, 
from victory to victory over the forces of nature 
in the production of disease, alleviating the phy- 
sicial sufferings of humanity, rescuing from pre¬ 
ventable disease and from untimely death There 
IS nothing more satisfactory in the present aspect 
of medical science or more likely to raise it above 
the region of empiricism and place it on a higher 
scientific standard than the efforts now being 
made to render our knowledge more definite and 
exact, nor are signs wanting which point to the 
probability of such a consummation We see on 
everj' side, the more ngid application of the in¬ 
ductive method of investigation brought to bear 
on the great problems of medicine, and we doubt 
not that the observations which are being carried 
on by earnest workers, especially those conducted 
under the plan of collective investigation, and by 
original research,will ere long bear still ncher fruit 
leading to generalizations of the most important 
character, largely increasing our powers of differ¬ 
entiating between the variations which disease 
presents, diagnosis and prognosis made more easy 
and exact, and treatment more successful 

The spirit of scientific investigatidn which is 
becoming so characteristic of the present period 
in the history of our profession, must have derived 
an impetus and beneficial influence, from the 
more active cultivation of the physical sciences, 
which has lately assumed an important and 
proper position in the educational curriculum of 
the higher schools, academies and colleges of our 
country 

Resting, as medicine does, on a basis of scien¬ 
tific observation, and depending for its advance¬ 
ment on research and the practical application of 
discoveries in science, it is intimately associated 
with the development and progress of other 
sciences In fact, there is scarcely nothing in 
the whole 1 ange of nature or of art, which the phy¬ 
sician may not make use pf for the purposes and ac 
complisbment of his work There is also another and 
not unimportant circumstance connected with the 
more general cultivation of the physical sciences 
which IS destined to exert a beneficial influence 
upon the status of our profession I refer to the 
higher and intelligent estimate in which the 
scientific physician will be held by the public at 
large In proportion to the general diffusion of 
scientific knowledge in the community will be 
established for our art a recognition of its just 
claim on the confidence and gratitude of man- 

But the crowning glory of the medical P^ofes 
Sion IS its oppoyiumties foi the p/evaition of (its 


ease and the pt alongahon of lift Herein is con¬ 
summated the responsible trust committed to our 
profession In the economy of the Stale seeking 
for the preservation of the health and lives of a 
classes of citizens, it becomes necessary to enact 
sanitary laws and to enforce obedience to them, 
but 111 order that the people may know just what 
to do and how to protect themselves from the 
ravages of pestilential disease. State Boards of 
Health are created for the express purpose of 
dififusing the needed information Sanitary laws 
are simplv an application of the science of medi¬ 
cine in the form of remedies or preventives to the 
people of the State They teach not only the 
inestimable blessing, life-giving and life present¬ 
ing influences of glowing sunshine, pure air, pure 
water, and wholesome food, of the importance of 
ventflation, drainage, disinfection, and vaccina¬ 
tion, but also the absolute necessity of a proper 
use of these great gifts of nature, chemistry and 
discovery 

It has long been recognized as the peculiar 
province of the medical profession to aid the 
authorities and recommendations of the State m 
all matters connected with public hygiene, and 
especially is tins true, in the efforts to avert an 
impending scourge or to abate the ravages of 
those terrible epidemics, which destroy life with 
the fearful rapidity of a tornado, whose pathway 
IS marked with desolation and while they con 
tinue strike a whole comiiiunitv with terror and 
dismay 

The sacredness of human life and the inestim 
able value of health are incentives that can be 
always relied upon to secure the cooperation of 
all true phj sicians in every matter relating to the 
sanitary condition of the State and the lues and 
health of the people It is in this 1 elation that 
our profession can best reciprocate its obligations 
to the public and honor the trust confided to its 
keeping There is indeed a vein of chivalry m 
the medical profession It heeds the cry of suf 
fering from the poor and lowly, and no pesti¬ 
lence stricken city has ever made an appeal for 
aid w'lthont meeting nuth a quick response It 
has no secrets, no patents, but always bolds its 
gifts of healing in trust for the public good But 
busy as we are with the demands of an exacting 
profession, it is quite possible that many of us 
have failed to recognize m its true character, 
that other and important trust, the servn^ that 
we could render the commuiiiiy by dilfusing 
among the people by every available method, 
pertinent, reliable, comprehensive, popular sani¬ 
tary knowledge j * 

Medical philanthropy and enlightened states¬ 
manship, have made success possible in a grana 
sanitary movement throughout this country, \ 
organized effort against preventable disease and 
unnecessary death, against the ills which torture 
humanity 4 d enfeeble the State The mdii id- 
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-ual pEysician, each in his own sphere a 
has been foremost among all the agencies to mold 
public favor for organized hygienic work f 

United in their influence, physicians have in- 
spired confidence and a willingness among their 1 
patrons and neighbors to cooperate with them m £ 
their efforts to discover and remove the prevent- t 
able causes of disease from their midst When 
we cannot legislate, we can still teach when we ( 
cannot command, we can still warn, and neither i 
the existence nor absence of power, neither the * 
expediency nor inexpediency of interference by < 
the proper authorities, can exempt us from the < 
d.uty of knowing what is amiss in the sanitar>' 1 
condition of a community, and diffusing that 1 
knowledge far and wide j 

Undoubtedly the first and most important step 
IS the education of the masses in the essential ^ 
facts of sanitary science There never was so ' 
teachable a people as our own The respect for : 
science is wide-spread among them, and our pub¬ 
lic education has made a large body in everv 
community sufficiently acquainted with the 
elements of science to receive wuth profit its prac 
tical application in matters of life and health 
The medical profession can best promote san 
itary progress, by aiding in the dissemination of 
information as to the established facts of the eti¬ 
ology and protection from preventable disease, 
and the inevitable consequences of their disre 
gard This can best be attained through sani¬ 
tary associations and publications, and especially 
by calling to our aid that important agency and 
instructor, the secular press, which has indeed 
become in this country for the citizen what the 
school IS for the child 

Groaning night and day under the weight of 
Its mighty energies to keep pace with the ad¬ 
vancement of civilization, commerce, science, art, 
social, political, and religious activities of the 
age, the press wields the mightiest power for in¬ 
fluence in the land 

It is characteristic of the Amencan mind in its 
inventive genius and practical application, to 
utilize every power withm its reach, to make sub- 
senuent every agency to its interests, and there 
is no nation on the globe where the masses of the 
people absorb so much reading matter from the 
infinite variety of publications The newspaper 
in this countrj is not only one of the luxuries, 
but IS almost a necessit3^ in eveiy family, it is 
true it has its shortcomings and some objection¬ 
able features in its tendency to sensationalism, 
and oft quasi advertisement of quackery, m its 
apparently editorial endorsement of the wonder¬ 
ful cures of some secret or patent medicine, yet 
It IS undoubtedly an institution of the greatest 
value and power for good, and should be utilized 
bj' the medical profession and sanitanaus in the 
diffusion of hvgienic knowledge among the 
people 


In the furtherance of f offered 

some suggestions in an address which I had the 
honor of delivering at the annual session of the 
Third District Branch of this Association, in Jun ^ 

last on “The Popularization of Sanitary Science, 

and which, with your indulgence, I desire here 

propLtion was this, “That the medical 
organizations of this State shall be invited to 
appoint annually a special committee on Popular 
Sanitary Science,’ whose duty shall be to prepare 
[ or supervise familiar articles for the secular press 
on subjects involving the care and protection of 
life and health of the individual and of the com¬ 
munity, in accordance with the accepted princi¬ 
ples of sanitary science That State and local 
boards of health shall also be solicited and urged 
to publish for free distribution, through the me¬ 
dium of the public schools, tracts on practical 

sanitation ’’ j j 

From some such plan as I have thus indicated, 
or the organization of a Central Bureau or Coun¬ 
cil of Hygiene and Public Health connected with 
this Association, there would emanate a flood of 
light and practical knowledge, instructing an in¬ 
telligent people in the principles, truths, and 
proper application of sanitary' science, making 
possible a grand sanitary movement against pre¬ 
ventable disease, and thus fulfil and magnify the 
trust committed to our profession It is fitting 
that this Association, having a community of 
sentiment relating to the honor, the interests, 
and the usefulness of the medical profession, and 
within and around it the elements of permanency 
and success, should take the initiative step and 
afford an example worthy of adoption throughout 
; this whole country 

Whatever of progress there may be in the com¬ 
ing century, in the advancement of our science 
; in all that truly appertains to its highest mission, 
will emanate from a spirit of honest purpose, of 
profound study, of patient research, and a full 
i recognition of the obligations resting upon each 
» member of “the medical profession as a public 


ANTISEPTIC LIQUID 

The following formula is m use in some of the 
hospitals and dispensanes as an antiseptic dress¬ 
ing 

Boric acid, 240 grams 
Salicylic acid, 30 grams 
Water, 2 pmts Dissolve 

FOR CARDIAC DROPSY 
B—Digitalis, gr xij 
Senate fol, 5 ss 
Aqute bullieatis, 3 vj 
Fiat mfusuin, et adde 
Sodii lodid, 3 ij 
Sodu pliosphat, q yj 
M —S S ss e\ er\ three to sis. hours 


— Get hard 
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THE SURGICAL TREATMENT OF NON- £ 
PEDUNCULATED ABDOMINAL < 

TUMORS 

Read m the Section of Obstetrics and Diseases of tVomen at the 

Dotty first Annual Meeting of the Atnencan Medical As * 

sociation, held in Nashville Tenn Ma^ i8go ^ 

BY HENRY O MARCY, 4 M , M D , L E D , j 

or BOSTON ] 

The ovanan cystoma which develop without a i 
pedicle are rare, and yet are met with sufficiently I 
often to make their study of interest and practical ( 
importance They have been called intra-liga- ; 
mentous, under the belief that they develop with¬ 
in the folds of the broad ligament, but I have i 
never been able to demonstrate such origin 
The explanation offered is that, by some error of 
development, the embryonic ovary becomes dis¬ 
placed It has also been assumed that ad¬ 
hesions of the ovary to the folds of the broad 
ligament might cause these to grow with the 
tumor, and thus form a capsule over it 

The ovary, when not diseased, is often found 
with some degree of variation of attachment, as 
well as distnbution of vessels The pedicle may 
be so short that the deeper portion is almost, or 
quite within the reflexion of the peritoneal in¬ 
vestment of the ligaments When such a part 
becomes cystic, it will, of necessity, in its de¬ 
velopment, carry before it the peritoneum, and 
with It portions of the broad ligaments Every 
operator, of considerable expenence, has met 
with examples of this class of cases, and it has 
happened to me to find them in considerable va¬ 
riety, both as to the character of the growth and 
its ongin The variation lu point of develop¬ 
ment will cause a change of relationship of the 
surrounding organs The uterus and bladder 
may be carried quite upwards and to the side op-1 
posite the point of origin, when this is nearlj’' 
central, if it commented anterior to these organs 
it will be crowded into the pelvic basin , if pos 
tenor to the uterus, the cjst may be deeply 
planted within the pelvis I have removed, with 
great difficulty, such a cyst, multilocular, within 
a few weeks, where the tumor pressed quite 
down into Douglas’ cul-de-sac, behind the 
uterus and bladder, completely filling the pelvis 
The attachments also vary greatly in their ap¬ 
pearance They may be thick and vascular, the 
ligaments so changed as to be recognized with 
difficulty In one case, a dermoid cyst, weighing 
about eight pounds, but the tumor more solid 
than fluid, the outer fold of the right broad liga¬ 
ment, which was distinctly hypertrophied 
throughout, was earned over the tumor quite to 
the base of the liver In another, a mono- 
evst the development appeared to be beneath the 
pLitoneum, posterior to the ligaments, extending 


behind the caecum, quite to the root of the 
mesentery 

The cysts of the broad ligament are usually 
single, but they vary considerably in character, 
two of the most difficult of removal which I 
have ever met having been proliferous, or papil¬ 
lary growths It is important for the physician, 
as well as the surgeon, to be familiar with the 
var5’ing phases of such development of pelvic 
tumors, because of diagnosis, as well as treat¬ 
ment It may and often is impossible to differ¬ 
entiate clearl3>^ these growths before section, but 
the diagnosis must be determined sufficiently to 
decide upon exploration , as early operations are 
advised in order to avoid complications which, in 
their further development, add very greatly to the 
difficulties and dangers of removal 

The exact knowledge of pelvic tumors must 
often remain uncertain until after exploratorj 
section, and the most experienced observers are 
not seldom the least sure of conditions which 
may exist Where this is advised, it may seem 
almost superfluous to add, that the operator 
should do It with all the care requisite to meet 
the demauds of modern surgery, that he should 
be prepared for any emergency, and deal with the 
factors involved therein 

We all remember the intense interest with 
which, for many years, the disposition of the 
pedicle of ovarian cysts was held in consider¬ 
ation It may be assumed that feiv would now 
question its treatment by the intra-pentoneal 
method, with, in all aseptic cases, the closure of 
the abdominal wound 

The more general method, advised for the 
treatment of a large class of cystic tumors with 
out pedicle, is a resection of as much of the cyst- 
wall as pos'^ible, and carefully stitching the re¬ 
tained portion to the lips of the abdomma 
■ wound, thereby shutting off the general peritoneal 
cavity, and treating the remaining cyst-pocket as 
' an open wound with drainage Even this is 
; oftentimes exceedingly difficult, and the resulting 
mortaht}'- rates, in the hands of our most expert 
' operators, are very large 

i In the treatment of solid tumors of the pelvis, 
1 uterine growths especially, a great majority ot 
; operators still follow this method in a modibea 
i way, by making, so to speak, a pedicle out ol 
the lower portion of the uterus, and attaching , 

- after constnction, extra-peritoneally, witn tne 
e object of making it an external wou^ ^ 
1 arguments urged in favor of these me 

siSar to those, at an earlier day f^f^edjor 
i the external treatment of the pedicle of ovanan 

- cysts by the clamp, etc „v„Pf’iinns 

i In a certain very large measure, 

> to this method of treatment are those which 

- caused the abandonment of the extraTentoneal 
“ treatment of the pedicle, greatly P 

T Those who attempt the entire removal ot tn 
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growth and the closure of its base of attachment, 
do It by ligation in section, with the parts often¬ 
times so imperfectly secured, that great danger 
from haemorrhage ensues, and frequently loss of 
life Most operators who thus treat the basic at¬ 
tachment of the tumors hold subsequent com¬ 
plications in such fear that they do not deem it 
advisable to close the abdominal wound without 
drainage which, of itself, is an added danger of 
senous character 

The latest publication upon the subject bv Dr 
Meredith, of London,* I quote at some length, 
since It gives the method usually adopted m the 
Samantan Hospital, where in all abdominal 
surgery the drainage tube is in general use 

Complications arising from extension of the growths 
beneath one, or possiblj, both broad ligaments, with ac¬ 
companying upward displacement and close adherence of 
the urinary bladder to the anterior surface of the tumor, 
as a consequence of its original development from the 
lower segment of the ntenne hodv, often necessitates 
extensive enucleation m order to form a pedicle for the 
application of the serre noeud wire Occasionally, .n 
such instances, the removal of the uterine appendages 
may be found feasible, and should then be performed in 
place of the alternative operation of hysterectom} 
But, more often than not, in cases of such nature as that 
above described, the first-named procedure is not availa 
ble with safety, and the major undertaking has to be 
faced The chief dangers entailed thereby are due to 
which must, in the first place, be avoided 
by securing the ovarian vessels in either side of the 
uterus This is to be effected by transfi-uon and ligature 
of both broad ligaments below the level of the utenne 
appendages, and followed by their subsequent division 
after means have been taken to control the return circu 
lation from the upper portion of the funor, by the use of 
compression forceps The next step required is that of 
freeing the displaced bladder from its connections with 
the anterior surface of the tumor With this object, a 
horizontal incision tlirough the capsule of the growth, 
beginning and ending, at the seat of ligature of the 
broad ligament, is earned across tlie front of the tumor, 
passing at a level of half an inch, or rather more, above 
the upper limit of the adherent bladder, which is then 
stripped dow nvv ards sufficiently to avoid its subsequent 
inclusion in the serre noeud wire Should these means 
not suffice for secunng a suitable pedicle, resort must be 
had to further enucleation, necessitating the constriction 
of the base of the tumor by the use of an elastic ligature 
twice looped, and secured by clamping with artery 
forceps Care should be taken to include in this ligature 
both the ovarian pedicles, and also the free border of the 
prev louslv divnded capsule connected wutb the fundus of 
the bladder A honzontal incision through the utenne 
capsule, connecting at either end with the seat of liga¬ 
ture of the broad ligament, is now earned across the 
posterior aspect of the tumor, the base of which is then 
r^idly enucleated sufficiently to admit of the application 
of the serre uceud wire, below the level of the elastic 
ligature, which is subsequently removed The ultimate 
success of the operation, as before stated, depends in 
great measure upon the proper adjustment and manage¬ 
ment of the stump, by the adoption of means for ensunng 
the early protection of die pentoneal cavity from the 
dangers entailed upon it by the necrosis of the tissues 
coustneted by the wire The tumor lianng been cut 
away, after transfixion of its pedicle by a stout pm 
passed immediately above the wire, the distal portion of 
the remaining stump is to be trimmed down as much as 
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possible, and its raw surface is then covered in by lacing 
together the edges of its peritoneal investment with a 
continuous suture The margins of the divided pa«etal 
pentoueum are now accurately adjusted around the 
stump in the groove formed by the wire, before 
closely' united at its upper border by a silk suture, which 
should also include a fold of the peritoneum covering 
the posterior aspect of tlie stump immediately beloyy tlie 
yvire The ends of this stitch are then cut short, and the 
rest of the abdominal incision is closed in the usual 
manner Finally, the stump is surrounded and covered 
in with dr>, absorbent dressing, ■which shonld be left un- 
disturbed for at least fiy e or six days 

In an interesting paper published by Dr 
Skene," of Brooklyn, after emphasizing the pro¬ 
cess of enucleation quite as I have practiced it 
for years, he advises subsequent treatment as 
follows 

The management of tlie ligaments after tlie cy'stoma is 
removed, is first directed to the control of litemorrhage 
In some cases a general oozing is all tliat there is Oc¬ 
casionally a wounded vessel here and there needs 
ligating When the cyst extends deep down into the 
pelvis there is often very troublesome bleeding from 
veins These should he ligated, if possible, but if that 
cannot be done, pressure with a hot sponge should be 
tned, and if that fail, styptics may be used The liga¬ 
mentous capsule now presents a pouch, the inner surface 
of which IS raw, and from which there will be some 
bleeding and much serous oozing This should be 
treated as follows The upper portion of the opposing 
sides should be folded m so as to bring the pentoneal 
surfaces together, and these should be fixed by a con¬ 
tinuous catgut suture The suturing should begin on 
both sides, and be from the sides tow ard the centre, and 
close the parts, except at a point beneath tlie abdominal 
wound, where an open space should be left for the drain¬ 
age tube If the ligaments thus brought together by 
sutures can be brought up to the lower angle of the ab¬ 
dominal wound, they should be fixed to the abdominal 
wall by silk sutures passed through the ligaments on 
each side of the opening for the drainage-tube, and then 
through the wall of the abdomen When the ligaments 
cannot be brought up to the w all of the abdomen a drain¬ 
age tube without side openmgs should be carried down 
to the bottom of the cavity 

While this mode of treatment is perfectly satisfactory 
in suitable cases, there are difficulties attending the op 
eration in exceptional cases, and hence certain dangers 
The cyst-wall may be easily tom, and hence the danger 
of leaving portions of it When this happens it is neces¬ 
sary to destroy the secreting surface This may possiblv 
be done by applying pure carbolic acid The most diffi¬ 
cult part of the operation, in some cases, is to stop the 
bleeding This has been referred to, but I may sav 
further, that the oozing at the time of operating and the 
liability to suppuratioti which may occur afterward, 
render the convalescence rather tedious in many cases 

The late Dr J F Miner,’ of Buffalo, in a 
paper first published in 1869, m the Btiffalo Med¬ 
ical and Surgical Jounial, upon *' Ovanotomy by 
Enucleation,” furnished a contribution to the 
medical profession of permanent value He 
taught the practicability of enucleating the cyst 
of the ovary from its pentoneal investment, a 
histological fact long known, but never made 
available in surgical practice, until brought 
forward by Dr Miner This most distinguished 
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surgeon sought to make of practical value this 
fact He states 

There is no need to point out the advantages of this 
plan Those, who have studied the history of ovariotomj', 
and vho are familiar inth the difficulties and objections 
which maj fairlj he urged against the ordinary methods 
of procedure, vull at once perceive tliat, if enucleation is 
successful, there is no pedicle to keep open the lower 
angle of the wound, or to drag upon the parts No un¬ 
favorable adhesions of the pedicle, no wires to be dis 
charged by suppuration, and no crusts of burned tissue 
to be provided for The abdominal caiitj has simplj 
been opened, and the diseased part renioi ed, all that is 
left behind is capable of life 

The Stripping of, a large portion of the perito¬ 
neal investment of the cj^st, and returning it 
within the peritoneum, as advised by Dr Miner, 
offers little if any advantage over the use of the 
ligature lu tumors where the pedicle is well-de¬ 
fined The fear of hsemorrhage, the too general 
septic conditions, the returning within the perito¬ 
neum of a considerable portion of superfluous tis¬ 
sue, caused the method of Dr Miner to fall into 
disuse However, a modification of it, which I 
have used for a number of years w'lthout excep 
tion, IS of great practical value It consists in 
sewing off the pedicle, usually with several dou¬ 
ble continuous sutures, and then dissecting the 
peritoneal investment awaj from the cyst, at its j 
base, to the extent of about an inch upon either ^ 
side, and then, by a sero-serous continuous tendon 
suture (stitches taken parallel to the cut tissues), 
inverting the divided edges The advantages 
which this procedure offers are, that the base is 
constricted suflicientl}'- tightly to control hsenior- 
rhage without producing necrosis or undue nerve 
tension, while the inversion of the divided edges 
leaves no freshly cut surfaces for infection 

The cystic tumors of the pelvis which, for any 
reason, fail to develop a pedicle, almost without 
exception may be safelj treated by a modification 
of this method The tumor, if cystic, is emptied 
of its contents as usual The peritoneal invest¬ 
ment IS stripped from the cyst, which is removed 
bj'’ enucleation Bleeding vessels are temporanly 
secured by pressure forceps or torsion The in¬ 
vesting tissues are seized by strong clamp forceps 
and drawn upward by an assistant, so as to define 
clearly the basic attachment of the growth Then, 
■with a double continuous tehdon suture, they are 
sewed evenly through, as deepl3'’ as convenient 
beneath the attachment of the cyst, their entire 
extent, not seldom several inches in length This 
completed, the haemorrhage is securelj’’ controlled, 
and the redundant tissues are trimmed away with 
scissors, leaving only sufiicient material for the 
inversion of the divided edges by a sero serous 
continuous suture In a very considerable num¬ 
ber of cases of this tj’-pe, I have been enabled to 
complete safely the operation, and to close the 
abdominal wound, where, otherwise, it would 
have been impossible In two instances the line 
of the suturing measured about 9 inches In no 


case have I had complication of secondary haem¬ 
orrhage, or septic infection 

In illustration I quote from the record of the 
Boston Gynecological Society the report of a re 
cent specimen, presented October 10, 1889 

Dr Marcy presented an inflated unilocular cjstoftlie 
right broad ligament ivhich he had remoied at his hospi 
tal the previous iveek, assisted bv Dr A P Clarke, of 
Cambridge The case v as one of exceptional interest in 
that It had been allorv ed to develop until the sac and con 
tents weighed 42 lbs The girth of the patient below the 
umbilicus was over 40 inches The operation was at last 
necessitated on account of dyspnoea and impeded circu 
lation The cyst had developed from the nght broad 
ligament, not only without pedicle, but had earned up 
before it a fold of the peritoneum from its attachment in 
the median line to apointpostenor to and on a line with 
the head of the emeum The question of its remoial, 
therefore, was of difficult solution A portion of the cj st 
wall could be brought into the line of the abdominal 111 
cisiou and stitched to the peritoneum, then drained and 
allowed to close bj granulation This necessitates at the 
best, a long and tedious convalescence, rendered doublj 
objectionable from the weak and exhausted condition of 
the patient 

The wall of the sac, along the border of its attachment, 
was covered bj extraordinary vancosed % eiiis This seem 
ed to threaten unusual danger from haemorrhage The 
emptied cyst was put on tension and, commencing at a 
considerable distance from its attachment on either side 
the peritoneal investment was diiided (as shown upon 
the inflated specimen), and the cj st was enucleated The 
duided edges were caught and held by three or four pairs 
of Spencer Wells’ compression forceps, while Dr Marc\ 
sewed through its base, with a double tendon suture in 
an even, continuous seam, measuring about 9 inches in 
length Owing to the extraordinary size of the vessels, 
a second line of sutures was earned parallel to the first 
through the double fold of the peritoneum, about half an 
inch nearer to the median line The superfluous tissues 
were resected parallel to this, and the pentoneum was 
intrafolded by a line of continued tendon sutures, sero 
serous in character, the needle traversing the tissues 
parallel to tlie cut edges The abdominal w all was closed 
in Dr hlarcy’s usual method bj four layers of tendon su 
tiires, and sealed bj iodoform collodion 

The advantages of the above method are too 
obvious to require special mention The cyst is 
entirely removed, the basic attachment is closed, 
constricted, but not devitalized by the et en, con¬ 
tinuous double suture, applied by means of the 
long curved needle set in handle with eye near 
the point, such as is most conveniently used in 
hernia, and which is familiar to most American 
surgeons The tendon suture is preferable to cat¬ 
gut, but either, properly prepared, is trustworthy 
Carefully sewed in the above manner, there can 
be no danger from haemorrhage The inverted 
serous surfaces leave no oozing stump or uncov¬ 
ered wound for absorption The tissues he evenly 
without strain or tension Lymph in a few hours 
covers in the suture matenal and wounds made 
by the needle The abdominal cavity, if neces 
sary, is flushed with stenlized water, and the 
wound closed without drainage Care must be 
taken not to include a ureter, not to pierce the 
bladder, or rectu m, but the danger of sewing 

4The patient was discharged -it the end of the third week 
ttnioii pnraarj 
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deeply in this way is really quite less than in the 
tying off piecemeal by the interrupted suture, as 
usually done 

There are cysts which, from changes of an in- 
flammatoiy or other character, cannot be enucle¬ 
ated by the easy process of stripping the investing 
peritoneum with fingers The expenenced oper¬ 
ator, however, will, by a painstaking dissection, 
usually succeed in saving the surrounding perito¬ 
neum Fallopian tubes which have become pus 
sacs are often very troublesome in enucleation, 
but it can generally be effected without rupture 
and consequent danger from infection Where 
the abdominal cavity is septic then drain, but not 
otherwise Pelvic abscesses are obviously to be 
excluded from consideration by methods such as 
are under discussion 

It IS equally important to advocate in this con 
nection, the treatment of the remaining basic tis¬ 
sues in all cases of supra pubic hysterectomy as 
well as the semi solid tumors of the ovary, der¬ 
moid cysts, and cysts of the broad ligaments 
which are often found without a pedicle Thanks 
to the labors of Apostoli, of Pans, it is a conceded 
fact that laparotomy for fibroid tumors of the ute¬ 
rus IS considered less necessary than formerly 
However, it cannot be doubted that a consider¬ 
able number of cases are not amenable to 
treatment by electricity Where the growth 
seriously imperils the life of the patient, and the 
surgical removal of the tumor is wisely taken into 
consideration, the importance of a pedicle con 
sisting usually of the elongated cervical tissue is 
a marked factor in the problem, without which 
most surgeons decline operating Nevertheless, 
It IS frequently true that the uterine myoma, 
which fills the pelvic basin, interfering with the 
functions of its organs, thereby most often de¬ 
mands removal When thus located, the cer¬ 
vical tissues rarely afford material for furnishing 
a pedicle, and the external treatment of the 
stump IS impossible 

It IS a well known histological fact that the 
growth of uterine myoma of necessity causes the 
formation of so called capsular investment, devel¬ 
oped from the surrounding uterine tissue In rare 
instances, where the tumor is single, and the 
uterus has not become too greatly deformed, it 
may be removed from its capsule, and the utenne 
wall closed by suturing The interstitial growths, 
however, usually develop from different centres 
and so alter the structure of the organ that the 
removal of the entire uterus is demanded Under 
these conditions, the most available method of 
procedure consists in the division of the capsules 
and the enucleation of the growths, controlling 
bsemorrhage by pressure forceps After the size 
of the organ is thus reduced, the remaining por¬ 
tion IS put on tension, and the base is sewed 
e\enly through, as near the junction of the pen- 
toneal reflection from the bladder and rectum'as 


IS judged advisable, and the redundant tissue is 
cut away These are divided by a V-shaped in¬ 
cision, so as to allow the easy coaptation of the 
peritoneal investment by a sero serous continued 
suture, in the same manner, as advised in the 
treatment of non-pedunculated cysts If the con¬ 
dition of the cervical canal seems to demand it. 
It should be treated by a drop of liquid crystals 
of carbolic acid, a strong sublimate solution, or 
the mucous membrane may be cored out by the 
knife 

When the coqdition of the growth will allow. 
It IS a great convenience to first push down over 
the tumor the so-called rubber-dam which is con- 
stncted at its base by an elastic ligature This 
simple procedure, suggested to me by the com¬ 
mon practice of the dentist, encircling the base of 
the tooth while filling, oftentimes saves the loss 
of much blood and proves an exceedingly conven¬ 
ient protection to the abdominal organs When 
hysterectomy is thus performed, haemorrhage is 
under far better control than by the strong liga- 
, ture which constricts to necrose the tissue The 
pressure upon the parts enclosed is even and con¬ 
tinuous, the sutures are speedily covered by a 
fresh deposit of lymph, and open wound surfaces 
are entirely avoided Strain and pressure upon 
the bladder and rectum are minimized and gen¬ 
erally entirely wanting The abdominal wound 
is completely closed, rendering drainage not 
! alone unnecessary, but superfluous, and when 
the abdominal wound is properly sealed with 
[iodoform collodion, subsequent infection is im¬ 
possible 

There can be little doubt that the advantages of 
this method are many, and yet they are all based 
upon the fundamental pnnciples of antiseptic 
surgery Without a mastery of these principles 
and a famihanty with their application and re¬ 
ligious exactitude in carrying them out, these 
operations should never be undertaken The 
buried animal suture, unless introduced aseptic- 
ally, thus hidden away in the remote recesses of 
the body, is sure to be attended with most disas¬ 
trous results But when itself, aseptic and asep- 
hcally applied in an wound, it becomes one 
of the most important factors in modern surgery 
the value of which is as yet greatly underesti¬ 
mated and scarcely properly understood 


JACCOUP’S NUTRITIVE ENEMA 

An enema of great nutritive power, and valua¬ 
ble in cases of cancer of the stomach, closure of 

S^ws^^"’ M Jaccoud, as 

a Beef broth (freshlj made) 8 ounces 
Wine, 4 ounces 
Yolks of eggs, 2 
Dry peptone, i to 4 drachms 

Sig~Miv and make an enema to be iniecled m 
ins at intervftlft a _ jccied. in 




^ Aijarwc uu enema to 
small portions at intervals dunogthe day 
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Read before the American Rhmologtcal Association^ Louisville^ 
October^ /Spo 

BY A B THRASHER, M D , 

OF CINCINNATI, O 

There is perhaps no department of modern 
rhmology more interesting to the specialist or 
more prolific in material than “ nasal reflexes ” 
Indeed, so fertile has been the field that much 
opprobrium has fallen to our lot by the great di¬ 
versity of diseases and multiplicity of S3'mptoms 
which we have attributed to this cause It does 
not seem at all strange to the surgeon that 
coxanus should attract our attention by pain in 
the knee joint, but he is skeptical when we refer 
a post-auricular neuralgia to a hypertrophic tur¬ 
binate For a thorough understanding of these 
neuroses we are perhaps more indebted to Hack, 
of Freiburg, than to any other one man His 
monograph* on the subject referred to cases of 
asthma, nightmare, cough, migraine, sneezing, 
neuralgias, swelling and redness of the skin of 
the nose, etc , which he had for the most part 
successfully treated by cauterizing the erectile 
bodies of the anterior extremities of the lower 
turbinates 

In 1872 Voltolini reported a case of reflex 
asthma due to the irritation caused by a nasal 
polyp, and cured by the removal of the growth 
Since then numerous cases of asthma have been 
reported as due to nasal disease, and a large per 
cent of asthmatics are now cured by the rhinol- 
ogist In 1882 Dr Carl Seiler,’ of Philadelphia, 
reports two cases of reflex cough arising from 
intra-nasal lesions In the same volume of the 
“Archives” Dr Wm H Daly, of Pittsburgh, 
reports cases of hay fever as caused by intra- 
nasal disease His observations have been cor¬ 
roborated by Dr Jno O Roe, of Rochester, and 
since by a host of others both in America and 
abroad The same year Hack reports* a number 
of nasal reflexes The next year John Noland 
Mackenzie, of Baltimore,’ advances the theory 
that there are in the nose certain sensitive areas, 
located more especially over the posterior extrem¬ 
ities of the inferior and middle turbinates and the 
adjacent portion of the septum, which, 
subiected to disease or imtation, give rise to the 
so-called nasal reflexes Dr Mackenzie s able 
paper excited no little attention, and while his 
conclusions have been somewhat modified, yet 
they served as an excellent means of directing 
the rhinologist to a more careful examination 
into this interesting subject The same year Dr 
Elsberg' mentioned many nasal reflexes, some 
which appear to be only remotely connected with 
the local lesion Baratoux’ says that in a certain 
number of cases cough and sneezing ca° 
caused by irritating the posterior part of the sep 
turn and\e attnbutes certain reflexes to the pres- 
Lre’ on this part of the swollen turbinate or a 


polyp Dr Cartaz® descnbes an interesting case 
of epileptoid convulsions produced by touching 
an ulcer located on the postenor extremity of a 
hypertrophied lower turbinate 

Hering, of Warsaw,” describes numerous cases 
of nasal reflexes He gives prominence to the 
pressure of the middle turbinate against the sep 
turn, or to the irritation of the middle turbinate 
by inflammation, by inspissated secretions, or by 
the pressure of a polyp Mr Lennox Browne,'” 
under the heading of neuroses of the laiynx, 
mentions a case of epileptiform convulsions which 
he attributes, and I think qmte properly, to intra- 
nasal irritation Bosworth" mentions two cases 
of salivation as due to intra nasal disease, both in 
elderly people, and in both cases local treatment 
was successful 

Gruening,” of New York, reports cases of ocu¬ 
lar trouble as due to disease of nose, and similar 
observations have been made by Cheatham, of 
Louisville,” and by Bettman, of Chicago ’* Len 
nox Browne” reports a case of glaucoma cured by 
the removal of a nasal polyp 

These cases and symptoms might be repeated, 
almost without limit but I will conclude w ith two 
examples of reflex salivation, w^hich have recently 
fallen under my observation 

Case I —Mr M , aet 68, musician, nervous 


tetnperament, some symptoms of paralysis agi 
tans Was referred to me July 24, 1890, by Prof 
Forcheimer, for obstinate salivation, which had 
been present since an attack of the “grip” three 
months before There was a chronic naso phar 
yngitis without marked hypertrophy The tur¬ 
binated corpora cavernosa of both nares were en¬ 
gorged and hypermsthetic, and the pharynx and 
buccal cavity were filled with an aqueous secre¬ 
tion The saliva could be seen dripping from 
Stenson’s and Wharton’s ducts, and its presence 
was a serious inconvenience to the patient and of 
great detriment to his business The reduction 
of the local hyperaesthesia was followed by a ces¬ 
sation of the salivary flow 

Case 2 —Mr N , set 51, referred to me by Dr 
Ashburn, of Batavia. O . for excessive salivation 
He had been subjected to a severe bodily shock 
five weeks before, since which time his nervous 
svstem had been seriously disordered For lour 
weeks the salivary flow had been so great as to 
produce marked discomfort In this case there 
was present chronic hypertrophy of both lower 
turbinates, now accompanied by excessive hyper- 
Epsthesia Dr Ashburn agreed with me m think 
S tSt we had to deal with a reflex salivation 
bom intra-nasal disease, precipitated by the ner¬ 
vous shock lately received The patient s gen 
e?al condition was so bad that he was unable to 

undergo any local treatment other than palliative, 

and I am unable to report the result 

Amone the afiections which have been attrib 
utedTinlra-nasal d.sease or .m.at.or, ffl.y bo 
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mentioned asthma, hay fever, cough, spasm of 
glottis, gastralgia, dyspepsia, tumefaction and 
redness of nose, oedema of conjunctiva, conjunc¬ 
tivitis , photophobia, epiphora, asthenopia, glau¬ 
coma, scotoma, salivation, cardiac palpitation, 
disorders of smell, taste, hearing and sight, husk- 
mess of voice and aphonia, exophthalmic goitre, 
rheumatic pains, vertigo, chorea, epilepsy, melan 
cholia, agoraphobia, aprosexia, neurasthenia, mi¬ 
graine , cephalalgia, neuralgias, nocturnal enure¬ 
sis , many uterine disorders, affections of the 
genito-urmary mucous membrane, etc The very 
number of these reflexes is so great that care must 
be exercised to prevent mistakes 

Dr Bosworth has very properly’® eliminated 
such of these affections as are probably produced 
in some other manner than by reflex action For 
example, some neuralgias may be caused by pres¬ 
sure on a nerve trunk of engorged tissues and 
vessels A conjunctivitis may arise from an ex¬ 
tension of inflammation by continuity of tissue 
through the nasal duct 

As specialists we must carefully examine the 
nose, but as physicians we must look still further 
in our search for the often obscure causiis vwthi 
We must not let our zeal as specialists overcome 
our judgment as physicians 

But the reflex being admitted, and the local 
ongin being some intra-nasal lesion, what, let us 
inquire, produces the reflex ? 

Hack seems to believe that the vaso motor pa 
resis of the anterior turbinates, as a rule, causes 
the irritation which gives nse to the reflex John 
N Mackenzie thinks that the trouble is due to 
an implication of the nervous ganglia or nerve 
centres, and that this involvement may be due to 
frequent imtation of the intra nasal nerves or to 
some other impairment of the nervous system or 
to a neurotic dyscrasia plus the local intra-nasal 
irritation 

There must be a nervous temperament, a dis¬ 
eased condition of the nerve centres, and then a 
local intra nasal lesion Dr Mackenzie’s reason 
mg on this subject is so logical, and his conclu 
sions so just, that I at least endorse his idea of 
duality m these neuroses, even if I cannot wholly 
accept the trinity ^ 

That the first irritation of a previously healthy 
nose in a person whose nervous centres were nor¬ 
mal would produce a reflex disturbance I very 
much doubt But when this nerve shock has 
been expenenced repeatedly, then it is easy to 
elieve that there might be some impairment of 

latm?’^ ga^gha because of their over stimu 
lation That this abnormal condition of the cen- 
ral nervous ganglia may be more easily produced 
in a person of nervous temperament, either he- 
acquired, I can readily believe, and 
that it may be produced by extra nasal causes 
seems to me also possible 

In Case 2, as related above, the patient gave a 


history of chronic rhinitis extending over a long 
period before any reflex symptoms were noticed 
Then came the nervous shock, and from extra- 
nasal causes there was produced the pathological 
condition ol the central nervous system Then 
did the lutra nasal irntation call forth a reflex, 
and then only because of the abnormal excitabil¬ 
ity of the central ganglia which had been precip¬ 
itated by other causes 

The engorgement of the erectile bodies from 
vaso motor paresis differs essentially from that of 
true inflammation 

Dr W C Glasgow, of St Louis,” very clearly 
directs attention to the swelling of the cavernous 
bodies in some cases without the ordinary symp¬ 
toms of an inflammatory process In these cases 
he has noticed ‘ ‘ great swelling of the cavernous 
bodies, abnormal paleness of the mucous mem¬ 
brane, and profuse discharge of the limpid fluid ” 
There is not increased redness nor an increased 
supply of normal blood, as would be the case in 
congestion or inflammation This condition of 
vaso motor paresis is frequently present in the 
cases of nasal reflexes, but if it is always present 
it is sometimes masked by active inflammation, 
so that we see only the ordinary symptoms of 
congestion and inflammation 

A mechanical, chemical, or thermal irritant 
may produce this disturbance of the vaso motors 
and the engorgement of the erectile bodies Every 
local irntation is conveyed by the afferent nerves 
to the central ganglia and reflected by the efferent 
to the point of sensation The repetition of this 
irritation bejond a certain point, varying in ac¬ 
cordance with the condition of the ganglion cells 
produces an over-excitable condition of the cen¬ 
tral ganglia, so that a less and less amount of 
peripheral irritation is required to produce reflex 
phenomena This nervous irritation may become 
tiw^ous'^ accompanying reflex be con- 

One cannot always be positive that a certain 
symptom is due to a reflex nasal neurosis Hack 
has pointed out a test to determine the reSx 
character of an affection This is made by appiv 
mg cocaine to the erectile bodies of the nif fnd 
when fully anaesthetized the reflex °° 

should be abolished This, CTJ baTnTt 
proven a certain test, as many true nasM neiim^^ 
are not much affected by the local nf 
the pienCVa ° 

Cited or exaggerated by touchino- vuo 
area of the “ose with a probe but tSs 

ways true There will ii^r^ 

number of cases in which the Dhen^^'” ^ certain 

Sr-- s- 

twSr ar£ven,;°syT;,!?a^d 




678 


PREPARING MACROSCOPICAR SPECIMENS 


[November 8, 


the amount of intra-nasal affection Very little 
trouble in the nose may give rise to reflex phe¬ 
nomena of great magnitude, and vice vetsa This 
fact has many times led to a mistaken diagnosis, 
as the nares have been pronounced normal when 
there was present a sufficient amount of inflam¬ 
mation or irritation to give rise to severe reflex 
trouble Nor does it by any means follow, when 
we have to deal with a cough or a supra orbital 
neuralgia in a patient presenting marked hyper- 
aesthesia and disease of the nasal mucosa, that the 
cough or neuralgia is reflex and produced by the 
evideat intra nasal lesion The cough ma3’^ be 
due to laryngitis and the neuralgia to malaria, 
and there may be no connection with the nasal 
disease Manj’- a nose has been sprayed and 
burned and cut, and all in vain, for the relief of 
a symptom which had no connection with the 
nose A hypertrophic turbinate does not always 
give nse to senous trouble, and it is not always 
necessary to straighten a crooked septum, or cut 
off a small cartilaginous septal spur 

Since it is probable that the cause of these reflex 
phenomena may be found in the nose and in a 
dyscrasia, it is well to direct our efforts at cure in 
two directions, viz to rid our patient of the 
lutra nasal disease, and at the same time to give 
attention to the underlying d) scrasia However 
skeptical we may be as to the good effects of 
drugs, we would hardly dare to treat a patient 
mauifestlj' a subject of lues without mercury and 
iodide of potash And if a patient has a penodical 
supraorbital neuralgia, with an enlarged spleen 
and a well-marked cachexia, we would not con¬ 
tent ourselves with cauterizing the turbinates, 
however large and inflamed they might be, but 
would at the same time administer the bark and 
arsenic and iron to meet the indications for con¬ 
stitutional medication 

The character of the constitutional dyscrasia 
will determine the constitutional treatment Just 
so of the local treatment Whether a septal spur 
IS removed bv a snare, or saw, or dnll, or galvano- 
cautery, so that in the end it is well removed, 
makes but httle difference Treat the local dis¬ 
ease so as to remove it as rapidly as possible, 
with as little resulting damage to the intra-nasal 
mucosa 

In these reflex disturbances it becomes apparent 
that the specialist should be broad in his ideas, 
not viewing the whole world through his nasal 
speculum, or not expecting to see the cause of 
all bodily ailments reflected in his rhiuoscope 

I Ueter eiue Operative Radical Beliandlung bestimrater Formen 
von Migraine, Asthma Heufieber etc , 1884 

a jjjg Anwendung der Galvano Ranstil, Vienna 1S72 

3 Archives of Laryngology Vol ni 

4 Berliner Klinische Wochenschrift 1882, No 25 

SAmer Jour of Med Sciences JUI3 1SS3 

7 Revue^'Metisue^lede^Laryngologie December, 1885 

^SsKalalt d^\^^reill^ du Larynv, etc 18S0 
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AN EASY AND SIMPLE METHOD OP PRp 
PARING MACROSCOPICAE SPEC¬ 
IMENS OP THE EYE 

in the Section of O^hthalmologv at the Fort) First Annual 
Meeting of the A merican Medical Association Nashville 
Tenn , May, s8yo ' 

BYJ H THOMPSON, MD, 

OF KANSAS CITV MO 

At many of the large clinics both at home and 
abroad a quantity of valuable pathological ma¬ 
terial IS wasted because there has been no easy or 
simple way to preserve it This is particularly 
true in ophthalmic institutions, where the attend 
ants are not usually experts in pathological tech 
nique or are too busy to attend to the details nec 
essary for a proper mounting of a specimen If 
It were not that preparations of the diseased eye 
are often very valuable the excuse “want of time” 
would be acceptable, but the result of a httle 
time and work m this line is often so gratifying, 
that I feel justified in calling j'our attention to 
the method I pursued in the preparation of this 
specimen Perhaps it is unfortunate that in the 
hardening process much time is consumed which 
cannot be avoided, but the technique is easy and 
can be acquired by following closely the method 
herein advised When the eye is removed 
wash It in cold water, wrap it in a piece of paper 
and freeze it hard by inserting it in a box of 
cracked ice and salt It should remain not less 
than an half hour in the freezing mixture, re 
move it, and quickly with a sharp knife or flat 
razor cut off two sections, one should extend from 
the cornea to the equator of the eye opening the 
antenor and vitreous chamber but should avoid 
injuring the lens if possible It is only necessarj' 
to open the anterior chamber in one place so that 
the hardening fluids may easily pass in, the other 
section, much larger than the first, should be cut 
from opposite surface of the eye and should ex¬ 
tend from the edge of the cornea to the posterior 
pole of the eye on a plane corresponding to the 
horizontal visual plane and parallel to the optic 
axis If the eye is well frozen this can be done 
without crushing the organ or disturbing the 
relation of the internal structures, but the lower 
cut must be so even, that when the eye rests 
upon a flat surface the scleral edge is in contact 
all round The object is that being thus placed 
upon a piece of glass, when the vitreous fluid 
melts it will be retained within a scleral cup 
and hold the internal membranes and structur^ 
exactly as they w'ere before the eye was opened 
Of course it maj’’ be necessary to make the open¬ 
ings at other places to avoid cutting away the 
bases of tumors or certain diseased parts, bu 


i- New York Medical Record, 18S6 
13 Amer Practitioner and News 1887 
u Jour of Amer Med Assoc , 1S87 
*SOp cit 
16 op cit 

* 7 Trans A I* A , 18S5 
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wherever made they should be as near opposite 
as possible 

Have ready a glass quart jar half filled with 
Muller’s fluid, and a watch glass, which has glued 
to it with parafine four long threads, place the 
frozen specimen flat on the center of the glass and 
holding the whole horizontal by suspending it 
by the threads, lower it into the hardening fluid 
and fix It an inch or so from the bottom of the jar 
I usually use a cork stopper and by passing the 
threads through a hole in the centre can lower or 
elevate the specimen without disturbing it The 
specimen should remain in Muller’s fluid at least 
SIX weeks, which should be changed four times 
At the end of that time it is ready for alcohol 
Remove the eye from the bichromate of potash 
solution and wash it in a large quantity of water, 
being careful that dunng the washing process it 
IS not injured It is then placed in dilute alco 
hoi twenty four hours, 90° spirit four hours, 
and finally absolute alcohol, where it should 
remain until it is certainly dehydrated twelve 
hours IS sufficient time From the alcohol it is 
transferred to a bottle of turpentine where it 
should stay until the turpentine has penetrated 
freely all the tissues, especially the sclerotic coat 
It will do so in twenty-four hours, when the 
specimen has a transparent amber look 
Wherever turpentine will go melted paraffine 
will follow and inasmuch as we desire to paraffi- 
nize the specimen it is only necessarjf to keep it 
in melted paraffine long enough Ordinanly par¬ 
affine melts at about 135°, so if the preparation is 
kept in an oven at that temperature or on a water 
bath It will suffice, but it is difficult to hold the 
temperature between 140° and 150° without a 
thermostat, consequently many men have neither 
the time nor the patience to carry out that part of 
the process In the winter season the steam rad 
lators in our office buildings have a temperature 
ranging from 130 150 degrees, so if the bottle 
containing the paraffine is placed on one of these 
the work can be done without watching and with¬ 
out danger of overheating Place the bottle hold¬ 
ing the eye and an ounce or so of turpentine in 
a temperature ranging from 130-150° I usnallv 
put the bulb of the thermometer in the fluid and 
keep It there, from time to time put in pieces of 
«ie hardest purest paraffine, by pouring ofi-the 
fluid, a few drams at the time and adding paraf- 

Sn be fiSn i of turpentine 

will be finally eliminated when the specinfen will 

e saturated with melted paraffine in which it 
should remain at least two days If the temner- 
ature should go down and the whole solidify ^no 
harm is done, it can easily be remelted Some 
advice to remove the specimen from turpentine 

paraffine In the ey?^it will 
not do, since fee heat dnves off thespmt from the 

n?nS parafine will not thoroughly 

penetrate, which renders the specimen usele^ ^ 


The specimen is now ready for the cast Make 
a strong paper cylinder one and one fourth inch 
in diameter and two inches long, put an ordinary 
prescription paper on a flat surface, and pour 
some of the parafine upon it, enough to cover a 
space larger than the base of the cylinder, remove 
the eye from the bottle and quickly place it flat 
in the centre of the paraffine disc on the paper, 
It will stick, then cover it with the paper cylinder 
which should not touch the specimen but should 
be pressed down into the hardening mass Fill 
the mould full with the paraffine from the bottle 
and let it stand until it is hard The cast in or¬ 
dinary weather will not be thoroughlj'’ hardened 
inside of six hours 

If the cast is put in the clamp of a microtome 
very thin slices can be cut off, but since the best 
part of the specimen is one-third of an inch or 
more from the upper surface it is well to carefully 
pare away the cast either with a very sharp 
knife or better bj'' working the instrument until 
the desired part is reached, resharpen the knife 
and make a section about one five-hundredths of 
an inch thick To prevent the section curling 
some instruments have fixed to the knife a flat- 
tener, but an ordinary business card held edge¬ 
wise on the section as it is cut will keep it flat 
If the specimen is properly prepared the cast will 
be solid and contain uo air bubbles, so when a 
thin slice is cut off of it, it will be without a break 
and hold a perfect section of the eye 
Procure from a photographer some old negatives 
clean them and cut them into slices four inches 
long by one and one-half inches wide, have on 
hand some cover glasses one hundredth inch 
thick, two by one one fourth inches square, make 
a fixer of collodion and camphor chloral two parts 
to one With a camel’s-hair brush paint the col¬ 
lodion mixture on the slide over a space larger 
tuan the section, which should be then carefully laid 
upon It and covered with a piece of paraffine paper 
It may then be pressed flat with the ball of the 
thumb I usually flatten with an ordinary kmt- 

1 paper, place the slide on 

a heated surface about 140°, until the paraffine 

The section is thus glued fast to the glass slide 
so when the slide is put in a bottle of turpem 
tine the paraffine is dissolved away nothing re 
mams but the anatomical tissues The slide^mav 
remain in turpentine indefinitely From turTe? 
tine transfer to alcohol in sufficient oSS f; 

n.s process, clM 
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Tias been extensively used by Dr Reeves, of 
Chattanooga, but it has not been recommended 
in eye work, the celloidion having been considered 
the best I have not succeeded with that method 
so well as I have with the one advised, and I be 
lieve that if you will follow the plan suggested 
in this paper, especially as regards the freezing 
and hardening process you will succeed by mount 
ng some beautiful and valuable specimens 


CASK OF SARCOMA OF THE CHOROID 
—OPERATION—NO RECURRENCE 
IN NEARLY THREE YEARS 

Read tn the Section of Ophthahnology at the rortyJitst Annual Meet 

' eld at 


tng of the American Medical Association, heh 
Tenn , Ma^, i8<)0 


at Nashi illc, 


BYA G SINCLAIR, MD, 

PROFFSSOR or DISEASES OF THE E\P EAR, AND THROAT IN THE 

MEMPHIS HOSPITAL MEDICAL COLLEGE SDROEON IN CHARGE 
OP THE E\E AND EAR DEPARTMENT OF ST JOSEPH'S 
HOSPITAL, MEMPHIS, TENN 

Malignant intra ocular growths are of so much 
importance that every case of the kind should be 
placed on record, and especially the results of 
treatment, whether favorable or otherwise, in 
order that we may learn at what stage of devel¬ 
opment the disease passes beyond the control of 
remedial measures I therefore beg to occupy 
your time bnefly with a report of the following 
case 

In June, 1887, I was consulted by Mrs K., 40 
years of age, who reported that three years pre¬ 
viously she had lost the sight of her right eye 
while suffering from symptoms which, according 
to her description, were very like those of acute 
glaucoma, and that the organ had continued more 
or less irritable up to the time of presentation 
On examination I found vision extinct, conjunc¬ 
tiva moderately injected, pupil somewhat dilated, 
and motionless, ins discolored, lens cataractous, 
tension plus i, pain in the eye, forehead and 
temple Although suspecting the presence of an 
intra-ocular growth, I determined, as my patient 
was a lady, and cosmetic effects were therefore not to 
be Ignored, before proceeding to enucleation to test 
the power of indectomy to overcome the glauco 
matous symptoms above enumerated—knowing 
that if an intra-ocular tumor were indeed present 
they would soon reappear and render positive the 
indication for removal of the eyeball 

I performed the operation accordingly, and re 
lief of several weeks’ duration followed The 
symptoms then recurred in all their former inten¬ 
sity, and on August 14 I enucleated the eye un¬ 
der ethenzation Entire relief from all symptoms 
followed, the patient made a good recovery from 
the operation, and soon regained her strength and 
spints, previously much depressed by her suf¬ 
ferings 

I sent the eye, hardened in alcohol, to th 
laboratory of the College of Physicians and Sur. i 


geons. New York, for examination, whence I re¬ 
ceived in due time the following report 

New York, November 23, 1887 
Dr Sinclair, Memphis, Tenn 
Deal Doctor —Ihe microscopical examination of the 
eye sent to the laboratory is as follows 

Co> }iea —^The cuboidal cells of the anterior epithehuni 
are distorted and separated from each other by larger and 
smaller irregular shaped spaces (probablj due to drjmg 
in the air) There are also a number of spindle-shaped 
cells among the cells of the anterior epithelium At the 
sclero corneal junction there are a few scattered pus cells 
Lj mg against the postenor epithelium of the cornea is a 
layer of spheroidal cells 

Uveal Tract —Ins is swollen and ciliary bodies flat¬ 
tened on both sides The choroid just behind one of the 
ciliary bodies contains a mass of small spindle shaped 
cells about 5-7 min m diameter 
lietma and Opticus —Rods and cones absent from ret 
ina and there is an increased amount of interstitial tissue 
In places the retina is changed to a connective tissue 
lamina The optic disc shows a moderate degree of ex 
ca\ ation 

Anatomical Diagnosis —Small spindle-celled sarcoma 
of tlie choroid, interstitial retinitis, optic excai ation, 
circumscribed purulent keratitis Very respectfullj 
jours, Ira Van Gieson 

Nearly three years have elapsed since the op 
eration, the patient continues in vigorous health, 
and there is no sign of a recurrence of the disease' 
54 Madison street 


A VEST POCKET OPHTHALMOSCOPE 
CASE 

Read rn the Section of Ophthalmology at the Fort^ first Annual 

Meeting of the American Medical Association held at 
Nashville Tenn May iSgo 

BY FRANK TRESTER SMITH, AM, M D , 

OF CHATTANOOGA TENN 

LATE ASSISTANT SURGEON, NEIV VORK ORHTHALMIC AND 
AURAL INSTITUTE 

I present to the Section an ophthalmoscope case 
made for me by Meyrowitz Bro?, in 1886, and 
which I have had in constant use ever since It 
IS made like a spectacle case, the open end being 
closed with a tightly fitting lid, or like a flattened 
pencil case such as is used by school-children It 
is made of stiff pasteboard, or other light mate 
rial, covered with morocco 



It presents the following advantages over the 
form in ordinary use 

1 Size This is such that it can be carried in 
the vest pocket The thickness is about half that 
of the wooden case 

2 Weight Being smaller and made of lighter 

material, it is not as heavy as the ordinary form 

3 Shape There are no corners and the edges 

are rounded off _ 


I There IS still (Dec iSoo) no sign of a relapse 



THE TORSION OF ARTERIES 


t8go ] 


681 


4 As a result of tbe shape we have another 
advantage It is dust proof The lenses are 
■consequently more easily kept clean 

5 As a further result of the shape we have the 
advantage of greater durability The hinges of 
the ordinary case are soon worn out 

6 It IS never necessary to remove the handle 
from the instrument 

7 The ophthalmoscope can he kept in the case 
at all times except when in actual use Dunng 
office hours it takes too much time to be continu 
ally taking the instrument from the case with a 
lid By removing the lid the ophthalmoscope 
can be placed in the case and taken from it more 
easily than from the vest pocket The weight of; 
the ophthalmoscope will prevent its falling out of; 
the pocket in stooping 

I use the Knapp ophthalmoscope The instru¬ 
ment with a tilting mirror would require a thicker 
ease There is no place in this case for an acces¬ 
sory lens I find it more conventent to carry this 
in an ejm glass case in my vest pocket 


arterial haemorrhage Since the time of Celsus, 
notwithstanding the numerous methods which 
have been proposed for this purpose, but two, 
VIZ the actual cautery and the ligature, have 
received the endorsement of the profession But, 
if the profession has been slow to endorse new 
methods, its confidence once gamed has been 
most unwillingly surrendered 

From the time of Archigenes, who practiced in 
Rome shortly after the time of Celsus, up to the 
time of Richard Wiseman, Sergeant Surgeon to 
King Charles II, the red hot iron was the sole 
method emplo3'ed Thus this method of check¬ 
ing haemorrhage after amputation not two cen¬ 
turies ago, was the same as that used for fifteen 
hundred years previous The pertinacity with 
which surgeons adhered to the use of the actual 
cautery after Fare's great discovery of the ligature, 
well illustrates the fear in which surgeons stood 
of haemorrhage They had used, and had seen 
their fathers use, the red-hot iron, and, notwith¬ 
standing the pain it caused and the interference 


THE TORSION OF ARTERIES FOR THE 
ARREST OF HEMORRHAGE 

Head at the Sixteenth Annual Meeting of the Mississitpi I'allev Med 
icat Association at Louisville, Oct 9, 

BY J B MURDOCH, M D , 

OF PITTsnOROn PA 

There is no subject of greater interest to the 1 
practical surgeon than the arrest of hmmorrhage 
This remark is equally true whether the haemor¬ 
rhage comes from a wound accidentally inflicted 
■or one made intentionally, by the surgeon’s knife’ 
Without the means of stopping the flow of 
blood from bleeding vessels, the surgeon’s art 
would be greatly crippled, and surgical opera¬ 
tions, where blood-vessels must be divided would 
be impossible ’ 

There is no sight so appalling as a formidable 
hemorrhage When a large artery is opened, 
the blood gushes out m an angry stream, the 
face becomes pale, the color leaves the lips the 
respiration becomes sighing, the heart fail’s to 
beat, and death closes the scene Without any 
knowledge of the circulation or nature of the 
blood, or of the means by which its flow from a 
wound could be arrested, what a terrible and 
mysterious sight it must have been to the earlv 
races of men to see one of their number pensh 
from hemorrhage What, for instance, must 
have been the sensation of our first parent Adam 
as he looked upon the wounds of his dead son i 
Abel, with the stain of his blood upon the ground i 
earliest ages have shared this i 
dread of hmmorrhage, and have ever been stnv- 1 
ing for the best means of its control 

Upon no subject has our profession been more ^ 
consenmtive than upon this one—the arrest of 1 


witri primary union, they were unwilling to dis* 
card the agent which long usage had taught them 
^ was successful 

In 1564, Ambrose Pard published his new dis¬ 
covery, which, to use his own language, ‘‘was 
taught him by the special favor of the sacred 
Deity ” In this publication, as is well known, 
Pare demonstrated the value of the ligature as a 
haemostatic But, owing to the extreme fear of 
; haemorrhage, and the criminal neglect of sur¬ 
geons, it was two hundred years before it was 
adopted by the profession, and then it came into 
favor through the influence of Sharpe, one of the 
surgeons of Guy’s Hospital, London, who boldly 
championed the claims of the ligature to popular 
confidence 

Since this time nothing has dislodged the posi- 
tion which the ligature has held as a hsemostatic 
in the opinion of the profession 

The efforts made by Sir James Y Simpson, of 
Edinburgh, to substitute acupressure, and the 
still more recent endeavor of Dr S F Spier, of 
Brooklyn to substitute constnction for ligation 
have most signally failed The same statement 
may be made also m regard to torsion as a means 
of arreting arterial hsemorrhage It has not re! 
ceived the support of the profession to any great 

iTShJd ^ the other nvals of. the ligature 
champions for hundreds of yearn and 
still holds a place as a valuable means of arrest 

little attention bj modem surgeons The twist 

'Xn “lvLrr' 

bach, Schroedcr aad Syca “if®. 
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bringing it prominently before the profession and 
establishing its efficiency is due to Mr Bryant, the 
present distinguished surgeon of Guy’s Hospital, 
Eondon At this hospital the ligature is seldom 
used, torsion being chiefly relied upon Mr Bry¬ 
ant tells us in the last edition of his “Surgery,” 
that in two hundred consecutive amputations of r 
the thigh, leg, arm and forearm, all of the arter- c 
les were twisted, one hundred and ten of them 
being the femoral artery, and that in no case was 
there secondary haemorrhage 

Mr Bryant says “The physiological argu¬ 
ments in favor of torsion are very great, and the 
practical advantages seem to be no less After 
seven vears’ expenence in its practice, applied to 
vessels of all sizes, the femoral being the largest, 

I have had no mishap I have observed that 
wounds have united more rapidly and kindly, 
primary union being the rule There has been 
less constitutional disturbance after operation, 
and consequently, less liability to traumatic fever, 
pyaemia, and other complications such as we are 
all too familiar with in the practice of surgery I 
have had stumps heal in a week, and the patient 
up in two weeks, without one single drawback, 
rapid and uninterrupted convalescence following 
the operation ” 

Having given this experience of Mr Bryant, I 
desire now to give my own as obsen^ed at the 
Western Pennsylvania Hospital of Pittsburgh 
At this hospital, torsion is almost exclusively re- 
hed upon to check the hsemorrage from wounded 
arteries or veins, whether the wound be produced 
by the surgeon’s knife or otherunse My expe¬ 
nence with torsion as a hsemostatic, dates back to 
the year 1872, when I became a member of the 
hospital staff My colleagues had, previous to 
my connection with the hospital staff, been twist¬ 
ing arteries as large as the radial and ulnar The 
facility with which this was done and the fact 
that the wounds healed kindly and withont sec¬ 
ondary haemorrhage, induced me to follow their 
example, at first timidly, but with success came 
confidence Having been successful in the am¬ 
putation of a forearm with no untoward result, 
I ventured next to twist the brachial artery after 
the amputation of an arm, soon after this the 
axillary, and then the popliteal, and finally the 
femoral And now, for the past eighteen years, 
torsion, for the arrest of haemorrhage after all sur- 
gical operations, has been the recognized, and 
almost the only method resorted to at this hos 
pital It IS to be regretted that records have not 
been kept of the number of larger artenes which 
have been twisted to arrest haemorrhage 

The following is a table showing the number 
of arteries divided in cases of amputation where 
torsion has been resorted to for the arrest of haem¬ 
orrhage at the Western Pennsylvania Hospital 
Femoral times 

■popliteal 


Axillary l8 times 

Anterior tibial 317 ‘ 

Posterior 317 “ 

Brachial 81 “ 

Radial 45 “ 

Ulnar 45 “ 

There are two methods by which the torsion 
may be applied, as is illustrated by the following 
cuts 





Free TuRsios 



Limited Torsios 

ist Limited torsion, and 

2nd Free torsion 

In the first method, two pairs of forceps are 
required The first pair grasps the vessel at its 
cut extremity, and pulls it from the sheath It 
IS then seized by the second pair at a point from 
one half an inch to an inch above the cut ^trem- 
ity of the artery, this second pair being held at 
right angles to the long axis of the vessel Ine 
first pair is then given three or four sharp turns 

By the second method (free torsion), only one 
pair of forceps is required It is the one recom¬ 
mended by Mr Bryant as not being so hl-ety to 
iniure the external coat of the artery And this 
js the method which was adopted in the cases 
which I hav'^e given 

A good pair of forceps is required which uiu 
hold the end of the arteiy firmly, and t^^t has 
no lateral motion, and with serrations blunt 
enough to obviate any laceration or cutting 
the parts seized by the blades The v^sel shouM 
then be drawn out as in the apphca ion of he 
ligature, and three or four sharp rotations of tne 
fomeps made In large artenes. such as he 
femoral, the rotation should be repeated , 

sense of resistance has ceased The slto 
not be twisted off In small artenes the number 
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of rotations is of no importance, and their ends 
may be twisted off or not, as may be preferred 
In all of the cases mentioned in the above table 
torsion of the arteries and veins was the method 
resorted to to control haemorrhage 

In addition to these cases, of which we ha\ e a 
record, the method of torsion has been the one 
resorted to in all other surgical operations per¬ 
formed during this period, such as amputations 
of the female breast, the removal of tumors, the 
excision of joints, etc It is within bounds to 
say that torsion has been resorted to at this hos 
pital in thousands of cases without any mishap 
We have had no case of secondary haemorrhage 
which could fairly be attnbuted to the method of 
controlling the haemorrhage 

The advantages of torsion as compared with 
ligation are 

I The greater facility with which it can be 
applied 

1 am fully aware that this proposition is dis¬ 
puted, but to those who are familiar with both 
methods, there can be no doubt that torsion is 
the easier of the two For the ligation of an ar¬ 
tery, an assistant is required to seize the vessel 
and draw it out while the ligature is applied For 
torsion, the surgeon requires no assistant The 
vessel must be seized by the forceps in either 
case In torsion it only requires three or four 
turns of the forceps to complete the process, 
which can be accomplished in as many seconds 
When a ligature is applied, let the operator be 
ever so skilful, the thread may break or slip off 
the vessel, but if neither of these accidents occur, 
the process cannot be accomplished in anything 
like the same time 

2 Torsion is a safer method, being less liable to 
be followed by secondary hccmorrhage 

This proposition has been absolutely proven 
by the experience in the use of torsion at Guy’s 
Hospital, London, and I have now^ given addi¬ 
tional proof by the experience given in this 
paper 

3 Healing is facilitated because the wound is 
free from any irritating or foreign body 

This proposition is so plain that it should not 
require an argument It was true before the 
antiseptic treatment of wounds had come into 
such general use, but it is doubly so now The 
catgut ligature is no doubt a safer ligature than 
the silk, for it does not require an ulcerative pro¬ 
cess for Its discharge, and when this ligature has 
been made thoroughly antiseptic, it is no doubt 
the best But a ligature rendered thoroughly 
antiseptic is not always at hand, and those sur¬ 
geons who have had most expenence with the 
antiseptic treatment of wounds, will, I think, be 
the first to admit that, in spite of their most care¬ 
ful attention, septic germs are often introduced 
into the ivounds bj-^ means of the ligature Even 
after eveiy precaution in preparation and preser¬ 


vation, the handling of a ligature in its applica¬ 
tion IS a frequent source of infection 

But there are other objections to its use The 
catgut ligature may dissolve before the artery 
has become closed by the natural haemostatic 
process, or it may unbind Both of these acci¬ 
dents have been the frequent cause of secondary 
haemorrhage 

On a recent visit to some of the principal hos¬ 
pitals in New York City, where the operators 
and assistants possessed the greatest skill, I was 
not surprised to see that in many instances a lig¬ 
ature broke, or in other cases slipped off the vessels 
before they were secured This was to me exceed¬ 
ingly annoying to witness, when I knew that the 
vessels could have been so easily twisted while 
they were in the grasp of the forceps When 
the question was asked one of these operators, a 
distinguished surgeon, “Why don’t you resort to 
torsion?’’ the reply was, “We are afraid to trust 
it ’ ’ This answer might have been given with equal 
force by Richard Wiseman in the seventeenth 
century, when asked why he did not resort to 
the ligature instead of the red-hot iron 

In a matter so important as the arrest of arte- 
nal haemorrhage, it is proper that surgeons should 
be conservative, but there is such a thing as push¬ 
ing conservatism too far In the torsion ot 
arteries, I claim we have an improvement upon, 
ligation, its claims for recognition rest upon 
physicological arguments, which cannot be 
shaken, and its reliabilitj as a haemostatic has. 
been proven by abundant expenence 
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BiotOGicAi, Examination of Drinking-Wa¬ 
ter —Miguea {Centialblattfiir BakteTnologtc wii 
Pa 7 asitenhmde) has come to the conclusion that 
the number of colonies that are developed in 
plate cultures, is not an index of the potability 
of waters examined by this method He finds, 
however, that there is a relation in the number 
of species found in water and its purity If a 
large number of varieties are present it speaks 
generally for the unbealthfulness of the w^ater 
We must refer the reader for fuller particulars to 
the original and the tables which accompany it, 
representing as they do, over 400 examinations 
He closes with the following conclusions first 
that the number of colonies developed by i ccm’ 
furnishes no ground for concluding as to the pota¬ 
bility of such w'aters, second, the bactena of 
decomposition are absent from running water 
third, the bactena of decomposition are most nu¬ 
merous in water containing 1,000 to 10,000 germs 
in each cubic centimeter, though they may be 
present when the number is as low as fifty and 
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they are less frequent when more than 10,000 
^erms are present, fourth, bacteria of decom¬ 
position are only found when several species are 
present The relation of number of colonies to 
number of species is very indefinite 

New Method oi Staining Red Beood Cor¬ 
puscles—Mihajloritz {Cent} alblattfur Physt- 
ologte) recently called attention to a new method 
■of staining blood corpuscles He refers to the 
process of Biondi, in which the blood is mixed 
with osmic acid and agar agar and subsequently 
cut into sections, which may be treated like sec¬ 
tions of other tissues This method is considered 
by the writer to require too much time, and to be 
troublesome He claims to have reached equally 
good results by staining the blood directly upon 
a glass slide and subsequently washing in abso¬ 
lute alcohol, clearing with oil of cloves and Can¬ 
ada balsam The success of the method lies in 
removing the outer layers so that only a single 
layer of corpuscles is attached to the glass 
This IS accomplished by gently passing the finger 
or a camel’s hair pencil over the surface of the 
clot—the lower layers are left owing to their 
stronger adhesion to the surface of the glass 


Passage op Tubercle Bacilli through the 
Intestinal Canal— Some interesting experi¬ 
ments have lately been made by Zagari on dogs 
fed with tubercular food These are interesting 
from two points of view First, that our knowl¬ 
edge of the action of the digestive juices on the 
tubercle bacillus is small, and secondly, that tu¬ 
bercular processes as aflfecting the dog have been 
little studied Dogs were fed on sputum which 
Fad been proved to contain large numbers of tu¬ 
bercle bacilli After the course of from ten to 
twenty hours the bacilli were detected by means 
•of the usual color tests in the fasces, and contin¬ 
ued to occur for two or three days, occasionally 
Eve or six days, after the tuberculous mate 
Tial had been removed from their food The dogs 
-continued healthy and entirely free from signs of 
tuberculosis, although the sputum was mixed 
-with their food for some time, and meat known 
to be tuberculous was also given Experiments 
were now made to endeavor to ascertain what 
substances in the digestive tract prevented the 
growth of the bacilli The bacilli found in the 
fseces were shown by inoculation on other ani¬ 
mals to be virulent It was also demonstrated 
that washings from the stomach also contained 
active germs Although the food was allowed to 
remain in the stomach for three or four hours be¬ 
fore being washed out, yet the organisms were 
■not entirely destroyed After six hours stay in 
-the stomach inoculations on guinea-pigs still pro¬ 
duced tuberculosis, but their action was delayed 
After from seven to nine hours a local infection 
<5nly was the result, and after from eighteen to 


twenty hours no effects at all were noticed An 
interesting point in connection with these results 
is that the gastnc juice of a dog contains a higher 
percentage of acid than in man As the analysis 
of the contents of the stomach did not explain 
why the dogs did not become tubercular, the fur¬ 
ther course of the bacilli was next investigated 
It was shown that the bacilli found their way out 
of the intestinal canal into the tissues, for the 
blood of the dogs was proved to be infectious— 
that IS to say, produced tuberculosis when inocu¬ 
lated, the same effect was produced by the lymph 
from the thoracic duct, also by portions of the 
liver, when introduced into the peritoneal cavity 
of a guinea pig When portions of the tissues 
were examined microscopically the result was 
negative A few bacilli, however, were found in 
the spleen When young dogs were fed with spu¬ 
tum they died, not of tuberculosis, but of a form 
of “intoxication ’’ Further researches on dogs 
were then made with pure cultures of tubercle 
bacilli When inoculated under the skin a local 
affection was the result, which usually ran a favor¬ 
able course When the injection was made into 
the pleura a local pleurisy and tubercular disease 
of the lung were produced which proved fatal 
When intravenous injections were tried the results 
were again negative The bacilli obtained from 
the faeces as described above, although virulent, 
had lost some of their vitality Pure cultures ex¬ 
posed to a temperature of 55° C for eight days 
were not destroyed, wFilst the bacilli froni the 
fasces were killed after an exposure of five days 
Again, if these bacilli were dried, after from sixty 
to ninety days they were no longer infectious, 
whilst Icbill and Fischer have shown that bacilli 
in pure cultures retain their virulency for a tar 
longer period than this —The Lo-yicet 


A Case of Tubercular Inoculation T 
Deuke {Dent Med Wochenschr') reporte the 
case of a seven months child of a phthisica 
mother, that fell and injured its 
chamber vessel containing some bloody 
of the mother The clean cut wound was d sin¬ 
fected and healed rapidly The cicatnx lat 
began to enlarge, and shortly swelling apP^e 
in the region of the parotid with 
and enlargement of the neighboring glands This 
suppuration finally caused the death ch 

In the pus of the part, the tubercle bacillus was 

found abundantly 

Typhoid Bacillus in Drinking Water — 
KrimsM iArchv fur 

made some observations npon the life of th y 
phoid bacillus, under ”°"t“^Vith 

ditions For the expenments ^erva- 

imperfect walls was chosen rentimetres 

tions after the addition of 1,9^ diMc cent 
of the dejections of a typhoid patient sboweu 
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•enormous number of germs containing some twelve 
different species, incluaing some infusoria On 
tbe third day all of the typhoid bacilli had disap 
peared This observation -was repeated several 
times, varying the amount of fseces that were 
•added, but always with alike result The cistern 
was then carefully cleaned and filled with pure 
spring water, in which the writer observed the 
typhoid bacilli twelve days after they had been 
added An explanation for the rapid disappear¬ 
ance of the typhoid bacilli, the writer finds in the 
speedy development of a large saprophytic germ 
that destroys them 


The Physiology and Pathology of Sleep , 
WITH Observations on Nona —Mauthner 
{Inie 7 n kltn Rund’ichau^ 1890, 949), in discuss 
ing the various pathological processes whose 
most prominent symptom is sleep accompanied by 
extreme muscle weakness, divides these into 
those of a more chronic or subacute course, and 
those of a very stormy acute form In the first 
category belong 

1 The “endemic morbid somnolence of the 
■negroes,” which is followed by death in the 
course of two to three months The symptoms 
are general apathy and depression, the most ex¬ 
treme muscular weakness without motor paralysis 
and with intact sensibility, a staggering gait, and 
constantly increasing somnolence until the power 
of motion is entirely lost, aud the motionless 
sleep lasts until the fatal end 

2 “Gayet’s disease,” as illustrated m the 

case described by Gayet m 1875, the symptoms 
course aud termination of which possess a close 
reseniblance to the "maladie du sommeil,” and 
which IS of especial importance m that an autonsv 
was obtained ^ ^ 

3 ‘‘ Gerber’s disease,” occurring m the form 
•ot small endemics m Switzerland, and described 
by Gerber under the name of "vethge pata- 
Jysant The symptom of somnolence is less 
prominent in this affection than are the vertieo 
aud extreme muscular weakness, renderme 
young powerful stable men unfit for any labor 

4 The " attaqne du sommetV' of hystencal 
persop, the duration of which may be several 
months without ending fatally 

•All of these more chronic forms—with the ex¬ 
ception of the tropical form of which the author 
knowledge m this respect—have a 
striking focal symptom in common, viz , ptosis 
^ ^^P^ralysis of the ocular muscles 
lowing represented by the fol- 

r Wernicke’s disease,” whose sy^mptoms 
are, from tbe beginning, a combination of ocular 
paraly^sis, staggering gait, and somnolence or 
SitafaS somnolence, after preceding 

2 Unusually long sleep after intoxication, in 


which the individual may sleep—as in one case 
tinder the author’s observation—as long as five 
days, during which time it is impossible to wake 
him 

3 “ Nona,” in case this disease actually ex¬ 
ists The possibility of the existence of this 
affection cannot be denied, since morbus Wer¬ 
nicke, occurnn'g epidemically or endemically, 
would end in death the third or fourth week, 
with somnolence as its most prominent symptom 

The nature of both the chronic and tbe acute 
forms of morbid somnolence is undoubtedly that 
of a pohcjirephahhs stipend The inflammation 
of the central gray cavities of the third ventricle, 
the gray matter of the walls of the aqueduct of 
Sylvius, and that of the floor of the fourth 
ventricle, give as the most constant general symp¬ 
toms, general apathy and depression, with exces¬ 
sive muscular weakness, and, in a more advanced 
stage of tbe disease, extreme somnolence , while 
as a result of the extension of the process to the 
nuclei of the nerves, the focal symptom of ocular 
paralysis appears 

Basing his opinion on clinical experience and 
on the pathological appearance in disease of the 
central gray cavities, the author proposes a 
theory for the cause of physiological sleep This 
theory is, that sleep is to be considered as an 
widence of tinng of the central gray cavities 
Through the temporary suspension of the func¬ 
tion of this portion of the brain, both the centri¬ 
petal and the centrifugal nervous paths com¬ 
municating with the cortex are cut off Con¬ 
sequently sensory impressions are not conducted 
to consciousness, although the sensory organs on 
the one hand, and the cells of the cerebral cortex 
on tbe other, have not suspended tbeir function 
In the same way the motor centres are normally 
innervated in dreams, but on account of the in¬ 
terruption in the conduction m the central gray 
cavities, no motion is produced in spite of the 
normal power of conduction of the peripheral 
nerves Finally the focal symptom of ocular 
paralysis IS not absent, for the falling of the eye- 
hds m those becoming sleepy is a true ptosis 
while the simultaneous occurrence of double 
Son “"’•ked disturbance of innel 
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presented themselves on the posterior wall of the 
pharynx Later these vesicles disappeared leav¬ 
ing an ulcer which was slow to heal Subsequent 
crops of vesicles appeared upon the base of the 
tongue, fauces and walls of the pharynx, these 
were accompanied by \esicles at the margin of 
the lips and in one case on the glans penis The 
patient finally recovered and was discharged 
about one month after the beginning of the 
trouble The author makes this case a text for 
a discussion of some of the theories regarding the 
ideutit3" of herpes of the skin and throat 

Persistence of the Typhoid Bacillus in 
THE Body —Chautemesse {Scmainc Medtcale) 
reports a case of typhoid fever with so many re¬ 
lapses that the duration may be said to have ex¬ 
tended over five months Orloff has published a 
case in which a pure culture of the typhoid bacil¬ 
lus was obtained from an osteo-myelitic abscess, 
nine months after the beginning of the affection 
Achalme has reported a similar case The wnter 
observes that these cases are rare, but that thej”^ 
teach the possibility of prolonged infection in ty¬ 
phoid He calls attention to the fact that ab¬ 
scess in this disease is usually caused by the 
various forms of suppurative bacteria (secondary 
mixed infection, ref) 

In the discussion Rendu reported a case with 
three relapses and a duration of three months 
Netter, one with a duration of six months and 
SIX relapses In this last case an abscess devel¬ 
oped that contained only suppurative bacteria 

An Improved Method or Lavage —A very 
simple improvement in the apparatus for washing 
out the stomach, a procedure often of great value 
in the treatment of gastnc disorders in childhood, 
has been descnbed by Dr W Beattie Nesbitt 
in the Archives of Pediatrics, September, 1890 
The fluid IS obtained as usual from a siphon bot¬ 
tle placed above the level of the child, but the 
India rubber tube from this bottle is connected 
with the stomach catheter, not by a piece of 
straight glass tubing, but by a glass tube shaped 
like a widely open tuning fork , the handle of 
the tuning fork is connected with the stomach 
catheter, one limb with the tube from the bottle, 
and the other with a waste tube conducted into a 
suitable receptacle It is convenient to have the 
tube from the bottle and the catheter of red rub¬ 
ber, and the waste tube of black rubber The 
tubes from the two limbs are placed over the fore¬ 
finger of the right hand, and are held loosely in 
the palm , either can then be easily compressed 
by the thumb When it is desired to fill the 
stomach, the catheter having been introduced, 
the waste tube is compressed, and the fluid 
readily flows into the stomach from the bottle , 
when the stomach is to be emptied the red or 
siphon tube is compressed, and the black re¬ 


leased If the eye of the catheter becomes 
blocked, as often occurs, the current is easih re 
versed by compressing the black and releasing 
the red tube Dr Nesbitt recommends the use 
of a mouth gag, and, after inserting the tube, 
places the child on its side, with the face shghtlj 
downward Before removing the catheter the 
stomach is filled quite full An act of vomiting 
generallv follows the withdrawal of the tube, or 
if not may be excited by titillating the fauces 
“ In this wav,” writes Dr Nesbitt, ‘‘ I have often 
seen removed large pieces of coagulated putnd 
casein, half an inch to an inch in length, of such 
a tough leathery consistence that no amount of 
washing would have broken them up ”— Biitish 
Medical Journal 

Castration in Osteo malacio —E Truzzi 
reported to the International Congress {Beilage 
zum Ccntralbait fur Gynakologie) two cases m 
which the operation was done, followed by re¬ 
covery The first case was that of a woman 26 
years old who during her first pregnancy, had 
ostitic pains, but the confinement was spontane¬ 
ous The next labor was more difficult and a 
third was induced before term After this last 
both ovaries were removed, which was followed 
by marked improvement of the osteo-malacio A 
second case was that of a woman 34 years of age 
with osteo-malacio of three years standing, the re¬ 
sult in this case was a suspension of the patho¬ 
logical process From these two cases the au¬ 
thor argues that the operation in some way 
affects the general nutrition favorably, in puer¬ 
peral as well as non puerperal cases 

Fehling, of Basel {ibidem) conmbuted a paper 
in -which he reported a prompt recovery in eight 
cases of osteo malacio in which the uterus and 
ovaries had been removed after Porro’s method 
He thought the relation of the operation to the 
bone disease was shown by the fact that at men¬ 
struation the trouble was always worse, the im¬ 
mediate lessening of pain after operation, and the 
evident marked effect of pregnancy upon the pro 
cess Nasse has demonstrated a loss of substance 
in the bones of the pelvis and it was possible 
that we might have in these cases, a vaso-motor 
reflex from the genital organs 

Treatment of In growing Toe-Nail — 
PuRCKHAUER {Munich Med Wochenschr ) recorm 
mends the following method which he has tned 
not only on himself but numerous patients The 
offending portion of the nail is painted with ip 
per cent solution of hydrate of potassium, which 
rapidly softens the outer layers, soon reducing 
them to the consistence of butter, after which 
they are scraped away The proceeding is again 
repeated until the nail is reduced to the thickness 
of paper, when it may he removed from its bea 
and cut away with scissors 
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THE MEDICAL STUDY OF CRIMINALS 

The medical reports of physicians connected 
with jails, prisons, asylums and alms houses, are 
generally confined to a few statistics and dis¬ 
pensary like reports, that have little intrinsic 
value to science To-day the prison physician 
finds a new continent suddenly opening before 
him, of the medical study of enme and the 
criminal His services as dispensary physician 
are insignificant compared with the possible facts 
and discoveries within his grasp 

The publication of the second volume of 
Lombroso’s great work on criminals, and the 
papers and discussions of the Second Interna¬ 
tional Congress of Criminal Anthropology at 
Pans last year, has suddenly given the prison 
physician prominence To day he occupies the 
most enviable position for onginal work, in solving 
some of the great questions of mental science and 
sociology Criminality has a distinct symptom 
ologyi and pathologj^, enme has a biological 
factor, and the criminal has an anatomical, physi- 
logical, and psychological nature The legal 
treatment of this class has failed, and as a con¬ 
sequence, the level of criminality is nsing 
throughout the civilized world In France, 
England, Germany, Spain and the United States, 
the tide of criminality is rising rapidly In this 
countr}-^ the number of criminals m twenty years 
have increased one third more than the increase 
of the population 

It IS evident that the treatment of cnminals 
must be from a different standpoint, that enme 


must be studied scientifically, and the criminal 
known physiologically and anthropologically 
This Lombroso’s works attempts, and a little 
volumn on “The Criminal,'' published in the 
Conlempoi aiy Saence Senes, gives a very excellent 
summary 

In this work cnminal symptomology is de¬ 
scribed In the study of the external physical 
symptoms distinct cranial and cerebral character¬ 
istics are seen While the average size of the 
heads differed but little from ordinary people, 
there was lack of symmetry, and defective de¬ 
velopment In the face, a large prominent lower 
maxillary bone, or a thin retreating jaw was 
noted in most cases High cheek bones, large 
coarse ears, pallid skin, precocious wrinkles that 
are common to old age , anamolies of the hair, 
and a physiognomy that is difficult to describe, 
in which the eye is most prominent, were also 
noted In large numbers of criminals there is 
very striking similarity of appearance In he¬ 
redity some remarkable facts appear In all 
cases there is an innate predisposition, and an ele¬ 
ment of contagion from the surroundings 
Motor activity in all cases was prominent, and 
physical insensibility was below the normal m 
most cases, hence punishment by pain has less 
influence on the criminal The eye and its func¬ 
tions were found superior to the average man, 
while the heanng and sense of smell were below 
the average Early use of tobacco, great sensi¬ 
tiveness to climatic changes, vaso motor insensi¬ 
bility appeared common Moral insensibility 
and palsy of all the higher brain forces, suggest¬ 
ing an arrested development, and reversion of 
type, with moral instability, and want of fore- 
t sight, seemed present in all cases This is 
I ascribed to physical insensibility and defects of 
I normal functioning In intelligence the average 
I cnminal is stupid, inexact, lacking m fore- 
j thought, and strangely imprudent, he is also 
I cunning, hypocritical, loving falsehood and 
intrigue Vanity is also very prominent, and 
emotional instability, and sentiment, and even 
tenderness and religious emotion are associated 
with instructive criminality A literature, lan¬ 
guage, and philosophy have grown up with this 
class The author goes back to tbe beginning of 
enme and the conditions which favored its 
growth, such as environment, nutation, culture 
contagion and other causes He discovers enme 
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among- children, and women, crime as a profes¬ 
sion and its relation to epilepsy, and insanity, 
and reaches some very suggestive conclusions 

Cnminals, like the insane, the idiot, and epi¬ 
leptic, are the results of natural causes and re¬ 
versionary types, the roots of which go further 
back than any acquired disease Like insanity 
criminality follows civilization, and cannot evi 
dently be reached by any one plan of treatment 
The experiment at Elmira, New York, of the 
training of youthful criminals, opened up a new 
vein, and suggests possibilities of medical treat¬ 
ment that IS startling It also suggests that 
prison physicians and others who come in con¬ 
tact with criminals, may from a scientific study, 
be able to point out the forces and laws which 
govern crime and the criminal, and adopt 
measures of treatment that will neutralize this 
rising tide of crime which threatens the civiliza¬ 
tion of to day One fact is established beyond | 
question, viz our present theories of crime and 
criminals must be abandoned The advances of 
scientific knowledge in the realm of phvsiology 
and psychology, sociology, and anthropology, 
contradict and give no support to the present 
views 

A few great pioneer students, like Lombroso, 
and other distinguished physicians of Europe, 
have gone into this new land of science, and we 
ask, where are the American physicians with 
equal facilities and equal enthusiasm ^ Here is 
an open field, beyond all rivalry, with the possi¬ 
bility of discoveries that will help on the march 
of the race, with more certainty than the knowl¬ 
edge of the po/es 


THE RELATION OF SYPHILIS TO PARETIC 
DEMENTIA 

This subject was recently discussed in the Con¬ 
gress for Mental Diseases, held in Rouen in Au¬ 
gust last' 

DelapORTE opened the discussion by stating 
the diverse views held upon this subject, and the 
necessity of having a special table of causes, for 
all cases of general paralysis Also, a second 
table of the number of syphilitics found among 
those afifected with other forms of insanity 

Dubdisson, of Quatremare, had noticed a large 
increase m the number of paralytics, which he| 


attributed to the increased consumption of alco 
hoi Out of 1,600 paretics, in only fifty could 
syphilis be determined He ranged the causes of 
paretic dementia, according to their frequency, m 
the following order alcoholism, heredity, over¬ 
work, syphilis, and traumatism 

Regnifr, of Pans, claimed to have demonstra¬ 
ted that there were two distinct diseases, one 
known as pseudo paralj'sis (Fournier) and the 
other as true dementia, dependent upon causes 
competent to produce other forms of mental dis¬ 
ease The frequency of syphilis in the antece¬ 
dents of general paralytics is very variable, ac¬ 
cording to Mendel 76 per cent Regis, in 318 
cases, found a like percentage On the other 
hand, Christian places the number at only 15 
per cent 

Regis, of Bordeaux, said that duiing the past 
j’-ear he had seen twenty-one paralytics, eighteen 
of whom were syphilitic, one doubtful, and two 
non-syphilitic He especially called attention to 
the fact that manifestations of syphilis were rare 
among paralytics, and that many of them might 
marry and beget health}' children It was the 
marks of old disorders that were to be looked for 

Cullerre, of Roche sur Yon, placed the per¬ 
centage of syphilitics at 13 He did not think 
that general paralysis of syphilitic origin had dis¬ 
tinct clinical characters, but it was most refractory 
to specific treatment 

VoisiN, of Pans, said certain restrictions should 
be placed upon the figures of Regis and Cullerre 
They assumed too readily the intervention of 
syphilis Out of 560 general paralytics he had 
found but nine presenting undoubted signs of ter¬ 
tiary syphilis The symptoms of cerebral tertiary 
syphilis had distinct characteristics and could be 
distinguished from the ordinary forms of paralytic 
dementia ■ 

RisT, of Versailles, said it was impossible to 
reconcile the statistics of Regis and Voisin The 
one had found eighteen syphilitics in twenty-one 
cases of general paralysis, and the other but nine 
in 540 This was only to be explained by a very 
different manner of diagnosticating syphilis 

The discussion, with an unimportant addition, 
was closed at this point, leaving the question of 
the etiological relation of syphilis in general pa 
ralysis, in the position that it has been for many 
years, and showing the necessity of more accurate 
clinical study of the subject 
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SOURCES OF CAFFEINE 

It IS said that nearly all the caffeine now made 
IS obtained fiom tea For years past it has been 
asserted, and commonly accepted as the fact, that 
this alkaloid was identical with that derived from 
either coffee, cocoa, Paraguay tea, guarana or 
kola Latterly, however, this opinion has been 
unsettled, since the separate study of the alka¬ 
loids, denved from these different sources, has 
shown that a marked difference in the therapeutic 
effects of some of them can be demonstrated | 
The production of palpitations of the heart, a 
peculiantj’' of theme, may be accounted for in 
that class of cases that have greatly puz 
zled some recent observers, when the fact becomes 
known to them that the tea plant has been sub¬ 
stituted for the coffee berry, as a source of their 
caffeine A recent paper by Dr T Cranstodn 
Charges, in the British Medical Journal, con¬ 
tains an interesting study of the physiological 
effects of rdhte, or Paraguay, tea and its alkaloid, 
which IS also called caffeine, but which seems to 
be antidotal to the symptoms produced by chronic 
overdosage with theme He reports two cases, 
elderly women, who having been great tea- 
dnnkers, had become troubled with sleeplessness, 
constipation and headache, and whose condition 
had been continuously changing for the worse, 
in recent months, he prescribed the matd tea 
After taking it for a week, these patients re 
ported marked improvement, the constipated 
habit had been broken up, and their bowels had 
become regular without resort to cathartic drugs, 
in consequence, as is held by Dr Charles, of the 
property possessed by mate, of exciting the pen- 
staltic action of the intestines, and more urine 
was excreted, while the insomnia and headaches 
were far less frequent These good effects still 
continue, after a nearly continuous exhibition of 
the matd for more than a year Dr Charles adds 
that seven other persons have found mat6 service¬ 
able for the relief of headache and constipation, 
and with whom both tea and coffee had seemed 
to disagree 


EDITORIAL NOTES 

The American Academy of Medicine will 
hold Its Annual Meeting at Philadelphia, Wed¬ 
nesday and Thursday, December 3 and 4, iSgo 
Richard J Dunglison, Secretary 


Cincinnati Authorities and Cigarette- 
Smoking —^The chief of police in that city has- 
issued orders to arrest all children found smoking 
and will hold them in custody until they learn 
from whom the goods were obtained 

A Physician Cremated —The body of Dr 
A B Carpenter, a prominent physician of Cleve¬ 
land, O , was incinerated at the Buffalo Crema¬ 
tory, October 21 

A New Medical Journal — The Baliimoie 
Medical and Sui ^tcal Recoi d is the title of a neiY 
medical monthly, the first number of which was- 
issued in October Its purpose is to furnish, at a 
low pnce, a monthly review of medical literature, 
and as the second medical journal in the State of 
Maryland, will seek especially to serve the profes¬ 
sion in that State The initial number gives- 
promise of a periodical highly creditable to the- 
Editor and valuable to the profession 

Kemmler’s Death Instantaneous —^Under 
this heading, the Chicago Tribune of October 26 
gives a somewhat extended statement from which. 
we quote the following facts When William 
Kemmler was executed by electricity lu the State's- 
Prison at Auburn, N Y , last July, Dr George E- 
Fell, of Buffalo, one of the attending physicians in. 
charge, took occasion to obtain and preserve some 
specimens of the executed man’s blood for micro¬ 
scopical examination and analysis The blood, 
the most important fluid of the body, is, as is- 
well known, affected by any important changes 
m the system, and the execution afforded an op¬ 
portunity never before obtainable of ascertaining- 
the effects of a fatal electric shock These speci¬ 
mens were given to Henry L Tolman, a 'well 
known microscopist of Chicago, to be photo¬ 
graphed The slides thus mounted and photo¬ 
graphed are specially interesting—revealing the: 
fact that with blood corpuscles taken from points- 
along the track affected by the electrical current 
are shrunken to one third of their normal diam¬ 
eters, have adherent tendencies, and in multi¬ 
tudes of instances are literally shattered The 
blood taken after death from the lower extremities 
was perfectly natural in appearance, indicating 
that, rapid as is the circulation of the blood, elec¬ 
tricity IS still more instant in its execution 

The Connecticut Medical Society is mak 
mg preparations to observe its centennial anniver- 
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sary in 1892 Dr Gordon W Russell, of Hart¬ 
ford, has been invited to prepare a medical his¬ 
tory of the Colony and State previous to 1792, 
and Dr Francis Bacon, of New Haven, is to 
write the history subsequent to that date 

The Insane Hospital at Blockly —^The 
sum of $150,000 had been appropnated for new 
buildings in connection with this institution The 
Committee on Chanties of Philadelphia now rec 
ommend an additional appropriation of $75,000 
for their completion 

The American Public Health Associa¬ 
tion —The eighteenth annual meeting of this 
Association will be held at Charleston, S C , De¬ 
cember 16, 17, 18 and 19, 1890 The President 
IS Dr Henry B Baker, of Michigan, Dr Joseph 
H Raymond, of Brooklyn, N Y , is Secretary, 
Dr H B Hoelbeck is Chairman of the Commit¬ 
tee of Arrangements The subjects selected for 
consideration at that meeting will be as follows 
“House Architecture,’’ “Heating, Lighting, 
Drainage and Ventilation, ’’ “Sewage Disposal,’’ 
•“Manne Sanitation,’’ “Control of Tuberculo 
SIS,’’ “Isolation Hospitals,’’ “Establishments 
in favorable Climates for persons predisposed to 
Tuberculosis,’’ “ Schools for Children, ’’ “ Sana¬ 
toria,’’ “ Permanent Residences,’’ etc 

The New Tariff and Medical Books — 
Under the new tariff law foreign medical books 
printed in any other language than English are 
admitted without the payment of duty 

The New York State Medical Associa¬ 
tion held its annual meeting in Mott Memorial 
Hall, in New York, October 22, 23 and 24, and 
was in every way a success The President s 
Address is presented to our readers in the present 
number of The Journal, and an outline report 
of Its work will also be found under the head of 
“Society Proceedings ’’ 

Smooth Sailing —The Medical Record is led 
to infer from a hypochondriacal statement made 
by the North American Prachhona, that “the 
World’s Fair matters are not moving altogether 
smoothly in Chicago ’’ We beg to inform the 
Recoid and its numerous readers that nothing 
could be more a matter of fancy and less a mat¬ 
ter of fact It was certainly the dictate of wis¬ 
dom, on the part of the management, that every 
precaution should be taken, and that every ques¬ 


tion of sanitation in connection with the Colum¬ 
bian Exposition should be most carefully con¬ 
sidered Good counsellors were selected and 
their advice accepted The site is selected, the 
work IS in progress, all matters are moving on 
smoothly and the management, in the confidence 
of a grand success, is happy 

Tri-State Medical Association —At the 
annual meeting of the Tri State Medical Associa 
I tion the following were elected as officers for 1891 
President, Dr Robert Battey, Rome, Ga , First 
Vice-President, Dr E T Camp, Gadsden, Ala , 
Second Vice President, Dr Richard Douglas, 
Nashville, Tenn , Third Vice President, Dr D 
H Howell, Atlanta, Ga , Secretary, Dr Frank 
Trester Smith, Chattanooga, Tenn , Treasurer, 
Dr B S Wert, Chattauooga, Tenn On motion 
the Association adjourned to meet in Chattanooga, 
Tenn (date to be decided on), 1891 

Public Medical Library in Kalamazoo, 
Mich —Dr E H Van Deusen, formerly Super 
lutendent of the Michigan Asylum for the In¬ 
sane at Kalamazoo, but at present retired from 
active practice, has recently donated to the city 
of Kalamazoo the sum of $50,000 for the purpose 
of the erection of a public library building 

Dr W S Christopher, of Cincinnati, has 
been called to fill the Chair of Practice of Medi¬ 
cine, and Clinical Medicine, of the University of 
Michigan, Ann Arbor 

The Southern Surgical and Gynecolo 
GiCAL Association will hold its next Annual 
Meeting at Atlanta, Ga , November ii, 12, and 
13, 1890 A general invitation has been ex¬ 
tended to members of the medical profession to 
be present at its sessions, and a very general 
response is anticipated George J Engelmann, 
M D , of St Louis, Mo , is President, WEB 
Davis, M D , of Birmingham, Ala , is Secretary, 
and Virgil O Harden, M D , of Atlanta, Ga , is 
Chairman of the Committee of Arrangements 
A full programme has been prepared, and we an 
ticipate a most successful meeting 

Cost of Influenza —The cost to England of 
the influenza epidemic is estimated at $10,000,000, 
about one-half of this amount having been paid 
by insurance companies and friendly societies, 
and the remainder representing loss of wages and 
disorganization of business 
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A SUCCESSFUr, EFFORT 

The effort to secure $100,000 for the purpose of in¬ 
ducing the Trustees of Johns Hopkins University to ad¬ 
mit u omen to their future medical school, which was 
inaugurated si's, months ago, has beeu successful The 
fund uas formallj tendered by Mrs Henrj Winter Davis, 
representing the subscribers, and accepted b3 the Trus 
tees October 28 Much interest has been manifested 
throughout the country in the movement, and commit¬ 
tees base been atuorkmthe chief large cities in col¬ 
lecting contributions towards the fund The matter has 
been pushed under the impression that if the fund were 
•offered before the opening of the school it would be se¬ 
cured, iihereas there might be difficult} later on In 
consummating the agreement the Trustees, at the re¬ 
quest of the ladies, passed a resolution accepting the 
fund and the conditions, viz that women whose preii- 
ous training has been equiialent to the preliminaiy' med¬ 
ical course prescribed for men shall be admitted upon 
the same terms as the latter The fund is to be invested 
and known as the Woman s Medical School Fund, and 
with interest and additions, is to remain invested until, 
with its aid as a foundation, a general fund has beeu ac¬ 
cumulated ot not less than $500,000, “ sufficient for the 
establishment and maintenance of a medical school wor 
th) of the reputation of this University and fulij suffi 
cieutas a means of complete medical instruction Then, 
and not until then, will a medical school be opened, etc ” 
The Board further declare that they are “ satisfied that 
HI hospital practice among women, in penal institutions 
in which women are pnsoners, in chantable institutions 
in which women are cared for, and in private life when 
women are to be attended, there is a need and place for 
learned and capable women phjsicians, and that it is the 
business and duty of the Board, when it is supplied with 
the necessary means, to make provision in its proposed 
medical school for the training and full qualification of 
such women for the abundant work which awaits them 
in these wide fields of usefulness ” Judging by the suc¬ 
cess in raising funds to tide the University over the finan¬ 
cial embarrassments of iSSS and iSSg, it is quite probable 
that this bid for general support 111 favor of one of the 
most popular movements of the day, by one of the most 
renowned and progressive of our American Universities, 
vull meet with an early and liberal response 


THE VIEDICAL life ITS OPPORTUMTIES AND DUTIES 
In Ills Presidential Address delivered before the Uni- 
V ersitj of Durham Medical Society, on October 10, and 
reported in the kondon Lancet of October iS, Prof 
Thomas Oliver spoke upon this subject 

In tlie course of his address he referred to vanous 
reasons whj the medical life should be devoted to study, 
and dealt with the aims which should guide the evercise 
of the study The aim of each should be how best to 
discharge the duties of the profession so that life may be 
spared to others and happiness extended Such an aim 


brings with It a larger heartedness and a truer nobility 
of character in the end Speaking of the opportunities 
afforded to students at the present, he said "It is our 
good fortune to enter upon life 111 the latter part of a 
century marked by great activity We are heirs of the 
knowledge accumulated by our predecessors The ex- 
penmental method in medicine has widened our margin 
of observation Nearly a century ago, Gahani, the Pro 
fessor of Anatomy in the Univ ersity of Bologna, discov¬ 
ered the phenomena of galvanism His discovery 
proved eminently suggestive To his contemporary 
Volta, Professor of Physic in the University of Pavia, 
Galvani’s e'vpenmpnts appealed with marvellous power 
Volta set himself at once to investigate the sources of the 
electricity displayed in Galvani’s experiments, approach¬ 
ing the subject from the physical rather than the physio¬ 
logical side, and succeeded in giving to science an ap¬ 
paratus by which current electricity is transmitted in a 
continuous direction, and he has thus supplied us with 
the means of increasing our knowledge of the nervo- 
muscular svstem Twenty years after this Sir Charles 
Bell discovered the difference in function between the 
anterior and posterior roots of the spinal nerves 
Magendie, Muller, Claud Bernard, and Waller con- 
tnbuted their quota to what we know of the functions of 
the neri ous sy stem It w as a beautiful but a bold stroke, 
too, that of Helmholtz which led him to determine the 
rapidity with which nervous action is transmitted through 
motor nerves Armed with that increase of knowledge 
which bids for acts of greater daring, the brain itself has 
been attacked by physiologists and surgeons, during 
life, to ascertain the secrets hidden in its convolubons 
And, if a larger comprehension of the nervous system 
has enabled us to solve many problems that had hitherto 
been regarded as obscure, in other departments the same 
advance is noteworthy The discoven' of the vaso¬ 
motor centres, and the high class character of the work 
of Gaskell as regards the anatomy of the sympathetic 
system deserve notice ere we pass to another branch in 
winch considerable progress has been made It would 
appear that we are on the eve of some great therapeutical 
discovery , for Koch has announced that he has discov - 
ered a cure for tubercle depending upon destruction of 
the bacillus I can scarcely leave the subject of micro¬ 
organisms without alluding to the brilliant discoveries of 
Klein wathin the last few months Klein, however, has 
shown that on the udders and teats of the cow were oc¬ 
casionally found sores the discharge from which, finding 
its way into the milk, was probably the source of infec¬ 
tion His experiments hav e brought to light an interest¬ 
ing senes of facts We have seen that in the human 
subject diphthena is mostly a local disease, and that in 
the cat it IS also local, but with a special tendency for 
lung and kidney to become affected When the same 
disease is induced in the cow it would seem as if the 
germs were diffused throughout the body, for they ap 
pear in the milk which is secreted, and here is a circum 
stance which strongly supports that statement Two of 
the cats kept by Dr Klein took diphthena, the onmn of 
which at first could not be traced , there was no hfstorv 
of any recent epidemic amongst the cats, and their iso 
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lation prevented tliem being infected in the ordinarj 
waj In the same institution were two cows ill with 
diphthena, induced by inoculation Dr Klein had ar¬ 
ranged tliat their milk was to be thrown an33’ One of 
the attendants, disregarding this order, fed the two cats 
with the affected milk, with the result of causing diph¬ 
theria in them , thus was transmitted a trul} specific dis 
ease from one animal to another, in exactl3 the same 
avay as it is transmitted from animal to man Should 
men despise a position in life, be it what it may, which 
gives them the opportunities of acting, which obliges 
them to suffer, and yet gives them the chances of con¬ 
quering ? The child-like spirit of humility is ours that 
we may at first accept couditions placed upon us over 
which we have no control, and the spirit of unrest and 
mental dissatisfaction are ours that finding ourselves in 
these circumstances, they become our field of battle, 
wherein we learn to labor and prevail To this are your 
education and manhood tending Lifted out of circum¬ 
stances in life as y ou bare been, it is only that y 011 may 
find that increased knowledge and opportunity hare 
vastly' enhanced your responsibility *’ Dr Oliver con¬ 
cluded with the following words “There are two 
worlds for you to conquer—one, the world of physical 
suffering, the other of mental sorrrow Patient and re 
signed 111 one that you may transcend the mists and 
clouds oft created by the other, y'ou w ill, in a calm and 
clearer atmosphere, not only find answers to some of the 
great problems of human life, but, with a soul disciplined 
by e\perience, aid others to sohe the problem for 
themselves ” 

THE OLDEST TRENCH BOOK ON SURGERt 
Dr Pagel of Berlin has found the oldest Prench work 
on surgery among the manuscripts of the Royal Library 
here, and is publishing it iii the Aichtv fitt Kltn-fSchc 
Omnigic It was written 111 the beginning of the four 
teeutli century, and its author w as Henri de Mondeville 
He deals in great detail with all the measures necessary 
for the treatment of surgical cases, and gir es exact 111 
structions for the male and female attendants Many of 
these instructions afford significant glimpses of domestic 
life nearly six centuries ago, not only in the palaces of 
princes, but also in the hovels of the working people and 
bondsmen The author frequently intercalates rules for 
the guidance of the surgeon in liis dealings with patients 
and their relatives He instructs his professional breth¬ 
ren, for instance, how to wring their fees —“salat tarn 
extotqucie ''—from wealthy but ungrateful patients Pas 
sages of this kind give a 1 ivid idea of the social position 
of physicians and surgeons in that remote period, they 
also increase our knowledge of the superstitions of tliat 
time Besides tins, the work gives a pretty complete 
idea of the state of surgery in the fourteenth century Its 
author was one of the most eminent surgeons of his 
time After studying in Pans and Montpellier, especi¬ 
ally under Jean Pitard, he became a professor of medi¬ 
cine and surgery In 1301 he was appointed physician 
in ordinary to Philip IV of France, surnamed the Hand¬ 
some, whom he accompanied to Flanders He began 
the book in 1306, but his progress was slow, owing to the 
mulUphcity of his professional engagements A long de¬ 
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lay was caused by the circumstance that he accompanied 

Philip’s brother, Charles de Valois, as army surgeon, to 
Arras and England Thus it happened that the book 
was still unfinished at the time the author died of lung 
disease, about the year 1318 Besides the Berlin manu 
script. Dr Pagel has used for his edition (the first e\er 
published) three manuscripts belonging to the Prench 
National Library, which were lent to the Berlin Library 
by Leopold Delisle, the head librarian there, for this 
purpose — The Lancet 


bacillary partnerships 
In the course of some experimental investigations on 
the relationship of microorganisms with diseased condi 
tions, Drs Comil and Bab^s ha\e discoiered that a cer 
tain affinity exists between particular species In other 
words, the development of special vaneties may befacih 
tated, or the reverse, by the presence or preexistence of 
certain other varieties In this way the occasional com 
plication of an existing infectious disease by a second is 
not the result of mere chance, but is gov erned by some 
still undefined conditions of env ironment In other 111 
stances this association of two or more species of micro 
organisms is necessary to the evolution of the malady 
This association is the rule in the infectious diseases of 
human beings, and it is often the secondary infection 
that determines the fatal issue This partnership arrange 
ment may take place between microbes belonging to 
more or less nearly related species, as in the case with 
the organisms of pneumonia and ty phoid fever Or there 
may be streptococci and bacilli together, as in diph 
therm or sev eral vaneties of streptococci, as in the infec 
tioii of wounds Ill fact, there is a large selection of 
these associations, some invanable, others frequent and 
a third category, in which tlie secondary infection is 
accidental These facts may possibly throw some light 
on the rliy thm and sequence of the symptoms m the in¬ 
fectious diseases — 3 Tcd Press —Times and Regtsiet 


THE INTERNATIONAL JIEDICAL CONGRESS AT ROVIE 
IN 1893 

Dr Guido Baccelli, President of the Accadeuiia Medica 
of Rome, and Professor of Clinical Medicine at the Sapi 
enza, took the chair at a recent meeting of the Societa 
per il Bene Economico di Roma, to consider the means 
of ensuring the success of the International Medical 
Congress to be held three y ears hence in the Eternal 
City Among the adjuncts to that Congress itwasde 
cided to form an International Exposition of Hygiene in 
connection with the Sanitary Department of the pro 
gramme, and, with that object, to appeal to all the lead 
mg indiistnal and professional centres throughout tue 
peninsula to contribute their best aud latest additions to 
the “Armamentarium Hygienicum,” so as to P'dce Italy 
at as great an adv antage as possible in the 
tnst between her own sanitary work and that ot ttw 
other Powers represented on the occasion Florence, 
which has hitherto led the van in hygienic progress in 
Italy, has already promised her energetic cooperation, 
and other cities, like Turin and Milan, are expec^d to 


do likewise Concurrently with the Medical Con^eK, 
an International Exposition of the Industries o 
tions IS also being organized, so that Rome will be m 
busy scene of quite a gathering of the of 

she has not yet known since she ceased to be 
the world The early summer months. May . 

ginning of June, or the early autumn months, the latw 
half of September or the beginning " ifnsk 

ly to be those selected for the Medical Congr , 

of malaria at either time being improbable —I^ancci 
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Theobromine and dihretin 

It will be remembered that early in the year 
Dr Christian Gram, of Copenhagen, published 
some results of his experience of theobromine as 
a diuretic, and his conclusions that in dmretin, 
the sodio theobromine salicylate, a salt had been 
obtained which was easily absorbed and strongly 
diuretic Under the direction of Dr Dujardin- 
Beaumetz, further obsen ations have been made 
by Mme K Pomerantz, which, in the mam, con¬ 
firm the statements originally made by Gram 
The results she has obtained are bnefly as follows 
I When given in doses of 15 grs every two or 
three hours diuretm is a much stronger diuretic 
than caffeine, 2, when there is considerable car 
diac degeneration it should be employed with 
some caution, especially when there is albuminu¬ 
ria , 3, under the influence of diuretm the force 
of the cardiac contractions is scarcely affected, 4, 
dmretin rapidly increases the quantity of urine 
passed, and the diuretic effect lasts twice or three 
times as long as that produced by caffeine, 5, the 
activity does not wear off readily as the patient 
becomes accustomed to the drug, 6, micturition 
IS not rendered difficult or painful, and 7, dmre 
tin has no action on the central nervous system 
Both theobromine and diuretm give good results 
m cases of dropsy when diuresis is possible, but 
as the action appears to consist of direct stimula¬ 
tion of the renal epithelium, it is obvious that the 
activity of the drug is seriously interfered with m 
cases of advanced kidney disease —The Lancet 


SAEICYEIC ACID AND CREASOTE SOAP 


[ two to four times during the twenty-four hours 
Children were given only half this dose No less 
than sixty cases were treated in this way, with 
but one fatal case, about which it is noted that 
the patient was not subjected to phenacetm treat¬ 
ment until three weeks from the commencement 
of the attack In no case were there any serious 
complications ” 


FOR ENLARGED PROSTATE WITH CYSTITIS 

B Ergotinie 

Pil hydrargyri pulv , aa Bj 
Salohs, 311J 

M et divide in partes aequales No xx et in capsulas 
gelatinas dantur 

S Take one capsule thnee a day 

— Geiha>d 


FOR uterine haemorrhage 

B Ext cannabis Indicae, gr viij 
Ext ergotie fl , 5j 
Ext hamamelis fl 555 
Tinct cinnamon], ^ss 
M S 5 j every three hours 

—Monigomety 


TREATMENT OF SYPHILIS BY RECTAL INJECTIONS 
OF IODIDES 

According to the Revue Ginirale de Cliittque et 
de The) apeuhgtic, the following formula may be 
used by the anus, whenever the stomach is dis¬ 
ordered 

B Iodide of potassium, 15 grs 
Sxt of belladonna, gr 
Water, 4 ozs nj; 

The solution must be warm, and is said to be well 
borne and effective 


Salicylic acid, 5 parts 
Creasote, 2 parts 
Basic soap, 93 parts 

r found of great service in the 

psoriasis, seborrhoe.c eczema, para 
sitic sycosis, far us and tinea tonsurans 

Noveaux Rentedes Ahat Dmggjst 

ALTERATIVE EOR TERTIARY SYPHILIS 
B Potasii lodid 5 ijss 
Syr acidi hydriodic, rj 
Aquffi destillat, |nj 

(W defect iemTnet*''’ -ce water 

—Gerhaid 

phenacetin in typhoid fever 

According to The Lancet, «Dr Sommer has 
used phenacetin with great success m the treat¬ 
ment of typhoid fever, thus confirming the favor- 
able Mews of its action which have been ex¬ 
pressed by Masius and others The dose employ^ 
for adults was 4 grs, which was repeated from 


treatment oe small-pox 

M Galewouski, of Pans, reports that m the 
smallpox hospital at Brunn, in Austria, baths 

fo^the of potash are used 

tor the treatment of small-pox It is stated that 


CHLOROFORM WATER IN CROUP 

® the JJfedieatRecord stator 

that m the treatment of false croup he hks kS 
excellent results from the use of chloroform water 

Judgment, is supenor to chloral’ 
From 5 to 10 minims of chloroform 
of wato and abo„. ^ dSS”'? “ n"°?f 
which mixture a teaspoonful b „uei euS ha^ 

freoLn“t?v°^e ' Miowing d7y li 

irequeutly, say every two hours, but dSmi tlS 

Shfuf'^ ‘ta dlSfty^o} 
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Tii-State Medical Association 

Second Annual Meeting, held in Chattanooga, 
Tennessee, October 14., 15, and 16, 18^0 

First Day—Morning Session 

The Association met in Turner Hall, and was 
called to order by the President, Dr J B Cowan, 
of Tullahoma, Tennessee, at 10 a m The first 
session was devoted to introductions, miscellane¬ 
ous business, etc 

Afternoon Session 

Dr W P McDonald, of Hill City, Tennes¬ 
see, contnbuted a paper entitled 

retort of a case of cancrum oris or 
gangrenous stomatitis 

The patient, white, was 4 j^ears of age Dr 
McDonald first saw the case on August 5 He 
found her with some fever, tongue coated brown, 
with red edges, surface more or less furrowed or 
full of cracks in the brown coat, her general ap 
pearance indicating a very low state of health 
Her bowels were inclined to be too loose, and her 
abdomen seemed to be somewhat distended— 
y ' panitic With these symptoms he pronounced 
’ " case one of typho malarial fever He began 
treatment by giving a mercurial purge, followed 
by large doses of quinine and bismuth This 
treatment was continued for two days, after 
which he ordered 10 drops of the syrup of iodide 
of iron after meals, also quinine and bismuth in 
small doses three or four times a day This 
treatment was continued for about ten days, at 
the end of which time he found the patient had 
greatly improved 

Fourteen days after seeing the child for the 
first time, he was called to see the mother, whom 
he found with nearly the same symptoms as the 
child first presented During his absence from 
the city, another physician had treated an older 
daughter, whom he supposed bad been troubled 
with the same disease The child was still im¬ 
proving except complaining of a sore throat 
On examination he found several small ulcers on 
the right side of the mouth, with a general in¬ 
flammatory appearance of the gums and whole 
mucous lining of that side of the buccal cavity, 
with some bleeding from around the teeth The 
trouble at first seemed to yield to a wash of chlo¬ 
rate of potassium and creosote, but on the,seven¬ 
teenth day of illness, the inflammation increased 
rapidly, the whole cheek and side of the face ap¬ 
pearing very much swollen, and the inside was 
fast becoming dark and gangrenous August 
24, a small dark spot about the size of a penny 
made its appearance externally, just at the right 
wing of the nose This rapidly enlarged, in¬ 


volving tht 
the tissues 
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the upper ' 
rapidly on ’ 
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the massetc 
loose and d, 
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cheap performers with the speculum, probe, dull 
curette, etc , and maintained that the specialist 
should build on the broad foundation of the gen¬ 
eral practitioner in order to reach professional 
eminence 

Evening Session 

Dr Andrew Boyd, of Scottsboro, Alabama, 
read a paper on 

ERACTURE AT ELBOW JOINT, 

and reported cases He said after reduction 
there are but two methods of treatment of frac¬ 
ture at the elbow joint, viz , the extended or 
straight, and the flexed position The author 
thinks the flexed position the better of the two, 
for the reason, i, that in all cases surgeons fear 
anchylosis, and it is much better to have a flexed 
anchylosed arm than a straight one The com¬ 
parative use in each is apparent 2 When 
splints have remained twentj^-five to thirty daj's, 
the arm is atrophied and almost helpless, it is 
therefore easier to overcome the flexor muscles 
than the extensors, and a patient can extend an 
arm with more ease than he can flex it 

Mr Sidney B Wright, of Chattanooga, read 
a paper on 

EXRERT TESTIMONY 

He drew the following conclusions i That 
all the facts proved should be consistent with the 
hypothesis 2 That the circumstances should 
be of a conclusive nature and tendency 3 That 
the circumstances should, to a moral certainty, 
actually exclude every hypothesis but the one 
propounded to be proved 4 That mere circum¬ 
stantial evidence, unless the chain of circum 
stances is absolutely complete, ought in no case 
to be relied upon where direct and positive evi¬ 
dence, which might have been given, is withheld 
by the adverse party 

Dr W G Bogart, of Chattanooga, reported 
a Case of Nem osis 

Dr W S Gahagan, of Chattanooga, read a 
paper (by title) on Neu? algia 

{To de concluded 1 


York, entitled A Nciv Method of Swgual T7cat- 
inait 711 ceitain forms of Rett o-Displaccments of the 
Uteitis, with Adhesions In the afternoon there 
was a discussion on Inti a-cianialLesions, in which 
Dr Jas J Putnam, of Massachusetts, Dr Chas 
K Mills, of Pennsylvania, Dr Chas Phelps, of 
New York, and others, participated 

The questions propounded referred to What 
are the present means of localizing intra cranial 
lesions ? What is the nature of the chief intra¬ 
cranial lesions (haemorrhages, abscesses, tumors), 
and how can they be discriminated ? What are 
the indications and contra indications of operative 
interference m cases of intra-cranial lesions > 
What are the best modes of operating in cases of 
intra-cranial lesions? What are the immediate 
I and also the remote results of operative treatment 
in cases of intra cranial lesions ? 

A most interesting feature of the session was a 
paper on Hypnotism, read by Dr H Ernest 
Schmidt He defended and upheld hypnotism as 
a remedial agent of the greatest value to the phy¬ 
sician, though in a limited sphere To fortify 
his position Dr Schmidt related three cases from 
his own practice, in which he claimed an absolute 
cure from hypnotic influences The first case was 
that of a sixteen-year-old girl, who suffered with 
nervous diseases, for which she had been treated 
by twenty three physicians without success Sev¬ 
en applications of hypnotic treatment effected a 
cure In a second case neuralgia was cured, and 
in a third chronic rheumatism yielded to the mj's- 
terious influence Dr Schmidt attempted no ex¬ 
planation of hypnotic phenomena His paper ex¬ 
cited great interest among the attending phy¬ 
sicians 

Dr John W S Gouley, of New York, dis¬ 
coursed upon Retention of Ihine fiom Prostatic 
Ohstiuction, its Natuie, Diagnosis and Manage¬ 
ment His treatment of the subject was exhaust¬ 
ive, lucid, and well fortified with numerous cases, 
and the exhibition of various surgical devices' 
He was careful to avoid advocating any instru¬ 
ment of universal adaptation, buf pointed out the 
salient features of each 


Second Day 


New Yoilc State Medical Association 

Seventh Annual Meeting, held at Mott Memorial 
Hall, New York, Oct 22, and 24 

Dr John G Orton, of Binghamton, Presi¬ 
dent, IN THE Chair 

First Day 

For President’s Address see page 665 
Papers were read as follows Prognostics in 
Mcdicint, bv Dr John Cronyn, of Erie County, 
The Mtmtciy of Animal Tubet adosis in Vegetable 
by Dr E F Brush, of Westchester Coun¬ 
ty, and a paper by Dr A Palmer Dudley, of New 


1 He morning oi the second day, which was very 
stormy, opened with the Address on Surgery The 
Ltgaiuie of Arlenes, by Dr Stephen Smith, of 
New York, which was elegantly presented in 
choice phraseology The next paper, on Exoph¬ 
thalmic Goitie, was read by Dr E D Fereuson 
of Troy, N Y , who confined himself mafnly to 
Its therapeutics ^ 

Dr George E Felh of Buffalo, was bulletined 
to read a paper on The Death Penalty^ Does the 
Ganote 01 Hanging eve? fioduce Instantaneous 
Unconscioiisness? but, much to the disannZT 
meat of the audience, was absent ®^PPOJnt- 
The discussion on Obstetrics was opened by 
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cheap performers with the speculum, probe, dull 
curette, etc , and maintained that the specialist 
should build on the broad foundation of the gen¬ 
eral practitioner in order to reach professional 
eminence 

Evkning Session 

Dr Andrew Boyd, of Scottsboro, Alabama, 
read a paper on 

FRACTURE AT ELBOW JOINT, 

and reported cases He said after reduction 
there are but two methods of treatment of frac¬ 
ture at the elbow joint, viz , the extended or 
straight, and the flexed position The author 
thinks the flexed position the better of the two, 
for the reason, i, that in all cases surgeons fear 
anchylosis, and it is much better to have a flexed 
anchylosed arm than a straight one The com¬ 
parative use in each is apparent 2 When 
splints have remained twenty-five to thirtj' days, 
the arm is atrophied and almost helpless, it is 
therefore easier to overcome the flexor muscles 
than the extensors, and a patient can extend an 
arm with more ease than he can flex it 

Mr Sidney B Wright, of Chattanooga, read 
a paper on 

EXPERT TESTIMONY 
He drew the following conclusions i That 
all the facts proved should be consistent with the 
hypothesis 2 That the circumstances should 
be of a conclusive nature and tendency 3 That 
the circumstances should, to a moral certainty, 
actually exclude every hypothesis but the one 
propounded to be proved 4 That mere circum¬ 
stantial evidence, unless the chain of circum¬ 
stances is absolutely complete, ought in no case 
to be relied upon where direct and positive evi 
dence, which might have been given, is withheld 
by the adverse party 

Dr W G Bogart, of Chattanooga, reported 
a Case of Neuiosis 
Dr W S Gahagan, of Chattanooga, read a 
paper (by title) on Neuialgia 

(To be concluded) 


New^ Toilc State Sledical Association 

Scv£7ti/t Annual Meeting, held at Mott Memonal 
Hall, New York, Oct 22, 23 and 24. 

Dr John G Orton, of Binghamton, Presi¬ 
dent, IN THE Chair 

First Day 

For President’s Address see page 665 
Papers were read as follows Prognostics in 
Medicine, by Dr John Cronyn, of Erie County, 
The Mimiay of Animal Tubei cidosis in Vegetable 
Ponns, by Dr E F Brush, of Westchester Coun¬ 
ty, and a paper by Dr A Palmer Dudley, of New 


York, entitled A New Method of Suigical Ticai- 
ment incciiain forms of Rcti a-Displacements of the 
Uterus, with Adhesions In the afternoon there 
■was a discussion on Inira-ci antal Lesions, in which 
Dr Jas J Putnam, of Massachusetts, Dr Chas 
K Mills, of Pennsylvania, Dr Chas Phelps, of 
New York, and others, participated 
The questions propounded referred to What 
are the present means of localizing intra cranial 
lesions ? What is the nature of the chief intra¬ 
cranial lesions (hsemorrhages, abscesses, tumors), 
and how can they be discriminated ? What are 
the indications and contra indications of operative 
interference in cases of intra-cranial lesions? 
What are the best modes of operating in cases of 
mtra-cramal lesions? What are the immediate 
and also the remote results of operative treatment 
in cases of intra cranial lesions ? 

A most interesting feature of the session was a 
paper on Hypnotism, read by Dr H Ernest 
Schmidt He defended and upheld hypnotism as 
a remedial agent of the greatest value to the phy¬ 
sician, though in a limited sphere To fortify 
his position Dr Schmidt related three cases from 
his own practice, in which he claimed an absolute 
cure from hypnotic influences The first case was 
that of a sixteen-year-old girl, who suffered with 
nervous diseases, for which she had been treated 
by twenty three physicians without success Sev¬ 
en applications of hypnotic treatment effected a 
cure In a second case neuralgia was cured, and 
in a third chronic rheumatism yielded to the mj s- 
tenous influence Dr Schmidt attempted no ex¬ 
planation of hypnotic phenomena His paper ex¬ 
cited great interest among the attending phy¬ 
sicians 

Dr John W S Gouley, of New York, dis¬ 
coursed upon Retention of Unne fiom Prostatic 
Obstruction, its Nalicte, Diagnosis and Manage¬ 
ment His treatment of the subject was exhaust¬ 
ive, lucid, and well fortified with numerous cases, 
and the exhibition of various surgical devices 
He was careful to avoid advocating any instru¬ 
ment of universal adaptation, but pointed out the 
salient features of each 

Second Day 

The morning of the second day, which was very 
stormy, opened with the Address on Surgery The 
Ligature of A, temes, by Dr Stephen Smith, of 
New York, which was elegantly presented in 
choice phraseology The next paper, on Exoph¬ 
thalmic Goitie, was read by Dr F: D Feruuson 
of Troj , N Y , who confiLd himsdf mafniy S 
Its therapeutics 

Dr George E Fell, of Buffalo, was bulletined 
to read a paper on The Death Penalty, Does Ihe 
Gariote 01 Hanging eve? fioduee Instantaneous 
UnconsaonsnessJ but, much to the disappoint- 
. ment of the audience, was absent Ppomt 

, The discussion on Obstetnes was opened by 
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Dr S B Wylie Macleod, and involved the fol¬ 
lowing queries How may the present prophy¬ 
lactic measures in obstetrics be more extended 
and applied ? Is the present technique, in the 
management of labor and convalescence, in ac¬ 
cordance with sound physiology ^ To what ex¬ 
tent have the surgical means of the treatment of 
labor complications been successful, or should 
these complications and the process of repair have 
been more generally left to nature ? What influ¬ 
ence would a more advanced obstetrical science 
have on the biological and social condition of the 
race? 

The participants, who appeared in person or 
sent their papers, were Drs Ira B Read, Henry 
D Nicoll, Wm McCollom, Joseph W Stickler, 
Geo T Hamson, T J McGillicuddy, A Palmer 
Dudley, Wm H Robb, and Alfred E Carroll 

At the night session Dr Carlton C Frederick, 
of Buffalo, delivered his address on Obstetrics, 
which touched upon the substantial advances of 
the year and claimed the attention of the audience 
until the reading of a paper by Judge Charles H 
Truax on The Medtane of the Classics, which was 
replete with wit and humorous allusions 

Third Day 

The morning session of the third day began 
with a paper by Dr Martin Cavana, of Oneida, 
On Expel t Medical Testimony, 01 the Physiaan as 
a 1 Fitness 

Dr Benjamin M Ricketts, of Cincinnati, O , 
an honorary fellow of the Association, read a paper 
entitled, Some Obsei~vations on Bone and Skin 
Grafting He said “Grafting, or dermepenthesis 
in the vegetable kingdom, has been developed to 
such an extent that there is hardlj’^ any limit to 
what may be done in the way of repair and pro 
ductioii, beauty and financial gain being the 
greatest desiderata While the results of graft¬ 
ing animal tissue are less gratifying than those 
of vegetable tissue, much has been done to con 
Vince us that the limit is far beyond anything 
yet attained The oculists have displayed un¬ 
bounded energy and exalted skill, as shown by 
their success in transplanting the cornea of the 
cat, dog and rabbit to the eyes of human beings, 
and of mucous membrane to the conjunction, for 
the correction of deformity as the result of eye 
troubles in infancy It is now demonstrated that 
the nerves of lower animals may he successfully 
transplanted to the nerve stumps of man Dr 
Redart successfully grafted the skin of a chicken 
upon a child two years old Dr Bartens sue 
ceeded in grafting the skin of a dead man seventy 
years old to that of a boy fourteen years old 
Dr Walfler was equally successful in transplant¬ 
ing the mucous membrane of frogs, rabbits and 
pigeons to mucous areas in man previously occu¬ 
pied by cicatricial tissue, and was the first to 
show that mucous membrane remains so if trans¬ 


planted to mucous membrane, and become skm if 
transplanted to skin 

“I have succeeded in grafting the skm of a 
frog to that of a tortoise, and the skin of a tor 
toise to that of a frog, and also in securing the 
growth of a frog’s skm upon the skm of a man 
fifty-four years old Bone-grafting is not so far 
advanced, but has met the same success as skm 
grafting Enough has been accomplished lo 
satisfy me that the day is not far distant wnen 
the long bones and ribs of the lower animals will 
be successfully transplanted to man for the pur¬ 
pose of restoring osseous structures destroyed by 
any cause whatsoever I am inclined to believe 
that the tails of such animals as the cat, dog, 
opossum, etc , after being divested of the integ¬ 
ument and soft tissue, may be transplanted with 
success It may be found that the ribs of 
lower animals can be substituted for the small 
bones of the hand ’’ 

Dr Thomas H Manley, of New York, ably 
discussed the paper, and gave many corrobora¬ 
tive instances from his hospital practice He 
thought there was a future for the procedure yet 
undreamed of 

Dr Joseph C Greene, of Buffalo, read an in 
terestmg paper, detailing m part his personal ex 
perience with Lepiosy, showing its distribution 
along coast lines, and the localities showing the 
foci of contagion He mainly confined himself 
to the epidemiology and history of the disease 
A large map aided in giving force to his remarks 

Dr Homer O Jewett, of Cortland, discoursed 
upon the Use and Neglect of Blood Letting, in 
which he advocated its therapeutical claims He 
gave many instances where relief and perhaps 
cures in pneumonia, pleurisy and apoplexy were 
prompt He thought that delay often depnved 
the measure of its triumphs 

Dr John Shrady, of New York, in his paper 
on The Psychical Aspects of Insanity,2.ite.r touching 
upon some of the difficulties of diagnosis, referred 
to the fact that treatment to be successful must 
consist in antagonizing one emotion with another 

In the afternoon the following papers were 
read either by the authors themselves or by title 
Tuniois of the Oibit and Neighboring Cavities, by 
Dr C S Bull, of New York, Test of Dugas in 
Dislocation of the Shouldei, by Dr F W Putnam, 
of Binghamton, Early Infant Viability, with 
Management of Cases, by Dr H C Hendrick, of 
McGrawville, Scarlet Fever in Puerpenurn, with 
Cerebral Harmorrhagc and Hemiplegia, by Dr C 
S Allen, of Greenbush, Alcoholism as a Vice, and 
as a Result of Inherited or Acquired Brain Dis 
case, by Dr I de Zouche, of Gloverville 

Dr Wm H Robb, of Amsterdam, exhibited 
an office battery, simple in construction and 
easily constructed by a person of ordinary ingeii 
uity He claimed for it easy portability and as 
taking up but little space 
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Dr Darwm Colvin, of Clyde, in his cpntnbu- 
tion with the title hi Abortion, -what of the Placenta 
afte> the Second Stage, advocated immediate re¬ 
moval Drs A E Carroll, S W B M McEeod, 
John Parsons and H O Jewett coincided with 
this view Dr E D Ferguson advised curetting 
with the finger or wire as the most effectual 
means of removal 

The other papers, to wit Cysts and Cystic 
Foimations, their Pathology, Diagnosis and Tieat 
ment, by Dr T H Manley, of New York, Func¬ 
tional Disordeis of the Nei-vous System of Women, 
by Dr T J McGillicuddy, of New York, The 
Feeding of Infants, by Dr J P Garrish, of New 
York , and A Case of Ciamotomy, with Remat Is, 
by Dr Jas W Guest, of New York, were crowd¬ 
ed out by the lateness of the session, but were re¬ 
ferred for publication 

Officers were elected as follows President, 
Stephen Smith, New York , Vice Presidents, A ' 
F Van Vranken, West Troy, J D Tripp, Au-j 
burn, R J Menzie, Caledonia, Members of I 
Council, W D Garlock, Eittle Falls , George I 
Douglas, Oxford, Theodore D Strong, West -1 
field Dr E D Ferguson, of Troy, was re elected I 
Secretary The treasurcrship was left vacant I 

At 4 o’clock the retiring President, Dr John 
G Orton, surrendered his seat to his successor,' 
Dr Stephen Smith After a brief address by the 
new President the meeting was adjourned The 
new Council was immediately called together, 
and it was decided to hold the next meeting of 
the Association in Mott Memorial Hall on the 
fourth Wednesday of October, 1891 
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toROM OCR OWN CORRESPONDENT ) 

Self-mmder on the Continent—Ctemalwn — 
Opening of Queen Margaret College, Glasgoiv — 
Soja Biscuits fot Diabetics—Housing of the Wot A. 
ing Classes—Miscellaneous Gleanings 

From St Petersburg comes a thrilling story of 
a Professor of Medicine who took poison in the 
1 ery act of lecturing to his class, while in Pans 
the daily number of cases of self-murder is said 
to range from twelve to eighteen Nor is there j 
forthcoming any scientific explanation of thej 
phenomenon of the sort in which the late Mr ' 
Buckle took delight In the spring people who 
are tired of life mostly drown themseh es m the 
Seine, in the autumn they prefer to asphyxiate 
themselves by means of charcoal fumes That is 
all the statisticians tell The question which re¬ 
mains for the present unanswered is, What is the 
real cause of this alarming predisposition to self- 
murder? , 

Miss Graham, M D , and Miss Baumler, M D , 


former students of the Eondon School of Medi¬ 
cine for Women, have been appointed lady doc¬ 
tors under the Marchioness of Dufferin’s Fund in 
India The former will serve at Rangoon and 
the latter at Eahore 

Cremation appears to be making way in Man¬ 
chester The report of the local society states 
that the limited company formed for the erection 
of the crematorium has been duly organized and 
registered, and that about three thousand shares 
have already been subscribed for Under these 
circumstances the question has arisen whether 
the society may not be considered to have ful¬ 
filled Its purposes, but on reflection it has been 
decided that there iS' room both for the Manches¬ 
ter Cremation Society and the Manchester Cre¬ 
matorium The report observes, ‘ The cremato¬ 
rium may be erected, but if public attention be 
not directed to its existence and the benefits aris¬ 
ing from Its use, the company will fail for want 
of adequate resort ” It is pointed out that in 
this matter England has been outstripped bj^ 
other countries France, Italy, Germany and 
America all avail themselves to a much larger 
extent of this method of disposing of the dead 
In Pans the Municipal Council has built a cre¬ 
matorium in the cemetery of Pere la Chaise, 
where in the first eight months 518 bodies were 
cremated In Italy, where the first crematory, 
that at Milan, was built 111 1874, there are now 
forty communes which have built furnaces for 
themselves In England, on the other hand, 
there is but one at the present time, and that is 
situated at the inconvenient distance of twenty 
miles from Eondon, and even there the number 
of cremations has so far reached a comparatively 
small number 

The present winter has seen the opening of 
Queen Margaret College, Glasgow This gives 
to Scotland the distinction of possessing two 
schools for the training of lady doctors It is 
difficult to believe now, with all the facilities that 
women enjoy for entering the medical profession, 
that it IS only sixteen years since the Eondon 
School of Medicine for Women was first opened 
amidst a storm of derision and contempt It is 
history, too, how the University of Edinburgh 
'refused admission to the sex and was backed by 
I a decision of the Scottish Court of Sessions Yet 
[on the ist of October, it is found that a fifth 
! school is necessary in addition to those of Eon- 
I don, Edinburgh, Dublin and Belfast, to meet the 
continimus demand from the East for lady doc¬ 
tors The success which has attended the move¬ 
ment has exceeded the most hopeful claims made 
tor It in years past by its pioneers, while many of 
ite former opponents have frankly confessed that 
their opinions have been entirely changed on 
seeing that women doctors neither became un- 
womanly nor interfered with men in their pursuit 
ot tne profession 
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It IS now more than twenty years since Dr 
Forbes Watson drew special attention to the high 
percentage of nitrogen—over 70 per cent —con¬ 
tained in the cotyledons of the Soja hispida or 
‘ ‘ So}- ’ ’ bean of India, but from some cause or 
other no attempts—or at least no successful at¬ 
tempts, appear to have been made to dietetically 
utilize the bean Some new biscuits prepared 
from the Soja have been brought out, and these 
are stated to be well adapted for use amongst 
diabetic patients, by reason of the insignificant 
proportion of starchy and saccharine matters they 
contain The biscuits, unlike several “ diabetic ” 
productions, are not at all unpalatable, and indeed 
may be said to be rather nice than otherwise 
Consequently they are likel}'- to become popular 
with patients 

Mr Ritchie, 111 his capacity of President of the 
Local Government Board, has directed the atten¬ 
tion of the Countv Councils in the country, and 
sanitary authorities, vestries and District Boards 
of the metropolis, to the provisions of the Act 
passed last session as to the housing of the work¬ 
ing classes This Act has greatly extended the 
powers of the local authorities Heretofore in 
towns houses could not be condemned unless 
the medical officer of health alleged that the 
prevalence of disease in the district might be 
reasonably attributed to the sanitary defects of 
the dwellings Henceforth it will not be neces¬ 
sary to await the outbreak of disease The sta 
ble doors may be locked before the steed is stolen 
It will be enough for the medical officer of health 
to represent that the sanitary defects are danger¬ 
ous or injurious to the health of the inhabitants 
or their neighbors The compensation to be gi\en 
to the owners of any houses in an unhealthj'^ area 
acquired for an improvement scheme will not be 
based on the rental if that rental has been swollen 
by dangerous overcrowding If the houses are 
deemed utterly unfit for habitation, only the 
value of the land and of the materials of the 
buildings will be allowed Apart from improve¬ 
ment schemes, important powers are given to the 
local authority to deal with unhealthy dwellings 
The medical officer of health is expected to keep 
himself informed about such houses, and iihere 
he does not take action of his own accord he is 
bound to take notice of the complaint of any four 
neighboring householders Urban sanitary au 
thorities have also the power, under the new Act, 
of building and furnishing lodging houses for the 
working classes, but this part of the Act cannot 
come into force in rural districts unless it has 
been adopted by the sanitary authorities after a 
local inquiry directed by the County Council 
A rather unusual base occurred at the Dover 
County Court A surgeon sued a retired medical 
practitioner for ;^2r for professional attendance 
Defendant contended that it was the custom in 
the medical profession not to charge each other 


for attendance Plaintiff and another medical 
gentleman said that although it was not usual to 
charge a man in practice, it was usual to charge 
a retired medical man With this the jud^e 
agreed and gave judgment for the plaintiff ° 

It appears after all that there is but slender 
foundation for the alarming report that the influ 
enza epidemic had reappeared in the citv of 
London One leading practitioner states that he 
has heard of only four cases, and thej were all 
in one family, while another suggests that the 
symptoms of other maladies have been mistaken 
for those of influenza 

The authorities of the Metropolitan Asylum 
Board have been compelled, in consequence of 
the rapidity with which fever cases are commo- 
into the London hospitals, to open huts at Gore 
Farm, Darenth, for convalescing patients For 
some time past the cases have been coming into 
the six hospitals at present open at the rate of 
forty a day, and at the present there are 2,147 
cases under treatment 

With the object of continuing the work of 
popularizing the use of short-hand amongst med 
ical students, an examination in general profici¬ 
ency in short hand and the methods of its use 
will be held at the Examination Hall of the 
Royal Colleges of Surgeons G 0 m 
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“ Limited Pi actice ” and the Code of EtMcs 

To ihe Edilot —The leading editorial m the 
Peojta Medical Monthly iox 1890, com¬ 

mences with the following paragraph “We be¬ 
lieve the Code of Ethics of the American Medical 
Association permits of advertising to the extent 
of an announcement, 'Praclice limited to diseases 

-,’ following the name of the advertiser ” 

And throughout the article the writer assumes 
that the Code of Ethics actually gives permission 
to advertise “practice limited” to this or that 
specialty, whereas, there is not a word in the 
Code of Ethics relating to specialties or to “prac¬ 
tice limited,” as I have had occasion to explain 
manj-^ times The only clause in the Code refer- 
ing to advertising is in the following words 

It IS derogatory to tlie dignity of the profession to re 
sort to public advertisements or private cards or handbills, 
inviting the attention of individuals affected with parti 
cular diseases,—publicly offering advice and menicine to 
the poor gratis, or promising radical cures, or to publish 
cases and operations in tlie daib' prints, or suffer such 
publicaUons to be made, to invite la>men to be present 
at operations, to boast of cures and remedies, to adduce 
certificates of skill and success, or to perform any other 
similar acts These are the ordinary practices of empincs, 
and are highlv reprehensible in a regular physician 

The origin of the phrase, “practice limited,” is 
to be found, not in the Code of Ethics, but in the 
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report of a committee on a revision of the Code of 
Ethics made to the Association in' 1874, as the 
following quotation shows 

The Code of Ethics \ ery properly makes no mention 
of specialties or specialists, but presents plainly the rules 
necessarj for the maintenance of professional character 
as applicable to all But -we are asked how, then, can 
those who wish to pursue a special practice make known 
their position to their brethren and the public? We 
answer that the title of Doctor of Medicine covers the 
whole field of practice, and whoever is entitled to that ap¬ 
pellation has the right to occupy tlie whole or anj part 
of the field, as he pleases The acceptance of this hon¬ 
orable title IS presumptive evidence to the community 
that the man accepting it is ready to attend practically 
to any and all duties which it implies As all special 
practice is simply a self-imposed limitation of duties im¬ 
plied in the general title of Doctor, it should be indicated 
not by special qualifying titles, such as oculist, gynecol¬ 
ogist, etc , nor by any setting forth of special qualifica¬ 
tions, but by a simple honesi notice appended to the 
ordinarj card of the general practitioner, saying, ‘‘prac¬ 
tice limited to the eye and eat,” or to "diseases peculiar 
to women,” or to "midwifery exclusively,” as the case 
may be Such a simple notice of limitation, if truth- 
fiiliy made, would involve no other principle than the 
notice of the general practitioner that he limits his atten 
tion to professional business within certain hours of the 
daj Neither could it he regarded as a claim to special 
or superior qualifications To give the specialist any 
privileges be> ond this, would be to invest him with a 
special advantage inconsistent with the equality of rights 
and duties pertaining to the profession ‘ 

It should be kept m mind that this quotation 
IS simply the reasoning or comment of the com¬ 
mittee and not a proposition to be incorporated 
into the Code So far from this, the 'committee, 
after commenting on several other topics, closed 
its report with the following declaration “After 
carefully reviewing the whole subject your com¬ 
mittee do not recommend any alterations m the 
present Code of Ethics ’’ And on motion of Dr 
J H Van Deman, of Tennessee, the report was 
unanimously adopted by the Association 

Whether the suggestion of the committee, that 
the regular physician who honestly and actually 
restricts his practice to a fairly defined specialty, j 
may so inform the public by saying on his card j 

“practice limited to-is a question about 

which different opinions have been expressed, j 
and concerning which no judicial action has been 
taken But it is certain, as stated by the editor of the 
Peona Medical Monthly, that the physician who 
makes such declaration on his professional card,' 
must practice in strict accordance therewith He 
cannot declare to the public and his professional 
brethren that his practice ts hviiied to particular 
diseases or to diseases of particular organs, and 
continue to take charge of any and all cases that 
may come in his way, without making himself 
liable to the charge of deception and unprofes 
sional conduct And for that reason it is not 
likely to be generally adopted, simply because 
only a small percentage of the so-called special¬ 
ists are willing to actually limit their practice to 

I Sec Transitions, \ ol 25, pp 30-31 1S74 ~ 


the legitimate boundaries of their chosen specialty 
Very truly, N S Davis 

Chicago, Ill , Oct 25, 1S90 


To the Editoi —Please see page 446, second 
column, near top of page (for September 20,1890), 
where your New York correspondent says ' ‘ Con¬ 
sumption being peculiarly a disease of aviltza- 
hon (italics mine), is nourished by bad air and 
overwork amid insalubrious conditions,” etc 

Now, just what condition of living constitutes 
the condition the writer regards “civilization,” I 
am unable to tell, but I do know—^from years of 
personal observation—that our North Amencan 
Indians, especially those that most nearly ap¬ 
proach savagery, not only often die of various 
forms of phthisis, but are far more subject to 
tuberculosis (pulmonalis and other forms), than 
the white people of any city in the United States 
And not only so, but the Indians who live and 
ramble over the Rocky Mountains, from Bntish 
Amenca to Mexico, are also quite subject to 
phthisis pulmonalis (and other forms of phthisis), 
notwithstanding they breathe (when out-doors) 
the best air on our continent Your correspond¬ 
ent, and most all our Eastern (Amencan) medi¬ 
cal book-makers should, at least, make them¬ 
selves very familiar with disease m all parts of 
our own country—to say nothing of foreign parts 
—^before presuming to teach what they do not 
know 

See in 7th edition of “Da Costa’s Diagnosis,” 
page 904, where he says of dengue “Dengue is 
generally a harmless disorder, epidemic and con¬ 
tagious ” 

While the notonous facts, in reference to the 
effects of dengue here in Texas, as it has pre¬ 
vailed more or less extensively, at times, for many 
years past, are that it is not a “harmless dis¬ 
order” m any sense of that term, for it is well 
known that our puerperal (and pregnant women 
not advanced to full term) in many (I may say 
most) cases, lost their lives as a result of dengue, 
to say nothing of many male (and female) persons 
who were first made seriously and painfully sick 
for a week or more, and left invalided for several 
or many months, and if of consumptive tendency, 
to die withm a year or less, of phthisis Now is 
this a “harmless disorder?” Yet Dr Da Costa is 
a learned physician, whom we (Amencans) are 
all proud of, and delight to honor, but had he 
followed the example of the great medical phi¬ 
losopher Daniel Drake, he would not have fallen 
into such haimful blunders Da Costa should 
have studied dengue “on the ground,” m its na¬ 
tive domestic habitat, then wrote not as tbe 
“scribes” (of Eastern bookdomT^ as^lne hav¬ 
ing authonty ’’ As the great Trousseau so often 
urged us, we (as students) as writers, should be 

always seeing and studying patients, and nndS 
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all sorts of conditions and environment, then pro¬ 
foundly consider the why and wherefore of all 
we see and observe But I hope you will pardon 
me for “bringing coals to Newcastle”—unbidden 
at that Most respectfully yours, 

Q C Smith, M D 

Austin, Texas, Oct 17, 1890 


BOOK REVIEWS 


The Medical News Visiting List, for 1891 
Philadelphia Lea Brothers & Co 
Messrs Lea Brothers & Co again present their 
compliments to the medical profession, and place 
upon the market their Physicians’ Visiting List 
for the ensuing year In addition to a variety of 
tables, valuable as a means of ready reference, 
such as doses, poisons and their antidotes, thera¬ 
peutic tables, weights and measures, there are 
others upon artificial respiration, ligation of 
arteries, signs of dentition, and of pregnancy, 
urinalysis, and also a table of manj'- of the newer 
remedies The present arrangement of the book 
IS the result of years of experience and will be 
found every way acceptable to the profession 
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LETTERS RECEIVED 

Dr F D Green, Louisville, Ky , Wilsou S. \Vebb 
Stationery Co , Little Rock, Ark , Dr C Stover, Amster¬ 
dam, N Y , Dr H P Jefferson, Lou ell. Mass , Dr L 
D IVbite, Keokuk, la , Dr A G Sinclair, Memphis, 
Tenn , The Neu Orleans Medical and Surgical Journal, 
Neu Orleans, La , C A Klrkly, Toledo, O , Dr J E 
Mears, Philadelphia, Pa , Dr H Wardner, Post Gradu 
ate Medical School and Hospital, Dr J C Hoag, Chi 
cago, Dr R W Gardner, The Maltine Mfg Co , J F 
Madden, Robinson-Baker Advertising Bureau, Dauchy 
and Co , I Haldenstein, The Chas H Phillips Chemical 
Co , New York City , Dr Chas A Eastman, tVmthrop, 
Mass , Dr W W Wheeler, Muir, Mich , Dr A R 
Baker, Cleveland, Ohio, Dr A W McColI, Toronto, 
Ont , Dr R W Campbell, Montreal, Canada , Dr S G 
Webber, Jamaica Plain, Mass , Dr J Me F Gaston, At¬ 
lanta, Ga , Dr DC Brockman, Marengo, Iowa , Dr A 
D Barr, Calamine, Ark Dr J W Thornton, Kansas 
City, Mo , Henry Bernd 6L Co , St Louis, Mo , Port 
Dearborn National Bank, Dr W W Hester, Chi 
cago, Dr I A Woodhull, Fort Leavenworth, Kansas, 
Dr F S Dennis, New York City, W C Clemison, 
Warrenton, Mo , Dr B A Camfield, Chicago, Provident 
Chemical Works, St Louis, Mo , Dr F H Caldwell, 
Sanford, Fla 


Official List of Changes in the Stations and Duties of 
Officers Serving in the Medical Department, U S 
Army, from Odober 25, i8go, to October31, iSgo 
First Lieutenant J D Glennan, Asst Surgeon, is granted 
leave of absence for one month, to take effect about the 
31st inst Par i, S O 146, Dept Missoun, October 
23, 1890 

By direction of the Secretary of War, the following 
changes in the stations of officers of the Medical De¬ 
partment are ordered 


First Lieut Chas E Woodruff, Asst Surgeon, is relieved 
from dutv at Ft Gibson, Cal, and will report in person 
to the commanding officer. Ft Missoula, MoM for 
duty at tliat post, relieving Major Calvin DeWitt Sur 
geon Major DeWitt, upon being relieved, will report 
in person to the commanding officer. Ft Hancock 
Tex , for duty at that post Par 6, S O 249, A G 0 ’ 
Washington, October 24, 1890 ’ 

Capt Charles B Ewing, Asst Surgeon, leave of absence 
granted in S O 131, Dept of the Missoun, September 
22, 1890 is extended fourteen days Bj direction of 
the Secretary of War S O 250, AGO, October 
25, 1890 

Capt Guy L Edie, Asst Surgeon U S A (Ft Doug 
las, Utah), is granted leave of absence for one month, 
on surgeon’s certificate of disability S O bo, Hdqrs’ 
Dept of the Platte, Omaha Neb , October 27, 1890 
Surgeon Stevens G Cowdrey, U S A ,is grantedleaueof 
absence for one month, with permission to apply for an 
extension of fifteen days, to take effect upon the am 
val of Acting Asst Surgeon A P Fncke at Ft Marc) 
Par 2, S O 112, Dept of Anz , Los Angeles, Cal, Oc 
tober 24, 1890 

Official List of Changes in the Medical Corps of the U S 
Navy for the Week Ending November i, /Sgo 
Surgeon F B Stephenson, detached from receiving ship 
“Wabash,” and wait orders 
Surgeon H M Martin, ordered to the receiving ship 
“Wabash ” 

Asst Surgeon Lewis H Stone, ordered to the U S S 
“Pints ” 

Asst Surgeon William F Arnold, detached from the U 
S S “Pinta,” and granted two months'leave 
Surgeon Thomas Owens, detached from the Coast Survey 
Str “Blake,” and wait orders 
Asst Surgeon N J Blackwood, ordered to the receiving 
ship “Vermont” 

Asst Surgepn E S Bogert, detached from the U S re 
ceiving ship “Vermont,” and to the Coast Survey Str 
< Blake ” 

Surgeon A M Moore, detached from the U S S “Kear 
sarge,” and to the Naval Hospital, Mare Island, Cal 

Official List of Changes of Stations and Duties of Medt 
cal Officers of the U S Marine-Hospital Service, 
for the Three Weeks Ending October 23, iSgo 
Surgeon W H H Hutton, detail as chairman Board of 
Examiners revoked, ordered to Washington, D C , for 
temporary duty October 14, 1890 
Surgeon Walter Wyman, to inspect quarantine stations 
October 14, 1S90 

Surgeon W H Long, detailed as chairman. Board of 
Examiners October 14 1S90 
Surgeon H W Sawtelle granted leave of absence for five 
dajs October 13, 1890 

Surgeon J M Gassavvaj, granted leave of absence for 
thirty da>s October ii, 1890 
Surgeon Fairfax Irwin, detailed as recorder, Board of 
Examiners October 14, 1890 
P A Surgeon R P M Ames, granted leave of absence 
for thirtj days October 14, 1890 
P A Surgeon J H White, granted leave of absence for 
thirty days October 24, 1S90 
j P A Surgeon W J Pettus, to proceed to Vinejard Ha 
ven. Mass , for temporary dutj October g, 1S90 
Asst Surgeon T B Perry, ordered to examination for 
promotion October g 1890 
Asst Surgeon J J Kinyoiin, ordered to examination tor 
promotion October 10, 1890 
Asst Surgeon A W Condict to proceed to Baltimore, 
Md , for temporary dutj October 18, 1S90 
RESIGNATION 

P A Surgeon R P M Ames, resignation accept^ by 
the President, to take effect November 15, 1890 Octo 
her 14, 1890 
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THE SURGERY OF THE ABDOMEN, WITH 
SOME OF ITS RESPONSIBILITIES 

Read tn the Section of ^fedtca^ Jtirtsp iidettcc at the Forty first 
Annual Meeiint: of the Amencan Medical Association, 
Nashville Tenn MayiiS^o 

by THOMAS H MANLEY, A M , M D . 

VISITING SURGEON, TBE HARLEM HOSPITAL, NEW YORK 

In these days, the dosing decade of the nine 
teenth century, a century which has changed the 
whole face of civilization, and which has demon¬ 
strated by fact, that which it would seem could 
be but the revelation of a dream, it behooves those 
of us m life, whose part is confined to the heal 
ing art, to not only press forward, with the tide 
of progress, but we should also look into the 
retrospective, with a view of reaching a rational 
estimate of the position which we occupy, to day 
The application of physics and chemistry, in 
manufactures, commerce, and the arts has wrought 
most marvelous changes Steam and electricity, 
have annihilated distance, and with the rapid, 
onward pace of inventive genius, it would seem, 
that the time is near at hand, when they will 
wholly supplant manual labor, and entirely su¬ 
percede animal force as a motor An intelligent 
and broad comprehension of Nature’s forces, has 
enabled us, to better understand, vital, physio¬ 
logical, and pathological processes 
While such enormous strides have been made, 
m the many and varied occupations of man, the 
healing art has kept well abreast, and m some 
respects, even ahead, in the race for brilliant 
achievements i 

Expenmental chemistry gave to humanity the 
the greatest boon, ever conferred—anaesthesia 
Bj the aid of chemistry, with the use of the mi¬ 
croscope, we need have no more mate) les-inorht 
The morbid material is the same, as since the cre¬ 
ation of man, but we separate, isolate and distin¬ 
guish its varied elements, with rapidity and pre¬ 
cision 

A better knowledge, and greater familiarity 
with the agencies of Nature have emboldened us, 
to explore regions of the body, which heretofore, 
had been regarded, through tradition, handed 
down to us, from one generation to another, as 


utterly and absolutely beyond the scope of human 
intervention , and bold indeed were the pioneers, 
who dared to defy the dogmas, of their age, and 
and push forward in the face of an unbroken op¬ 
position, and break, ground hitherto untrodden 
Among such were Nathan Smith of New 
Hampshire, and Ephraim McDowell of Ken¬ 
tucky, who about the same time, m widely sep¬ 
arated sections of our country, in almost its colo¬ 
nial days, essayed to deal with ovarian tumor by 
abdominal section Notwithstanding the rapid 
and successful progress of the ovarian operation, 
when all its technique were mastered , yet, sur¬ 
geons whose pens have illumined the pages of 
medical literature, and whose names still adorn 
the profession, hesitated to open the peritoneal 
cavity for the relief or cure of any sort of neo¬ 
plasm and condemned especially, every kind of 
interference, in cases of gunshot or penetrating 
wounds, of the abdomen Sad, indeed, was the 
I fate of him, whose bowels became obstructed, 
j from within, or of the soldier on the field of bat¬ 
tle whose abdomen, was tom open by shot or shell 
The prejudice of the older surgeons was so 
unanimous, and emphatic, m condemning inter¬ 
ference, in these cases, that it seemed to savor of 
positive superstition This appeared all the more 
so, when they could not well explain the grounds 
of their objections, and could only say that their 
expenence had led them to this conclusion In 


the meantime the microscopists were busy and 
had discovered a multitude of various pathogenic 
germs , and Lister had informed the world, how 
the development of these germs could be pre¬ 
vented, when m the proximity to wounds or trau¬ 
matism Now that the patient was spared the 
torture of the scalpel, by anaesthetics, and the 
contamination of the peritoneum rendered impos¬ 
sible, It was but natural, that the ambitious and 
enthusiastic jonng operator, would split up the 
mesial plane of the abdomen, with as little hesi¬ 
tation as he would open an abscess 
Indeed so far were distinguished and expe¬ 
rienced surgepns earned away with the germ the 
ory of disease, that not long ago they' maintained 
that surgery could scarcely attain further perfec 
tion, and a distinguished author says,’thatgreater 


* Ench‘5en S- Birg: latest edlhon 
= N Senn, Surg- Bacteriology 


702 


SURGERY OE THE ABDOMEN 


[November 15, 


advances have been made in pathology, during 
the past fifteen years, than during the three, pre¬ 
ceding centimes 

When serious, well-informed winters, will allow 
themselves to make such sweeping unfounded as¬ 
sertions as these, it can hardly be wondered at, 
that the average practitioner imagines that the 
millenium has arrived, and he can learn no more 

In no portion of the body, did operators more 
promptly and boldly put into practical application, 
those principles enunciated by modern investi¬ 
gators, than in that region in which are lodged 
the organs of digestion , and reproduction m the 
female, so frequently, and apparently success 
fully, that It certainly did seem for a time, that 
at last, the diQiculty of dealing with lesions and 
growths — traumatic, and pathological — within 
the peritoneum, was solved It was said that an 
exploratory incision, was harmless An impres 
Sion prevailed, that one might open and explore 
the recesses of the complex structure of the peri¬ 
toneum, with as much impunity as one would 
raise the lid of a chest, and examine its contents 

As late, as a year ago, our journals, home and 
foreign, fairly teemed with reports of cases, in¬ 
volving the surgery of the peritoneum , from the 
learned and conservative professor, down to the | 
humblest members, 111 the ranks There were a 
few, however, who ventured to raise their voices, 1 
against what thej conscientiously regarded as an' 
abuse, arising from an indiscriminate perform¬ 
ance of an operation, which has its limitation 
But their warnings were unheard, in the dm of 
the multitude , the new operation gathered fresh 
strength, and new adherents, until at last, it 
looked like rank presumption, for any one to 
question its merits However, 111 the progress of | 
time—not a verj’- long time—a halt was called, 
and within the past year, many of its most ar¬ 
dent ad\ ocates, have discovered that very serious 
consequences may, and do follow abdominal sec¬ 
tion , and that in the hands of the careless or in¬ 
experienced, it may be followed by pathological 
conditions more serious, than those, for which it 
was undertaken to cure, or alleviate 

In the present instance I propose to consider 
brieflj', the question of abdominal surgery, from 
a conservative standpoint 

It is indispensable at the outset, that we strive 
to master a practicallj'' comprehensive knowledge 
of that structure, designated the peritoneum, 
summarizing in as few words as possible, its gross 
anatoraj^ phj'Siology and pathology Histologi- 
callj^ composed of endothelial cells, with a frame¬ 
work of fibrous tissue , in which are situated the 
serous follicles, blood vessels, nen es, ana I5 m 
phatics In its entirety it is a gauze-like struc 
tiire, translucent and elastic It is composed of 
vaiious layers, reflexions and duplications It 
contributes partly to the investment of all the ab 
dominal iiscera, with few exceptions , and gives 


ofif a coming to those stalk-like structures of con¬ 
nective-tissue, the ligaments, organic, and mesen- 
tenc, through which the blood-vessels, nerves, 
and lymphatics pass, in maintaining the nutntion 
of the parts, which they support and protect 

It has been descnbed as the visceral and panetal 
and its cavity, in the male, is a hermetically closed 
sac Besides, being supplied by the cerebro¬ 
spinal system, the nerves of the pentoneum are 
in free communication with the solar plexus 
whose ganglia are within its folds, and supply 
all the abdominal viscera 

Physiologically the peritoneal cavity is lymph 
sac, in the normal state it is destitute of sensa¬ 
tion Its secretion serves the purpose of lubrica¬ 
tion, so that the intermittent vesicular move¬ 
ments of the many and varied convolutions may 
be easilj’- maintained It will bear without detn- 
ment, especially in the female, very considerable 
distension, provided it is gradually applied It 
is of vaiying dimensions, ever changing with the 
process of digestion Its contents are of a solid, 
liquid, and gaseous nature It is walled in or 
enclosed by bony and fleshy structures, the girth, 
or most dependent portion, consisting almost ex¬ 
clusively of muscular tissues, except, m the 
mesial plaue, and m the inguinal regions Many 
anatomists describe a median-line of fibrous com¬ 
position, here, but there is none, stnctly speaking 
in the male, or the non child-beanng woman 
Hence, except in the very limited areas stated, it 
is impossible to divide the abdominal walls with¬ 
out including muscular tissue 

Pathologically the peritoneum like all other 
serous membranes of its class, is exquisitely sen¬ 
sitive to irritants of every description, and is ex¬ 
tremely intolerent to direct manipulation, of any 
degree wbate\ er, resenting both, invariably, by 
actn e inflammatorj’- action of a local or general 
character Besides, in inflammations of metas¬ 
tatic type, ue often meet with others, occasioned 
by contact with some of the organs diseased, 
which it infests 

Pentonitis of ei ery phase or degree, is of very 
much more frequent occurrence in the female sex, 
with them it is comparatively seldom mortal, ex¬ 
cept, that septic variety, associated with the par¬ 
turient state Owing to the dangers of infection 
extending up the genital tract in woman, to 
lacerations and contusions, inflicted by the indis¬ 
creet or unskilled accoucheur in instrumental de- 
liverjq and lastly to the singular development of 
tumors, and degenerative processes, seen seldom 
except in woman, we maj’’ easily account for the 
greater frequenci of inflammation, in this mem 
brane, with them 

To account for the difference in mortahtj, in 
the sexes, ve may explain it, in part at ^ 

the fact, that physical suffering, is much better 
borne, with woman Ther survne a haemor¬ 
rhage, which in the male, must be inevitably 
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mortal, m connection with operations involving 
the peritoneum 

There is another factor which tells against the 
male sex, 111 this situation, which strange to say 
I have never seen mentioned by authors, I refer 
to the respiratory act, which in the male, is 
nearly, wholly abdominal while in the female it 
IS thoracic The lower trunk of the latter, may 
be tightly and motionlessly braced, by a corset 
or binder, with comfort, which if applied to the 
male, would promptl)' induce asphyxia 

We all know, how quickly, and frequently 
fatal peritonitis is, with the sterner sex, when 
tympanitis is well developed, while a woman tol¬ 
erates It, without very serious inconvenience 

Taking the abdominal contents as a whole, we 
find nothing anatomically, physiologically or 
pathologically, which indicates, that they are 
not subject to the same mutations and inSu- 
enccs, as oiher regions of the body 


THE TRAUMATIC SURGERY OF THE ABDOMEN 

It has usually been uiidersood in our profes¬ 
sion that the duties of the surgeon commence, 
where those of the physician end, and that while 
It is impossible for the surgeon to ever attain em¬ 
inence in his art, who is not thoroughly conver¬ 
sant with the properties, qualities, and actions of 
medicines, yet his aid is seldom invoked except 
when these have failed, or are inadmissable Ex¬ 
clusively of traumatisms I question the propriety 
of the surgeon ever undertaking an operation of 
serious gravity, without, first consulting with the, 
physician, for it is tny conviction, that it is with 
the latter to decide, when to do an operation, and 
with the former, to perform it 
My expenence latterly, has been, that this 
prudential course, is at present, being generally 
disregarded, very much it is feared, to the disad¬ 
vantage of the patient And in no class of cases 
in my judgment is this cooperation more essen¬ 
tial and imperative, than in the lesions involvine 
the pentoneum ^ 

A man or woman is shot or stabbed m the ab¬ 
domen, perhaps he is violently crushed, fallen 
from a great height, or has been run over bv a 
vehicle, he has sustained a traumatism in the 
medical attendant is called 
He finds his patient in more or less shock, and 
somewhat da^ed His pulse is quick, and thready 
and he is alarmingly prostrate ’ 

Now perhaps by a careful examination, one 
niay be able to decide with some accuracy the ■ 
extent of injury If a serious injury whether for ' 
instance a solid viscus has been penetrated or ; 
lacerated, etc The state of the abdomen may ^ 
indicate, where no well marked constitutional • 
simptoras prevail, whether there be extensive J 
bjeiuorrhage * 

Little more than this can be gleaned on an im- t 
mediate examination The physical diagnosis j 


igjof abdominal lesions is an art, unlearnt All is- 
yet, uncertainty, doubt, and conjecture, and no 
le living man can predicate what an abdominal in- 
ty cision will reveal, in a very large number of 
ir lesions This state of affairs must remain, until 
is the physics of acoustics is brought to the perfec- 
it tion of optics The medical attendant will direct 
y his attention towards giving his patient relief 
it from pain, and tiding him over immediate shock 
le Now when distress has been appeased, and pro 
vided that death is not impending the physician 
y IS allowed a breathing spell Perhaps for the 
11 first time in his life, he actuallj'^ realizes what a 
I- severe abdominal injury is The time for theor¬ 
izing is past, the time to act, has come Is his 
e patient’s vital current slowly draining away, into 
ir the pentoneal cavity? Has the bowel ruptured, or 
e has the urinarj'- bladder bursted? 

I- If It appears to him that some one of these acci¬ 
dents have occurred, what will be done ? 

Will the surgeon wait on nature and treat the 
case on general pnnciples or will he take time by 
1- the forelock and anticipate her? 

, If he IS an orthodox antiseptist, and believes 
e that septic contamination is the only danger, 

- attendant on laparotomy, if he imagines that the 
deductions drawn from experiments on the lower 
animals are applicable to man, if he is ignorant 

t of the serious consequences which may follow the 

- mere handling of the intestine, then indeed he is- 
' guilty of positive, criminal neglect if he fail to 
1 make tne exploratory incision 

: Here and now, we come to the knotty part, of 

1 our subject, we have arnved at that point where 
I It becomes imperative, to decide which road to 
take, which line that will lead to the safest ter- 
■ minus whether or not, it may not, be as well to 
rely on nature’s unaided powers, or whether hav¬ 
ing m mind the obscure character of all abdom¬ 
inal lesions, one is not justified in making an ex- 
ploratoiy incision ^ 

f ^^"^^otpenod the consensus of opinion 

was that if a laparotomy was done at all, in abdom¬ 
inal traumatisms it should be performed promotlv- 
some even maintaining that it added nothing 
Vnr? 1 ^ consequence, in the city of New 

October TsSi^tih^n years--froim 

wctooer 1883, tul October, 1889—thirty abdotn- 

hospitals provide, under the hands of IkSSS 
j veteran operators, with an ample corns of 
assistants, and nurses c rps ot trained' 

ordeal No donb?, buTwitlSn: nf 
wounds were mortal, but th?re me nJf 
which the intra pentoneal injury wa^Ll 
a.ve, and oaa of a.ose repoUTi a ^ 




7D4 


MEDICAL HYPNOTISM 


[November 15 


which no lesions of any kind were discovered 
among the viscera, yet the patient succumbed, 
immediately on closing the main incision Hence 
while none can doubt but the exploratory 
incision,saved a few lives,there can be no question, 
-on the other hand while admitting this, that more 
than one life was cut short by efforts adopted to 
rsave it 

That this IS not a statement of speculative con 
jecture, with a prejudicial bias, has been defin¬ 
itely settled by Dr Lewis A Stimpson’s statis¬ 
tical and analytical monograph of last autumn, on 
■"Penetrating Gunshot Wounds of the Abdomen ” 
According to the figures there presented the mor 
tality was, when the pentoneum was opened, 
-much greater than when the cases were treated 
hy the expectant plan This may be partly 
explained, on the hypothesis that none were sub¬ 
mitted to operation, but the worst cases Against 
this, however, we have the evidence in many of 
the cases spared the scalpel, of grave lesions In 
many of those cases it is more than probable that 
the patients or their friends’ emphatic objection 
against any sort of evisceration stayed the oper¬ 
ator’s hand 

So much being conceded, with reference to op 
erations involving ‘the peritoneum, we should 
strive to seek out the causes which lead to dis 
astei, and try to obviate or eliminate them, but 
before we leave this part of the subject, it may be 
well to investigate the processes by which the 
full functional activity of the parts may be re¬ 
stored by the vts medicatnx nahna: 

Shock follows all senous disturbances of the. 
abdominal cavity The vital powers, for a time 
are at a low ebb, and preclude every sort of vio 
lent interference, until reaction is well established 
Next to bleeding in this situation, after an in¬ 
jury comes inflammation This is always a senous 
sequel when extensive Always perforation of 
the bowel is a senous matter, when it occurs be¬ 
low the ileo csecal valve, for here the final act of 
digestion ends and, only below here, do we find 
real faeces 

The intestinal contents dunng healthy diges 
tion, above the caecum, while capable of exciting 
acute inflammatory action, cannot, and do not, 
possess, the toxic, putrid properties of the lower 
gut, and in the dog at least, small quantities do 
no harm whatever, except to excite adhesive in¬ 
flammation As a rule, however, unless the in¬ 
testine IS extensively wounded, very little of its 
contents can escape In gunshot wounds, the 
well known valvular puncture made by the nns- 
•sile IS immediately and permanently filled, by the 
contraction and evertion of the mucous coat, com¬ 
pletely obliterating the rent Simultaneously, 
with this salutary provision of nature, peristalsis 
ceases, while the work of repair is going on If 
the patient survives, inflammation promptly en¬ 
sues and if of a limited and moderate degree its 


presence is mdispensible as a factor of repair 
The peritoneum possesses a most singular propen 
sity when inflamed to take on adhesions with 
everything in which it comes in contact It will 
wall off the sound from the diseased, in a most 
marvelous manner, in this way preserve the gen¬ 
eral cavity from contamination or invasion If 
the inflammation take on a septic course, the pa¬ 
tient IS surely doomed, but much will depend on 
surroundings, the nursing, and medical attend¬ 
ance, for its development 

{To be concluded) 


THE SCIENTIFIC ASPECTS OF MEDICAL 
HYPNOTISM, OR TREATMENT BY 
SUGGESTION 

Read befoye the Chtcago Medico Legal Society, October 4, eSyy 
BY M H LACKERSTEEN, M D , M R C P , Ere, 

PROFESSOR OF MEDICAL rH\SICS A^D ELECTRO TIirRAPFCTICS, 
CHICAGO POST GRADDATE SCHOOL OF MEDICINF 

Mr Piesidcnt and Gentlemen '— 

Of all the extensive additions made to modern 
therapeutics nothing seems to have attracted so 
much general attention as hypnotism 
Of all modern remedial measures hypnotism 
has secured perhaps the most numerous, zealous, 
and competent investigators and yet it is with 
out doubt the least popular with the profession 
Since the time when chloroform was first em 
ployed as a means of reducing the pain of child 
birth, nothing has occurred in the history of 
medicine of so revolutionary a character as the 
use of hypnotism Nothing has excited at once 
so much expectation, apprehension, horror, hope, 
credulity ai d skepticism as the voluminous 
writings of the savants who have pursued hyp 
notic researches dunng the last eight or ten years, 
and yet it is by no means a new invention or dis 
covery 

We are told that the practice of hypnotism 
dates far back into almost prehistoric times, and 
under various names and institutions it is sup 
posed to have influenced generations of mankind 
In ancient India, Egypt, and Greece it was 
practiced bv the religious teachers who held it to 
be supernatural, and such teaching no doubt 
gave considerable power to the priesthood, and 
invested it with much authority in the estimation 
of the people It is also supposed to have been 
the source of many of the tales of magic and 
miracle dunng the middle ages in the cure of dis¬ 
ease and the relief of human suffering How 
ever this may be, hypnotism, as it is known to 
day, onginated with James Braid, of Manchester 
He demonstrated the fact that by fixing the at 
tention or the gaze on any object, a person could 


I This paper was prepared in compltaitcc «itli the request 
President of the Chicago Medico Legal Societj made to the nrlter 
in Febmary 1S90 
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be hypnotized, thus controverting the theory of 
Mesraer of the existence of a magnetic fluid 
which was supposed to pass from the operator to 
the subject 111 producing the condition known as 
the Mesmeric trance 

Thirty years ago Tiebault, of Nancy, in Trance, 
was able to dispense with even the necessity of 
gazing at an object in order to obtain hypnosis 
He found that the mere suggestion of sleep, made 
to a willing and susceptible patient, was suffi¬ 
cient to induce it Prof Bemheim who had 
studied the question with Liebault, and had ac¬ 
cepted the latter’s views, published a book on 
suggestions in 1S84 He reported several ex¬ 
amples of the curative effects of hypnotism, the 
phenomena of which he declared to be entirely 
of a psychical nature 

In 1878 Charcot began his public classes in 
which he drew attention to the physical states of 
hystero epileptics during hypnosis Among his 
pupils and followers, as we all know, are a great 
many distinguished French and German savants, 
but Charcot’s researches had little effect upon the 
further pursuit of the inquiry Not until the 
successful methods of the Nancy school had be¬ 
come known through Bernheim did the question 
become an active one throughout the civilized 
world Hypnotism has now found an entrance 
into Switzerland, Belgium, Holland, Denmark, 
Sweden and Norway, into Russia, Greece, Italy, 
Spain, Hngland, America and Germany A 
really stirnng activity has, however, only lately 
set in, and it began about two years ago when 
the publication of Forel’s writings demonstrated 
the great importance of hypnotism for thera¬ 
peutics Since then upwards of 1,000 books and 
pamphlets have appeared, and the subject has 
claimed attention in almost every local medical 
society, and every National and International 
Medical Congress 

The hypnotic condition so nearly resembles 
ordinary sleep that Braid has designated it by its 
Greek synonym, and Liebault considers the two 
states as identical Bemheim frequently men¬ 
tions this fact ‘ ‘ There is nothing, ’ ’ he says, ‘ ‘ by 
which to differentiate this induced sleep from 
natural sleep ” Moll, however, does not so 
easily agree to an identification of the states 

I do not think,” he says, ” that we can make a 
close comparison between sleep and hypnosis 
I think It a misuse of words (to say that hypnotized 
persons are asleep), since there are a whole senes 
ot hypnotic states in which not one symptom of 
sleep appears, and mistaken conclusions are often 
orawn from the mistaken terminology, with re¬ 
sulting confusion ” That the sleeping is differ- 
ent from the waking state is evident, but as to 
how different careful study alone can determine 
Dreams are due chiefly to nerve stimulation 
unng sleep, that is, they are due to external 
suggestion The character of the stimulation 


forms some part of the dream plot Any descrip¬ 
tion of sense stimulation will result 111 dreams in 
which all the senses seem to take part, but as 
these impressions which contribute to the dream 
have not been balanced by the faculties, because 
of the dissociation of the receiving mind from the 
external world (intimate correspondence between 
which alone produces the constiousness of real¬ 
ity), there is no coherence, order, and substanti¬ 
ality in our dreams to resemble experience It is 
rather of the character of a mirage than of a 
landscape perspective 

It IS said that when the dream is light, the 
nerve stimulation producing the dream is re¬ 
membered by the sleeper when he wakes, but 
that dreams in heavy sleep are not remembered 

These facts, I think, are also present and recog¬ 
nized m hypnosis, with this difference, that, 
whereas there is a great decrease of self-con¬ 
sciousness m sleep, this self-consciousness IS just 
what remains intact in light hypnosis In deep 
hypnosis the case is essentially different It is 
characterized by sense delusions which are just 
the same thing as our ordinary dreams The 
opinion that by far the greater number of dreams 
are induced by sense stimuli gains more and more 
adherence This receptivity to stimuli which 
reach the brain unregulated by the consciousness 
and mistakenly interpreted, is a phenomenon of 
both sleep and hypnosis The method emploj’-ed 
to make external suggestion m hypnosis often 
suffices to induce dreams in sleep At the most 
there is only a quantitative difference since most 
sense delusions are directly suggested m hyp¬ 
nosis, while in sleep dreams are caused as we 
have seen by some peripheral stimulus which 
undergoes special elaboration in the brain of the 
sleeper As we find that the ongin and purport 
of dreams are the same in sleep and hyp^sis, it 
follows that in all probability the dreams of 
hypnosis are no more mjunousto health than the 
dreams of sleep But Rieger and Konrad say 
that hypnosis is nothing but an artificial mad¬ 
ness Meynert maintains that it is an expen- 
raentally produced imbecility Ruys compares it 
to general paralysis of the insane and others to 
melancholia attomta ” ’’These different cotm 
pansons, sajs Moll, ’’show the want of unan¬ 
imity among authors, for the forms of nSal 
disorder we call imbecility and mama are^ un¬ 
like as a pea and a rose, which are both plants 
but of utteriy Qifferent kinds, and no two stS 
of mental disorder could be more unlike £ 
imbecility and mama ” Moll in advocatLv hw 
cause against the charges of these obiprf^'^ 
argues ^ follows “When hypnosis if? 5 , 
compared to mental disorder it is vSLii ^5“® 
gotten that susceptibility to suggLS J ' 
chief phenomenon of hypnosis 
take to think that susceXbihtv tn ^ ^ 

an essential phenomenon of mentarSder^ If 
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it were, mental disorders could be cured by sug¬ 
gestion, which IS hardly ever possible By 
means of suggestion in hypnosis forms of hyp¬ 
nosis may be induced which resemble mental de¬ 
rangement, t e , spontaneous mania or "melan¬ 
cholia atronita” beside forms of imbecility, etc 
But we can also induce paralysis and stammering 
by suggestion, and yet hypnosis is not a state of 
paralysis or stammering We can suggest pain 
in hypnosis, and yet hypnosis is not a state of 
pain And how the light stages of hj pnosis in 
which only certain motor effects are caused by 
suggestion can be called states of mental disorder 
is not clear to me, unless a person is to be called 
mentallj’- unsound simply because he cannot 
open his eyes But even the susceptibility to 
suggestion which exists in such mental disorders 
as delirium tremens or the kalanotic of Kahlbaum 
must not be without further ceremony identified 
with the susceptibility we find in hypnosis I 
need only say ‘ ‘ wake ’ ’ to the hypnotized sub 
ject and the state ends, but there is no disease 
which can be guided and ended at a moment’s 
notice like hypnosis ’’ 

A great many objections have been raised 
against hypnotism as a therapeutic agent As I 
have already given Moll’s answers to a few of 
these, I shall let him answer some of the other 
obj ections in his own words He earnestly warns i 

people not to consider hypnosis absolutely safe, 
others have said the same thing but have some-1 
what exaggerated the danger This point he 
says must be seriously weighed But it is never 
asked whether a remedy ought not to be danger 
ous , we only ask if we cannot avoid the danger 
bj’’ careful and scientific use of it "What can 
never do positive harm can never do positive 
good,’’ is an assertion made by Rust This is to 
a great degree justifiable, though perhaps exag¬ 
gerated For I think I may say that there are 
few remedies in medicine which would not injure 
if carelessly and ignorantly used There are 
even medicines which may injure however care¬ 
fully used, because we do not know exactly 
under what conditions they become hurtful I 
need not speak of morphia, strychnine and bella¬ 
donna which have sometimes done injury even 
when the maximum dose was not surpassed 
Neither will I speak of the dangers of surgical 
operations I need only point out that an ap¬ 
parently harmless medicine may have very likely 
already done more mischief than hypnotism 
Many deaths have resulted from the use of potas¬ 
sium chlonde, and unfortunately this drug can 
still be bought and retailed without a medical 
prescnption Severe collapse has been observed 
after the use of antipyrin, antifebrme and ex- 
algine I will add to these one of the most 
recent medicines, sulphonal, which is supposed 
to be a perfectly harmless hypnotic drug A 
death from it has recently been published And 
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Billroth has lately pointed out great dangers 
from carbolic acid, which is constantly used If 
we gave up the use of these medicines we might 
give up medicine altogether, as everything em¬ 
ployed might do harm Whether there are 
dangers in the use of drugs or not is not the 
question Rather we must ask, i Do we know 
under what conditions the danger appears’ 2 
Can we remove these conditions and the conse 
quent danger? 3 If we cannot, does the ad¬ 
vantage to be gained by the patient outweigh the 
^ danger he runs ? The answer to these questions 
is in favor of hypnotism , we know perfectly 
under what conditions it is dangerous, which we 
do not know about some drugs, we are able in 
certain cases to exclude these conditions by using 
the proper and harmless methods and thereby 
preventing danger But it may be objected that 
though a short use of hypnotism may not be 
hurtful, a long one involving a repeated induction 
of the state might be so The objection is justi¬ 
fiable But it might also be made against the 
use of various drugs, since we do not yet know 
whether a long use of them might not cause 
chronic poisoning Expenence is the only way 
to decide such a question, and Liebault, who has 
used hypnotism therapeutically for thirty years, 
has watched cases for a long time without finding 
any bad consequences 

Among the remaining objections to suggestive 
therapeutics the assertion that they do not pro 
duce any lasting impression or cure may be men 
tioned This may be answered as follows The 
results are by no means transitory , on the con 
trary a large number of lasting cures hav^e been 
observed and published , the author himself hav 
mg seen many cases where there was no relapse 
for years One cannot ask for more The ob 
jection that the improvement may be only 
temporaiy^ is thus not justified But even were 
this so we must still rejoice to have found a way 
of procunng even temporary relief In any case 
therapeutics are not yet so far advanced as to 
give us the right to reject a remedy merely be¬ 
cause it only affects symptoms, or has often 
merely a temporary value If we were to reject 
remedies which suppress the phenomena of dis¬ 
ease for a time only, we might abandon a large 
part of therapeutics, perhaps the whole Be 
sides, from some methods of treatment nothing 
but a temporary improvement is expected, and 
yet this temporary improvement is considered to 
prove the value of the method Remedies should 
not be weighed and measured by different 
standards 

A further obj ection to treatment by hj'pnoticsug- 
gestion IS that there may be suggestions without 
hypnosis This is exactly the standpoint which 
the school of Nancy have always taken up, 
although It IS often difficult to distinguish be 
tween hypnosis and suggestion This is the 
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Leart of the present movement which shows us 
Low extensive is the empirical use of suggestion 
in therapeutics It is also the real reason of the 
strong opposition to hypnotism We hereby see 
how often suggestion occurs spontaneously in 
ordinar)’^ life and medical practice Hypnotism, 
by means of which we can make suggestions 
artifically, shows us what a great mistake has 
been made in estimating previous therapeutics, 
since we have neglected to consider the mental 
element in the action of the vanous drugs The 
physiological effect only was regarded, it was 
■quite forgotten that many remedies have only a 
suggestive value 

Ewald will not concede the same rank to sug 
gestive treatment as to other methods, ^ £■, elec^ 
tro-therapeutics, treatment by drugs, etc Forel’s 
reply to him refutes his objections “Ewald,” 
he says, “ protested against the expression medt 
■cal treabnent by hyp}whs 7 n He said that medical 

treatment meant the medical art, and medical 
knowledge, and that every shepherd boy, tailor, 
and cobbler could hypnotize, only self-confidence 
would be necessary I, for my part, think it nght 
to protest against this way of treating a scientific 
question Has not medicine drawn a countless 
number of its remedies from the crudest empin- 
•cism, from the traditions of the ' shepherd boys > ’ 
Cannot every cobbler inject morphia, applv blis¬ 
ters, and give apenents if he has the matenal? 
Yet we do not despise these remedies, nor baths, 
nor massage, etc But Prof Ewald deceives him- 
self greatly if he believes that a delicate agent 
like hypnosis, which affects and modifies the high¬ 
est and most refined activities of our minds, could 
be manipulated by a shepherd, or ought to be 
handed over to him Medical science and psy¬ 
chological knowledge, the ability to diagnose and 
practice, are all necessary to its use It is true 
that laymen have succeeded with it, just as char¬ 
latans have succeeded, and continue to succeed 
in all provinces of medicine Should we on that 
account leave the practice of medicine to them’ 
Long enough, much too long, science has left the 
important phenomena of hyonosis to shepherd 
boys and their like, it is high time to make up 
tor tte delay, and to devote ourselves to a thor¬ 
ough examination of the senes of phenomena 
which can complete our views of psychology and 
ot the physiology of the brain Medical thera¬ 
peutics must not remain behind, when great re- 
sults are to be obtained But these results can 
only be obtained by a thorough study of the 
proper hj-pnotic methods ” 

The enthusiasm of the more ardent advocates 
o hypnotism on the one hand, and the skepti 
oism of Its opponents on the other, have left the 
matter in an uncertain state in the minds of many 
physicians The clairvoyance of the mesmenzing 
mountebanks, the animal magnetism and electro- 
oiologj’^ of a host of ignorant quacks, and the 


authority of Charcot concerning the transference 
of thought, the actions of magnets, and of drugs 
at a distance, have tended to throw discredit on 
the whole subject False theories have been 
elaborated, and the most absurd explanations of¬ 
fered to account for some of the hypnotic phe¬ 
nomena , so that conservative physicians and 
physiological students who pnde themselves on 
being orthodox scientists, turn away from this 
new fad and condemn what they cannot under¬ 
stand Facts, however, are not to be rejected 
merely because the explanation offered of them 
proves to be unsatisfactory or even erroneous 
But when the actions of the hypnotized patients 
may be readily explained without appeal to the 
marvellous, and without doubting the good faith 
of those who practice hypnotism, it is reasonable 
to inquire and examine, test and try, in order to 
ascertain if there is any likelihood of good to re¬ 
sult from its use, and if so, to rescue it from in¬ 
competent hands, and put it in its proper place in 
therapeutics 

The word hypnotism seems to me to be inca¬ 
pable of exact definition It designates all those 
conditions resembling natural sleep, but artifi¬ 
cially produced without the aid of drugs The 
methods of hypnotizing are either by uniform 
sensory stimulation or by suggestion The easiest 
way is for the subject to fix his eyes upon some 
object which is kept near to and a little above 
him, so that he must converge and turn up his 
eyes to see it This means will operate rapidly 
if the subject is expecting to be sent to sleep But 
the hypnotic state may be induced without any 
sensory stimulation by simply suggesting to the 
subject that he is about to sleep, and if he is par¬ 
ticularly susceptible, it is only necessary to stand 
him, to look at him fixedly and to sav 

“Sleep” 

Many are hypnotized instantly, but some re- 
quire half an hour or more The more insuscep¬ 
tible cas^ need two, three, or even four sittings 
before they are hypnotized Some people may 

” hypnotic state at a spe¬ 

cified time after the suggestion The successful 
instances reported by Beaunis are where the op¬ 
erator says, “I am going to count ten, when I 
get to SIX you will sleep,” or “Count to ten, when 
you get to eight you will sleep,” or “Go to that 
door, open it, when you have done so you shall 

. «p'• Berahe™ states that those wtrare ei 

ily affected may be hypnotized by wnting to 
them or by telephone Those who are ve™ 
ceptible need only think that they are abSt to 
undergo hypnotization, and they will beSme 
hypnotized, thus one may say to them, “You will 
be hypnotized in five hours,” and wh^n the S 
comes, they will pass into the hypnotic state 
There are different degrees of the hypnotic 
condition, and the school of Charcot aJd the 
Nancy school differ radically m their subdivi- 
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sious It IS difEcult, however, to recognize any 
sharp distinctions, seeing that the degrees of hyp¬ 
notism are merel}" according to the depth of the 
h5 pnotic sleep The more simple and common- 
sense division would be into somnolence or light 
sleep, hypotaxia, or medium sleep, and somnam¬ 
bulism, or profound sleep As a geneial thing, 
the sleep produced b}" suggestion, remains the 
chief measure for bringing the suggestion into com¬ 
plete action Suggestion produces sleep or slum¬ 
ber , hardl5’' is this present Avhen the suggestibili- 
t}" increases as the result of the sleep, and usually 
so much the more, the deeper the sleep becomes 

In somnolence or light sleep, the individual is 
so slightly influenced that by employing all his 
energy he can resist the suggestion and open his 
eyes In hypotaxia he can no longer open his 
ej es, but is quite conscious of his surroundings, 
yet he must submit to a part of the suggestions, 
or to all, with the exception of amnesia Som¬ 
nambulism, or deep sleep, is characterized by am¬ 
nesia after waking, and by post-hypnotic phe 
nomena 

Hypnotic phenomena are of a physical and 
psychical nature The light hypnotic influence 
under suggestion will manifest efiects on motil¬ 
ity—inability to move, with contraction and au¬ 
tomatic movements It is more decided when it 
aflfects the will and causes automatic obedience 
In a more intense degree, suggestion produces 
sleep or an illusion of sleep, and the yet more 
advanced degrees of suggestion afiect the senso¬ 
rial and sensory spheres, memorj' and imagina¬ 
tion On waking, the subject may remember 
nothing that has happened, or he may, if a hint 
IS given to him, or he may easily recollect it all 
He usually reacts to impressions that he receives 
through the senses, which are often very acute, 
but this reaction is entirely that of an automa¬ 
ton 

Suggestions can be made which shall take 
effect after waking These are included in the 
term post hypnotic suggestion One may sug¬ 
gest that the subject on waking shall not see a 
certain person or thing, or that he shall be able 
to see the person but not hear him These in¬ 
stances are examples of what is called a negative 
hallucination Post hypnotic suggestion is chieflj’' 
used in the cure of diseases, especially if they are 
functional, it being suggested to the patient that 
when he awakes from the hypnotic state he will 
suffer from none of his previous sj’^mptoms It 
may be suggested that at some particular time 
the subject shall do this or that act This is 
the suggestion d tcheance Beaunis gives an in¬ 
stance of a woman who acted upon a suggestion 
d SchSance as long as 172 days after it was made 

Hypnotism produces no effect on the vaso 
motor system, but by suggestion in hypnotic 
sleep the strangestphenomena have been reported 
Hypnotism increases the rapidity of the respira¬ 


tions, which, however can be diminished by sug 
gestion Increased susceptibility to suggestion, 
which hypnotism produces in the patient, gives 
it Its chief claim to recognition as a therapeutic 
measure 

In short, the patient is an automaton 111 the 
hands of his physician He feels what he is told 
to feel, his temperature is raised or lowered from 
one to three degrees F , and his pulse is rendered 
normal by suggestion He forgets his troubles 
by suggestion, and by suggestion he expeneiices 
an agreeableness and comfort for which there is 
no actual physical warranty Now in the name 
of all that is good, what else can a phj'sician de¬ 
sire ? 

I have not said a word about the physiological 
explanation of hypnotic phenomena, or of the 
mechanism of suggestion I leave this to the 
physiologists, and psychologists, who grace this 
assembly with their presence, and who are ready 
to take part in the discussion of hj pnotism after 
I have done with my paper All that I have 
bnefly put forth here I have gathered from the 
waitings and reports of others It is a very im- 
' perfect presentation of the subject, as might be 
known by the perusal of anyone of some fifty 
works on hypnotism, and most of you are ac¬ 
quainted with them all 

[To be concluded ) 


CASES OF PENETRATING STAB WOUNDS 
OF THE ABDOMEN, LAPAROTOMY, 
RESULTS 

Read at ihe Afecting of Ute Mtsstsstfipt Watle} Medical Association, 
at Louisville, Ky , October g j8go 

BY H C DALTON M D , 

SnrERlNTENBrUT CIT-i HOSriTAI., ST LOCIS 

I report to day six cases of laparotomy for pen 
etrating stab wounds of the abdomen in which the 
viscera were injured, one death and five recoveries 
Case I Wound of Descending Colon and Ileum, 
Capai oiomy, Recovety —Edward T , colored, tet 
16, was admitted to the City Hospital July 23, 
1890 Two hours previous he was stabbed uith 
a long, narrow bladed "chicken knife ’’ 

The wound of entrance was quite small and 
situated in the left iliac region, near the free ex¬ 
tremity of the twelfth rib Two inches of omen¬ 
tum protruded The patient’s general condition 
was excellent, there was but little pain, pulse 
62, respiration 23, rectal temperature 100° F 
Percussion gave dulness in the left lumbar and 
ihac regions The liver dulness was greatly di¬ 
minished 

After thorough antiseptic precautions, an inci¬ 
sion 4 inches long was made in the leftlinea semi¬ 
lunaris Considerable blood and fecal matter 
were found in the cavity There were two holes 
in the descending colon and one 111 the ileum 
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The holes were closed by continuous iron dyed! 
silk sutures, the blood and feces washed out, and 
the abdomen closed A rubber dram was left in! 
the wound Recovery was uneventful Patient; 
was discharged well eleven days after admission 
Case 2 Wound of Mese^iiery, excessive Ham-' 
oiihage, Lapaiotomy, Recovery —Nathan B , set | 
29, admitted October i, 1889, was stabbed an hour 
before admission, intestines protruding immedi¬ 
ately upon receipt of the injury In this condi¬ 
tion he ran four blocks up a high hill with his 
assailant close upon bis heels 

When admitted he was in profound shock, 
pulse 120 and quite weak, extremities cold, cold 
perspiration on forehead, temperature subnormal 
Examination showed a mass of intestines (as¬ 
cending colon and small intestine) protruding 
from a wound in the right hypochondriac region 
in the axillary line, 3 inches from the costal bor¬ 
der The mass was blue, almost black, and cov¬ 
ered with dirt 

After thoroughly washing the intestines the 
wound was enlarged to the extent of 4 inches 
A gash 2 inches long was found in the mesentery 
One of the large vessels of the same was cut and 
bleeding profusely This was tied, the wound in 
the mesentery closed with a continuous catgut 
suture, a large amount of blood washed from the 
peritoneal cavity, and the wound closed A glass 
drainage tube was left in the wound The tem¬ 
perature rose to 104° F on the next afternoon, 
after which his recovery was uninterrupted 
Cases Wound 10/ Caaim, Fcecal EnUavasa~ 

tion, Lapaiotomy, Recovery —William W , col¬ 
ored, aet 15, bootblack, admitted October 7, 1889 
He was stabbed two hours before admission His 
pulse was 80, small and soft, temperature 99 8° 
F , respiration 24, general condition excellent 
The knife penetrated an inch internal to, and a 
little above, the nght antenor superior spine of 
ilium An incision 2 inches in length was made 
at the site of the wound in the nght linea semi¬ 
lunaris A large ragged hole was found in the 
csecum, as well as a considerable amount of blood 
and fecal matter in the iliac and pelvic regions 
The hole in the gut was closed by interrupted 
sijk sutures, the blood and feces washed out, and 
a glass drainage tube, reaching to the bottom of 
the pelvis, was left in the lower angle of the 
wound The patient made a rapid recoveiy^, 
temperature never going higher than 101° F 
Case 4. Wound of Descending Colon, Lapaiot¬ 
omy, Septic Peritonitis, Death —John W , set 27, 
admitted November 18, 1889 An hour before 
admission he was stabbed in the left lumbar re¬ 
gion Three inches of omentum protruded The 
wound was enlarged sufficiently to allow of the 
return of the omentum, and an examination with 
the finger No visceral wound could be detected 
bj’- the touch Patient’s general condition was so 
good (pulse 80, temperature normal, respiration 


20), that I was led to believe the intestines were 
uninjured, hence did not perform laparotomy 

The next morning, fifteen hours after the re¬ 
ceipt of the injury, I was mortified to find my 
patient’s abdomen distended, pulse and respira¬ 
tion fast, temperature elevated, and pain great. 
In fact, septic pentomtis was 111 full blast I 
now did what I should have done at first, i e ^ 
made a free opening in the left linea semilunaris. 
The intestines were quite inflamed and adherent, 
blood and feces surrounded the colon, and a large 
irregular hole was found in the posterior portion 
of the latter This was closed and the abdomen 
washed out But it was too late, for my patient 
never rallied, and died in a few hours from shock 
and peritonitis—the result of my timid, vacilla¬ 
ting, unsurgical policy Had I boldly opened the 
abdomen and made an oailar inspection, as I have 
since done in eveiy case of penetrating stab wound, 
I believe a life would have been saved, and your 
reporter saved from making this humiliating con¬ 
fession 

I have condemned, and still condemn, Senn’s 
i hydrogen gas test in gunshot wounds of the ab- 
j domen, but in this case I am persuaded it would. 
I have been wise to resort to its use, as I believe it 
would have given affirmative results 

1 Case 5 Wound of Livei and Stomach, Lapa¬ 
iotomy, Recoveiy —Dred M , colored, set 18, ad¬ 
mitted September i, 1890 Two hours before ad¬ 
mission he was stabbed in the abdomen His 
condition was good, rectal temperature 100° F , 
pulse 72, respiration 32 He complained but little 
of pain 

The wound (a small one) was situated 3 inches 
above, and 2 inches to the right of, the umbilicus. 
An incision was made from the ensiform cartilage 
to the umbilicus A wound ^ of an inch in 
length was found on the upper surface of the 
liver, 2 inches from its lower border Another 
wound of similar size was found on the under 
surface of the liver, separating the organ from a. 
portion of the neck of the gall bladder A third 
hole was found in the anterior portion of the 
stomach, near its pyloric end 

The wound on the upper surface of the liver 
was closed by a single heavy catgut suture The 
suture was introduced ^ of an inch from the 
wound, passed deeply into the liver substance, 
and out again % of an inch on the Opposite side 
To close the lower wound a suture had to be 
passed into the peritoneal coat of the gall-bladder 
and deep into the liver substance The hole in 
the stomach was closed by three interrupted silk 
sutures A considerable amount of fluid and 
dark clotted blood was washed from the bellv 
cavity In spite of the fact that the apposition 
was good between the gall-bladder and liver 
there was considerable oozing of blood from this 
point To control this about 30 inches of gauze 

2 inches wide, was packed around it, the ends of 
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the strips were left protruding from the upper 
angle of the median incision The surgical wound 
was closed by interrupted silk sutures 

The operation lasted three-quarters of an hour 
Two hours after the operation the pulse was 84, 
Tectal temperature 100° F , respiration 26 Eittle 
if any shock followed the operation The gauze 
was removed on the second day and the drainage 
hole closed He was not allowed to swallow 
water till the fourth day, except occasionally to 
wet his lips Water and food were given per rec¬ 
tum He was given fluid food per orum on the 
seventh day 

The patient recovered rapidly His tempera¬ 
ture never exceeded loi 4° F , his pulse-rate was 
never over 100 

Case 6 Stab Wound of Liver and Intestine, 
Laparotomy, Recoveiy —August F , ast 21, bar¬ 
tender, was admitted August 21, 1890 He re¬ 
ceived three penetrating stab wounds an hour and 
a half before admission to the hospital One 
wound was an inch below the costal border, and 
4 inches to the left of the median line Three 
inches of omentum protruded from this wound 
"The second was an inch above and 2 inches to 
the right of the umbilicus The third was situ¬ 
ated in the seventh interspace in the right axil¬ 
lary line The patient was sufiFenng greatly from 
shock, temperature subnormal, pulse 100 and 
weak, respiration 30 

The wound on the left side was enlarged to 3 
inches, the omentum returned, and the intestine 
in the locality examined and found uninjured 
"The wound to the right of the median line was 
enlarged and a ragged hole of good size was found 
in the jejunum This was closed by four inter¬ 
rupted silk sutures As there seemed to be no 
faecal extravasation, and but little blood, I did 
not wash out the peritoneal cavity, but contented 
myself with sponging the intestines in the neigh¬ 
borhood of the wound 

By slightly enlarging the thoracic wound I was 
enabled to determine that the liver was cut A 
considerable quantity of dark blood followed the 
withdrawal of the finger In order to reach the 
wound in the liver I resected 4 inches of the sev¬ 
enth rib, and split up the diaphragm 3 inches 
"This gave me a good view of the hepatic wound 
There was considerable haemorrhage from this 
point By introducing a sponge on a long holder 
I managed to remove a good deal of clotted 
blood from this locality The liver wound was 
an inch in length and about 2 inches deep This 
was closed by one deep, heavy catgut suture, care 
being taken to introduce and withdraw the needle 
at least yi of an inch from the margins of the 
wound Unless a good portion of the liver is 
thus involved in the suture, the latter will cut its 
■way through when tied For this reason, also, 
care was taken not to continue the tightening of 
the suture after the margins of the wound were 


approximated The diaphragmatic and cutane¬ 
ous wounds were closed by continuous catgut su¬ 
tures The closure of the wound of the diaphragm 
was rendered quite difficult in consequence of its 
movements during respiration Drainage was not 
used The operation lasted an hour and a half 

For three days the patient’s pulse-rate remain¬ 
ed at about 120, his temperature 102° F , and res¬ 
piration 30 From this time on his recovery was 
uninterrupted There was no peritonitis nor pleu 
nsy He was discharged well September 20, 1890 

I believe I made a mistake in this case in not 
making a median incision I could then have 
closed the panetal peritoneum on each side, aud 
could have accomplished all I did by the two 
incisions By making the latter I doubled his 
chances for a ventral hernia I fancy, however, 
there are few of us who cannot look back after an 
operation and see where we could have done better 

One point I desire to lay particular stress upon, 
i e , that m all penetrating stab wounds it is our 
bounden duty to go to the bottom of such wounds 
and see what damage has been done It will not 
do to do as I did in the above fatal case, trust to 
the introduction of the finger and the tactus eni- 
ditis Nor will It do to trust to the patient’s gen 
eral condition, for we have many times seen cases 
of gunshot and stab wounds with seemingly no 
perturbation, when in fact the patients were fa¬ 
tally injured 

Should a stab wound penetrate the thorax in- 
fenorly, aud in a downward direction, it behooves 
us to enlarge the wound sufficiently,'even if we 
have to resect a rib, to enable us to determine 
whether or not the diaphragm has been penetra¬ 
ted Should such be the case we should open the 
abdomen as near the site of penetration as possi¬ 
ble In other words, act as we should do when 
the pentoneum is penetrated through the abdom¬ 
inal wall With perfect asepsis we can iisk a 
great deal in abdominal operations I believe it 
adds but little risk to a case of penetrating stab 
wound to enlarge it sufficiently to give us an 
ocular inspection of the parts beneath It will 
not do to guess in such cases 

Since reporting my last cases of stab wounds I 
have operated eight times in cases in which there 
were no visceral injuries, all the patients recover¬ 
ing without an untoward symptom 

I would not be willing to place implicit confi¬ 
dence in the Senn gas test in such cases Having 
been once deceived by it, I naturally doubt its 
infallibility 

Up to date I have done twenty-three laparoto¬ 
mies for penetrating stab wounds of the abdomen, 
with three deaths and twenty recoveries 


State Preliminary Examinations for Med 
ICAL Students —Nearly three hundred persons 
attended the first State preliminary examinations 
in New York and Brooklyn this fall 
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THE TREATMENT OF ALL FRACTURES 
OF THE FOREARM, EXCEPT OF THE 
OLECRANON PROCESS, BY EX¬ 
TENSION, COUNTER-EXTEN¬ 
SION AND FORCED 
SUPINATION 

JRcad at the Annual Mteiim; of the Mississippi Valley Medical Asso 
ciation at Louisville Ky , October^ tSgo 

BY X C SCOTT, M D , 

OF CLE\FLAND, O 

In calling your attention to this mode of treat¬ 
ment I hope to convince you that it is supenor 
to any other method, that you will not condemn 
it untned as an old doctor friend of mine did, and 
who said to me, ‘‘Doctor, it may be all right, but 
I do not think it will do because I have not tried 
it myself ” Give it a fair trial and you ivill be 
convinced that it can be carried out in a simple 
manner and that it is better and far superior to 
any other method, by being adapted to every 
form of fracture of the forearm, except that of the 
olecranon process of the ulna 
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2 Two strips of adhesive plaster are applied m 
the same manner to the palmar surface of the 
hand and tied together 

3 The splint being well padded is applied to 
the dorsal surface of the arm and forearm A 
broad piece of adhesive plaster is applied to the 
radial side of the forearm above the point of fract¬ 
ure and earned around behind the elbow and 
splint to the same point on the ulnar side, that 
It started from on the radial, and fastened Crossed 
strips of plaster are also applied to keep the ends 
of the broad piece in place 

4 Another broad band of adhesive plaster 
fastens the arm to the upper part of the splint, 
and in addition I have been accustomed to throw 
a bandage around this part of arm and splint 

5 After the plaster is well set, the end of a 
piece of elastic rubber webbing, on the other end 
of which a buckle is fastened, is passed from the 
under surface through the opening in the end of 
the splint through the loops formed by the two 
strips of adhesive plaster on the dorsal surface of 
the hand, thence back through the opening in 



The splint IS made of two pieces of board fas 
tened together securely at right angles The 
shorter piece extending up the back of the arm 
about two thirds the distance from the elbow to 
the shoulder, and the longer piece extends along 
the back of the forearm to four inches beyond the 
tips of the fingers These pieces should be one 
inch wider than the arm and forearm and also 
well padded The dressing of the limb is carried 
out m the following manner 

I Two stnps of strong adhesive plaster are 
applied longitudinally to the dorsal surface of 
the hand, commencing at the wnrist or higher up, 
if the fracture is located higher, and extending 
beyond the tips of the fingers, are* tied together 
at their free ends, forming a loop 


splint and earned forward over the end of splint 
and back through the loops formed by the strips 
of plaster on the palmar surface of the hand, for¬ 
ward towards end of splint, and fastened by the 
buckle attached to the other end of this elastic 
band or strap 

The advantage of this procedure is, that should 
either the dorsal or palmar strips of adhesive 
plaster become relaxed or loosened, one or the 
o^er can be tightened without disturbing or 
affecting the other * 

6 Thus having made extension and counter¬ 
extension, supination is easily accomplished by 
means of a strap of adhesive plaster one and a 
half inches wide applied to the carpal or bulbar 
portion of the hand, passing from the radial side 
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backAvards around tbe splmt to the ulnar side and 
thence to the front of the hand overlapping the 
place of starting No other dressing is necessary 
except in cold weather, it is well to throw a ban¬ 
dage around the limb to protect it from the cold 
In all cases of fracture of the forearm there 
should be a careful reduction of the broken frag¬ 
ments before the splint is applied This is especi¬ 
ally true in regard to cases of fracture of the 
lower end of the radius and, in addition, when 
the fracture occurs at this region of the radius 
there should be a careful examination in regard 
to whether the ulnar is dislocated or not, and if 
found dislocated it should be reduced before any 
dressing is applied to the limb 

In every case of fracture of the radial shaft or 
of both bones that I have seen and examined, 
when they have been treated by either the anterior, 
or posterior, or both anterior and posterior coni 
bined, orpistol shaped splint in the semi-pronated 
position, have shown more or less loss of supina 
tion, while pronation has not been affected un¬ 
less there has been an anchylosis between the 
radius and ulna The only way that this serious 
impairment to the rotation of the arm can be pre¬ 
vented is by forced supination of the lower frag¬ 
ment so that Its plane may correspond with the 
supine position of the upper fragment 

Should the fracture occur at any point between 
the places of insertion of the tensor and quad- 
ratus muscles, and when the lower fragment is 
brought into a supine position, there should not 
be perfect supination of the upper fragment, it 
can be remedied by applying a band of adhesive 
plaster just above the point of fracture in the 
same manner as before directed to apply it to the 
hand to bring about supination Yet in the 
cases which I have treated this extra piece of 
plaster has not been necessary 

This question of supination is not new, for it 
was recognized by Hippocrates and his con¬ 
temporaries, and by many surgeons since then 
Probably Mr Eonesdale, among modern sur¬ 
geons, deserves more credit than any other for 
his researches and calling the attention of the 
profession to the importance of the supine posi¬ 
tion in treating fractures of the forearm It is 
surprising that modern authors, while recog¬ 
nizing the importance of this position, have not 
had the courage to come out firmly, condemning 
any other mode of treatment Is it because that 
there are so many imperfect results from the 
methods of treatment that have been in vogue 
that they are afraid that they may be 111 danger 
■of encouraging suits for malpractice? There 
seems no good reason why any one should cling 
to any form or method of treatment, which is 
acknowledged to give, in a majority of cases, im¬ 
paired motion 

Every surgeon and anatomist recognizes the fact 
that the radius and ulna are as widelj separated in 


thesupine as in any otherposition of the two bones, 
and therefore in as little danger of an anchylosis 
taking place as if they were dressed or placed in 
a semi-pronated position 

Some who have not tried this mode of treat¬ 
ment may think that an arm dressed in a supi- 
nated position is less comfortable than m semi- 
pronation This is a false conclusion—as the 
writer can testify from a personal experience, 
nor has he ever heard a patient complain on 
account of the arm being dressed supine but, on 
the contrary, in each and every case, the patients 
have expressed themselves gratified with the 
ease and comfort expenenced from this mode of 
dressing 

For my own part I have never been able to 
comprehend why the pistol splint should have 
been invented or used m cases of fracture of the 
lower end of the radius, as it forces the hand into 
a constrained, painful and unnatural position 
The surgeons who employ the pistol-shaped 
splint have deluded themselves into the belief 
that by forcing tbe hand into this constrained 
position, that they are enabled to elevate the 
upper end of the fragment They appear to for¬ 
get the important fact that in fractures of the lower 
end of the radius, that there is alw'ays more or 
less dislocation of the ulna and laceration of the 
radio ulnar and other ligaments at the wrist- 
joint, so that there is no means or fulcrum by 
which the necessary force can be applied to ac 
complish their object The man who first used 
the pistol shaped splint must have been studying 
the times of the Inquisition to have found such a 
relic of barbarity The sooner it is abandoned 
in practice the better it would be for humanity 
It IS a false assumption that by means of tbe an¬ 
terior-posterior splints, the radius and ulna can 
be forced apart, unless so much pressure is made 
1 that it will impair the circulation and jeopardize 
the vitality of the parts, moreover, only the 
slightest pressure on the wrist can be tolerated 
for any length of time 

Another serious objection to both the anterior- 
posterior and pistol splints, is that the forearm is 
completely enveloped with bandages, and the 
condition of the fracture and limb cannot be ex¬ 
amined, at any time, without removing all dress 
mgs and splints Neither of these two kinds of 
splints are applicable to cases of fracture of both 
bones nor to cases of compound fractures where 
1 drainage is necessary I question whether there 
1 ever has been a case of fracture of the shafts of 
both radius and ulna, treated by the antenor-pos 
tenor splints, that has recovered without more or 
less deformity and loss of motility, especially su¬ 
pination 

The broad angular splmt and mode of dressing 
to which attention is called, allows an inspection 
of the broken limb at all times without removing 
the dressings or splint, and by makingtheneces 
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sarj-^ opening in the splint affords the means for 
perfect drainage in cases of compound fractures 
Dressed in this manner the fragments, in cases 
where both bones are broken, would be supinated 
and evtended bj the extension and counter-ex 
tension so that there would be no shortening 
caused by the overlapping of the broken ends, 
nor loss of supination from the upper fragments 
being supinated vhile the lower fragments are 
semi-pronated If this angular splint is used, it 
will be impossible for any deviation of the frag¬ 
ments from any improper pressure of the sling in 
which the limb is carried, for the splint being 
made longer and wider than the arm and hand, 
the extension and counter-extension keeps the 
broken bone or bones fixed fast between two 
fixed splints, so that they cannot sag either to 
wards the radial or the ulnar side of the splint, 
and thus receive any pressure from the sling on 
the hand or the shaft of the bone which will be 
detnmental 

It IS easily understood, that when one or both 
bones are broken, and there is a tendency for the 
broken ends to crowd together, there is no means 
so efficacious for their separation as extension 
and counter extension acting through the stretch¬ 
ed muscles and connecting tissue by which the 
muscles attached to the bones, will draw the 
fractured ends apart, better than can be obtained 
from pressure by compresses, even when carried 
to such a degree that it is dangerous to the mtal- 
ity of the limb This is equally true in those 
cases of fracture of the lower end of the radius 
ivhen it has been supposed that the upper end of 
the lower fragment will be drawn towards the 
ulna by the quadratus muscle Whether this de¬ 
viation can take place I question, for there is no 
interosseous space between the two bones at this 
place, so that such a deviation seems impossible, 
but granting that it does take place is there any 
means which will so well and effectually over¬ 
come it as extension and counter-extension and 
forced supination acting through and assisted by 
the stretched muscles, tendons and connective 
areola tissues surrounding the parts involved 
It IS a well known fact, that with the ordinary 
way of treating Colles’ and other fractures and in¬ 
juries of the wrist joint, there often remains m 
many cases, for a long time, if not permanent, 
more or less swelling, commencing at the upper 
margin of the annular ligament and extending 
upw'ards, caused by an effusion of lymph into the 
sheaths of the tendons and the areolar tissue 
around them The anchylosis and permanent 
impairment of the wnst joint, and m the use of 
the fingers, which frequently follows, can be 
prevented if treated as I have suggested in this 
paper, for passive motion can be made of the 
fingers and tendons from the time of the accident 
and the condition of the injured parts can be in¬ 
spected daily, so that if the effusion of lymph and 
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sw’elling becomes too great, application of reme¬ 
dies, which favor absorption, can be made with¬ 
out disturbing the dressings or splint 

Finally, what are the advantages claimed for 
this mode of treatment ^ 

1 It is suitable to every form of fracture of 
the forearm, whether of one or both bones, either 
simple or compound, except that of the olecranon 
process of the ulna 

2 The apparatus is simple in construction and 

easy to applj'^ ' 

3 It is more rational and meets all indications 
better than any other splint or form of dressing 

4 It meets and overcomes that impairment of 
motion, so frequently met with by surgeons, in 
fractures of the radius or radius and ulna, t e , 
loss of supination while pronation remains intact 

I 5 Because with its employment, passive mo¬ 
tion can be commenced from the time of the acci¬ 
dent and thus afford the best means of prevent¬ 
ing anchylosis and stiffening caused by effusion 
into the sheaths of the tendons, impairing the 
usefulness of the wrist, hand and fingers 

6 The condition of the injured limb or fract¬ 
ure can be examined at all times, and, if desir¬ 
able, local applications can be made of remedied 
which combat inflammation and favor the absorp¬ 
tion of any exudation that may have taken place, 
without disturbing the dressing or apparatus 

7 The same splint and dressing can be used 
with equal benefit in all cases of dislocations or 
injunes at or of the wrist joint 

I beheve that I was the first, in my inaugural 
thesis (College Physicians and Surgeons, Medical 
Department of Columbia College, New York) in 
March, 1869, to call attention to the importance 
of treating fractures of the forearm by extension, 
counter extension and forced supination In the 
same year Mr Frank Hamilton’s attention was 
called to the use of this splint and mode of treat¬ 
ment Since 1870, in all editions of his great 
work on “Fractures and Dislocations,” a wood- 
cut is displayed of the apparatus as applied to 
the forearm, and most honorable mention is made 
of It, both in the chapters on fractures of the 
radius and of both radius and ulna 

In Stimson’s work on “Fractures,” page 442, 
the same woodcut is displayed, evidently copied 
from Hamilton’s work, and it is the only splmt 
shown for the treatment of fractures of the shafts 
of both bones, yet, in reading his reference to it 
although commendatory, I am compelled to say 
that this excellent author does not seem to com¬ 
prehend the great and important principles in its 
use or application 

127 Euclid aienue 


A FRESH outbreak of infiuenza is reported from 
Copenhagen Between Oct 5 and n the num- 
her of cases known to have occurred was 34 
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REMOVAL OF A DERMOID CYST 

A Clinical Lecture delivered at the Hospital of the University of 
Pennsylvania OcioberSy i8go 

BY WILLIAM GOODBLL, M D . 

PROFESSOR OF GYNECOLOGY 

[Reported b> Lewis H Adler jR MD Resident Phvsician of the 
Episcopal Hospital^ Late Resident Physician of the 
University Hospital ] 

This woman is 22 years old, she appears to be 
quite strong and healthy-Iooking, but such is not 
the case Her menstrual penods, for over four 
years, have been accompanied with a considerable 
amount of pain, and for the last eight months she 
has been practically a cripple I have ascertained 
her trouble to be a tumor, about the size of an or¬ 
ange, situated in the ovarian region of the right 
side of her abdomen This tumor seems to be 
adherent from every direction She has been al¬ 
ready under the care of many physicians, and has 
taken medicine of various kinds, but without any 
permanent improvement or alleviation of her se¬ 
vere suffering 

There has been some suspicion of venereal trou¬ 
ble, but in spite of our treatment, based upon 
this h3'pothesis, her symptoms have been growing 
worse and worse, and her pain more and more 
severe The apparently large number of adhe¬ 
sions already noted as existing in this case would 
lead me to suspect a previous history of peritoni¬ 
tis, but I have been unable to elicit such an ac¬ 
count 

Some years ago I would have hesitated to oper¬ 
ate, m the manner proposed in this case, before 
such a large number of students, for fear of 
poisonous germs in the atmosphere, that might 
set up an inflammation and be deleterious to the j 
patient In addition to this tact, a few years ago 
I would have been afraid to operate upon a pa¬ 
tient who was menstruating, lest there might be 
some germs present to induce sepsis But now 
the dangers in both of these instances have been 
greatly lessened by the introduction of antisepsis, 
so that modem surgeons are highly gratified at 
the success that they have obtained with the 
proper observance of antiseptic precautions, even 
in the most crowded lecture-rooms 

In reference to an operation of election, I should 
always prefer to select a time when the patient is 
between her penods of menstruation, mainly on 
account of sesthetic reasons , for the danger for¬ 
merly involved in operation performed during, or 
about, the menstraal penod, is now considerably 
lessened under the new regime of treatment Some 
surgeons go so far as to say that the dabger is en¬ 
tirely annulled, and that you can operate as well 
at one time as another, but, in my opinion, this 
IS carrying the matter a little too far, when hys¬ 
terectomy is concerned 

The two great secrets of success in abdominal 


surgery are excessive cleanliness and deliberate 
care in the breaking up of adhesions Some¬ 
times, out of respect for public opinion, I use 
carbolic acid as a disinfectant (i to 40 solution), 
but hot air and boiling water are the best germi¬ 
cides 

The patient before us has been carefully pre¬ 
pared for operation—the abdomen scrubbed and 
a vaginal douche of bichloride of mercury, i to 
2,000, used, the bladder emptied and the pubic 
region shaved It was formerly my custom to 
shave this region on the day preceding the oper¬ 
ation , but as this needlessly alarmed the patient, 
I now defer it, as in this instance, until after the 
anaesthetic has been administered 

Everything being in readiness, the instruments 
immersed in boiling water, in which is a solu¬ 
tion of carbolic acid, my hands and the hands 
of my assistants being chemically clean, I re¬ 
wash the abdomen with a i to r,ooo solution of 
corrosive sublimate and, standing upon the nght 
side of the patient, begin the operation by an in¬ 
cision in the median line of the abdomen First, 
however, I estimate the thickness of the skin, so 
that I shall know exactly how deep down to cut, 
lest I should enter the pentoneal cavity In mak¬ 
ing my incision, I am careful to direct it along 
the track of the conjoined tendon of the belly of 
the internal oblique and transversalis muscles, so 
that they will reunite without difficult) 

Having now cut through the skin, muscles and 
fasciae, I come to the peritoneum, which latter lies 
behind the recti muscles, separated by a cellulo- 
adipose tissue Before opening the pentoneum, 
the haemorrhage incurred thus far is checked with 
catch forceps While I am tying the vessels, I 
also have time for the woman tp get over her 
present attack of vomiting, judging from the 
persistence of this symptom, I fear she has had 
something to eat since this morning The dan 
ger of any food being taken shortly before an op¬ 
eration is that there may be large masses of food 
in the stomach, which, dunng the etherization, 

[ may be vomited up and drawn into the larynx, 
producing suffocation, or, if the incision in the 
abdominal wall be a large one, there is a possi¬ 
bility oi some of the intestines being forced 
through the opening 

All possible antiseptic precautions having been 
taken thus far, and all the bleeding vessels se¬ 
cured, I now divide the prsepentoneal fat—which 
is here thicker than usual—and then seize hold 
of the pentoneum with two forceps, raise it up 
nick it The tumor is to the left side of the ab 
doraen and behind the uterus For this reason F 
am obliged to make the incision longer than is 
ordinary Accordingly, I push the omentum 
aside and then proceed to empty the cj'st, fi^t 
taking the precaution to immerse the end of the 
aspirator in a i to 2,000 solution of thebichlonde 
of mercury 
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I now examine all of my instruments, in order 
to be certain as to tbeir number and condition 
As a general rule, little tumors are rather harder 
to operate upon than larger ones, for the reason 
that the working room is less 

The present tumor looks like a rare form of 
growth, called a dermoid cyst Its contents are 
curious, and are very irritating to the lining mem¬ 
brane of the abdominal cavity, for this latter rea¬ 
son the greatest care has to be exercised in order 
to prevent infection of the abdominal cavity', and 
a consequent septic peritonitis I shall keep the 
contents of this cyst for a further examination, 
as it IS a very pretty example of this kind of a 
growth It contains a small plate of calcareous 
matter, some light hairs, a nipple like that of the 
mammary gland, and some white eheesy-like sub¬ 
stance, the exact nature of which I shall not be 
able to declare until it is examined microscopi¬ 
cally 

This tumor is rather more difficult to remove 
than IS the case in the ordinary run of similar 
operations, for the reason that rt has a short and 
broad pedicle Before cutting away the tumor I 
shall tie the pedicle with a provisional slip knot 

We now ask ourselves What are dermoid 
cysts’ This IS a question in regard to which pa¬ 
thologists have not yet become satisfied We 
generally find in them hairs—^most commonly of 
a light color, and teeth We sometimes find in 
them bone fragments, but the most common con 
stituents are hairs, teeth, and cheesy material such 
as comes from sebaceous glands, viz skin prod¬ 
ucts, and It IS for this reason that these curious 
growths are called dermoid cysts—in other words, 
skin-like tumors 

For a long time they were explained by what 
I call the “blasted theory”—partly because I can¬ 
not understand it, and partly because it contends j 
that the epiblastic portions of an ovum, which f 
form the skin, hair and teeth, become misplaced! 
by dipping down into the hypoblast and becoming 
mixed up with other embryonic cells Dermoid 
cysts are sometimes found in the testicles, but more 
commonly in the ovary, so that the theory is now 
gainjng ground that they are, as a rule, developed 
from some addled human eggs, and it is no longer 
considered necessary, as it once was, that an ovum 
should have been fructified by the spermatozoa, 
in order for it to become the basis of a dermoid 
cyst 

Another theory once in vogue, was that of par¬ 
thenogenesis, or virgin birth, that is to say, im¬ 
perfect effort at transmitted fertility — a prop¬ 
erty peculiar to many insects—the aphidse, for 
instance—one copulation being sufficient to keep 
up fructification for several generations of de¬ 
scendants Eet me here take the opportunity, 
while I am on this subject, to correct the state¬ 
ment I made in the beginning of my lecture, that 
this trouble in the case before us, w’as probably 


of specific origin, as this tumor abundantly ex- 
plaius all the symptoms, without an appeal to 
syphilis 

Let me also repeat what I said in the beginning 
of my lecture in regard to these cysts containing 
irritating substances and, therefore, more or less 
poisonous to the peritoneal cavity, the practical 
lesson from this being that when you are removing 
a tumor, and have even a suspicion that it is a 
dermoid cyst, you should take the greatest pre¬ 
cautions, by the introduction of antiseptic sponges 
beneath and around it, to prevent the possibility 
of any of its contents escaping into the peritoneal 
cavity, wherein they will certainly induce a dan¬ 
gerous, not to say disastrous inflammation 

Having now counted the instruments and the 
sponges and removed the cyst, the pedicle of 
which I have tied with a carbolated silk ligature, 
passed through the centre of the stalk and tied 
upon either side, I am ready to close the abdom¬ 
inal walls First, however, the abdominal cavity 
must be thoroughly cleansed, particularly in 
Douglas’ pouch and in the peritoneal fold be¬ 
tween the bladder and the womb, as otherwise 
peritonitis or septicaemia may follow After this 
IS done a large flat sponge is placed over the in¬ 
testines, under the wound, in order to catch the 
blood that issues from the suture tracks Each 
.suture is double-threaded—that is to say, has a 
needle upon each end, which allows its being 
I passed from within outward Each needle is in- 
; serted about of an inch away from the edge of 
I the wound, and I am careful to include in the su- 
jtures all the layers of the panetes, in order to 
^ avoid ventral hernia 

In this instance, I shall not use a drainage tube, 
these instruments are indicated in cases where 
cysts break during removal, in cases of serious 
adhesions, of old women with lowered vitality, or 
in septicmmia, and are always to be removed 
generally m from twenty-four to forty-eight hours, 
when the serum discharged is no longer bloody, 
but pinx or straw-colored 

All the sutures having been inserted, the flat 
sponge previously mentioned is removed, and the 
abdomen reexamined to see if any oozing has oc¬ 
curred, all being found dry, I now count the 
sponges and instruments again, in order to make 
sure that none are left behind within the cavity 
of the abdomen—finding the count correct, I catch 
in the hand all the sutures on my side, and my 
assistant does the same upon the opposite side 
The edges of the wound are brought firmly to¬ 
gether, and, at the same time, all the air is ex¬ 
pelled from the abdominal cavity Each suture 
is now tied by means of the surgeon’s knot As 
the abdominal walls are fat and thick, there is 
some eversion of the outside edges of the wound 
so that I shall be obliged to insert a few addi¬ 
tional superficial stitches, in order to hold the 
upper parts of the wound together, for, if we are 
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careful to get like parts in apposition—the skin 
connected with the skin, and the fasciae with the 
fasciae—we shall get union by the first intention, 
otherwise, if this precaution be not taken, the 
union will be by granulation 

The entire wound being closed, the ends of the 
sutures are gathered together in one hand and cut 
off several inches from the knots I now proceed 
to dress the case with my favorite dressing, which 
consists of 

1 Powdered iodoform sprinkled over the surface 
of the abdomen, particularly into the umbilicus 

2 Sublimated cotton 

3 Broad adhesive strips of rubber plaster to 
hold the previous dressing in place 

4 A ’Wide flannel binder, smoothly pinned with 
safety pins 

To-morrow at i o’clock, or within twenty-four 
hours, the patient is to have a cup of tea, and she 
will consider this the best cup of tea that she has 
ever tasted m her whole life If she suffers in 
the meantime from collapse, she is to have sips 
of whisky If she has excessive thirst, she will 
have enemata of heef tea 

I trust that she will be able to get along witb 
out any opiate, because opium has the effect of 
stopping the bowels and the other emunctones, 
but, if she suffers very much, she is to have a hy¬ 
podermatic injection of morphine 

After getting the tea to morrow, she is to receive 
for the first few hours a dessertspoonful of milk, 
which is to be administered every hour, and, if 
It be well received, she will by nightfall be able 
to take one tablespoonful every hour for several 
hours, and then two tablespoonfuls every two 
hours This quantity is to be graduallj' increased, 
so that by the end of the third day she will be get¬ 
ting during the twenty-four hours as much milk 
as she can retain and readily digest 

As I mentioned previously, she is to receive no 


are moved, having given as much as 75 grs dur¬ 
ing the twent3'-four hours, feeling sure that, at 
least, a part of this heavy substance must have 
been kept down, however violent the vomiting 
may ha’ie been 

If the flatus be low down in the intestines and 
reachable, it is sometimes removed bv the intro¬ 
duction into the rectum, or even higher when ne¬ 
cessary—into the sigmoid flexure of the colon— 
of a flexible catheter In anj'^ case, should tym¬ 
panites or septicaemia become evident, let the bow¬ 
els be moved This latter condition is show n by 
peritonitis, by the pulse rising above 120 and the 
temperature going above 102° F , when ice is to 
be applied to the head 

Should obstinate vomiting occur, ice will be 
given or sinapisms applied to the epigastrium 
As a rule, it is necessary to catheterize for a 
day or so after these operations, but it is to be 
avoided as much as possible, as the too frequent 
use of that instrument is likely to cause an irri 
table bladder that is not easily amenable to treat¬ 
ment 

From a week to eight or nine days, the primary 
dressing will be ready to be removed and the 
stitches taken out 
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Strychnine in the Treatment of Weak 
Heart —I have derived very great benefit in the 
treatment of weak heart from the administration 
of strychnine in gradually-increasing doses I 
usually begin with a prescnption consisting of i 
grain of the sulphate of strychnine to 1 ounce of 
dilute phosphoric acid, and of this I give the first 
day 10 drops three times, the next day ii drops 
and so on. increasing' the doses a 


opium, unless It is‘absolutely necessary to relieve three times, and so on, ^ 

pain, because it has the tendency to stop the bow- drop each day until some indication of thephv 


wcai ac,™ of 

pccjnrv after these abdominal onerations to keep usually const o 


essary after these abdominal operations to keep 
the bowels closed for a week or more, such an 
opinion IS no longer in vogue among medical meu 
The boiAmls are to be moved on the second or 
third day, and the greatest precautions are to ^e 
taken in order to prevent any constipation in this 
case She is to be urged not to hesitate to pass her 
wind, no matter who may be present at the tinm, 
lest the distended bowels exert a pressure upon the 
region of the wound and set up a peritonitis H 
she does fill with wind, let the bowels be moved 
on the second day For this purpose, I generally 
order a Seidlitz powder, adding to the contents ot 
the blue paper a dessertspoonful of Rochelle salt 
If she vomits, she is to receive large doses of cal¬ 
omel, for the reason that this medicine is h^vy 
and not liable to be vomited I give as much as 
10 or 20 grs at once and repeat it until bowels 


cles of the neck or calves of the legs The ad¬ 
ministration IS then stopped for a day or two, ana 
before This process mky be 
necessary I am 


then resumed as 
continued as long 


as appears 


quite sure that I have frequently succeeded m 
giving tone to weak hearts when even digitalis 
has failed to produce permanently beneficial 

Within the last few years I have made great 
use of cocaine as a heart tonic So Hr as I know 
the first published account of its eflHacy m thi 
diction was made by Dr Beverley Robinson, of 
New York, but I had employed it. for the Pif 
of giving tone to the heart, several years before 
his obse^ations were made 
in this respect is readily perceived by 
scope, the sphygmograph, and by feeling 


the 
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piilge Moreover, its influence is markedly 
shown in the ability which it gives the patient to 
take increased exercise without suffering from 
dyspnoea or inordinate cardiac action I usually 
begin its administration with a dose of of a 
grain three times a day, and gradually increase 
this in the course of a month up to i gram It 
is well, I think, to give it in combination with 
wine, although this is by no means necessary I 
employ for this purpose the so called restorative 
wine of coca, which consists of 2 grams of the 
hydrochlorate of cocaine to the pint of Malaga 
wine A wmeglassful contains ^ of a gram of 
cocaine Alter this quantity is taken for two or 
three days, I have the patient add a powder of 
Je of a grain to each dose, and so on until the 
total quantity amounts to a gram In some cases 
It IS not advisable to increase the dose Cocaine, 
more than any other medicine with which I am 
acquainted, appears to possess the property of 
exhibiting its effects without any augmentation 
of the dose, and in such instances the original 
quantity may be continued indefinitely without 
deletenous effects On the contrary, usually 
with marked beneficial results —\V A Ham¬ 
mond, Therapeutical Gazette 

The Etiology and Treatment of Tetanus 
—^At a recent meeting of the Academy of Med¬ 
icine M Nocard read a paper by M Peyraud 
on this subject M Peyraud, having inoculated 
a number of rabbits with an infusion which he 
made from hay, says he was able by this means 
to bnng on an attack of tetanus m 50 per cent of 
the animals inoculated The animals thus moc 
ulated succumbed in the proportion of five out of 
every six M Peyraud has a theory that a 
chemical substance capable of exciting symptoms 
analogous to those caused by the invasion of the 
system by a given microorganism will prove by 
inoculation to be a vaccine against the ravages 
of the microbe He has applied this theory to 
strychnine, considered as the vaccine against 
tetanus His method of proceeding was as fol¬ 
lows He injected hypodermically for a period 
of five or six days a dose of strychnine, varjung 
the dose according to the size of the animal and 
the appearance of the convulsions The animals 
being thus prepared, he inoculated them with 
pus obtained from an animal previously dead of 
tetanus Ten of such rabbits were inoculated, 
but, in addition to these ten alreadj prepared, he 
inoculated, as a controlling experiment, four 
others not previouslj'- protected by strychnine 
vaccination The whole four non vaccinated 
ones died and three of the ten vaccinated The 
death of three of the prepared animals was attri¬ 
buted to a supplementary injection of strychnine 
which proved too strong M Nocard repeated 
these experiments by following a somewhat dif¬ 
ferent method He prepared a pure culture of 


tetanic bacilli from a lamb Then he took ten 
rabbits and injected under the skin of each, for 
five days in succession, ten drops of a solution of 
sulphate of strychnine of the strength of i 111 
xooo He next inoculated the ten with his bacil¬ 
lary culture, controlling the experiment by at 
the same time inoculating ten untouched rabbits 
with the same culture The result, however, 
was that they all died in from three to five days 
He repeated the experiment with slight modifi¬ 
cations, but the result was not less disastrous 
The conclusion, therefore, was obvious —Pans 
Correspondence, The Lancet 

Bloodless Tonsillotomy —Professor J 
Toison, of Lille {Rev de Ther Med Chu , 
October i), discusses the various methods of re¬ 
ducing or removing enlarged tonsils He begins 
by saying that excision of the tonsils with the 
bistoury or the guillotine is gradually losing 
favor among surgeons on account of the risk of 
hmmorrhage Igmpuncture with the thermo¬ 
cautery or the galvano-caiitery is often useful, 
but should be reserved for cases in which the ton¬ 
sils are only moderately enlarged and can be suffi¬ 
ciently reduced in one or two sittings, and for 
cases m which some anomaly of shape in the hy¬ 
pertrophied glands makes it difficult to remove 
them with a cutting instrument For ordinary 
cases. Professor Toison uses a new snare of his 
own invention, which, according to him, effectu¬ 
ally obviates all danger of bleeding The appa¬ 
ratus consists of a serre nceud, the metallic loop of 
which, instead of being free, is fixed by three silk 
threads to a blunt ring fixed to the distal end of 
the instrument The nng is passed over the 
[tonsil, which is then seized with forceps, the 
wire loop is next pulled home in the usual way, 
the traction being sufficient to snap the silk 
threads which fix it temporanly to the nng The 
tonsil IS thus cut through without bleeding. 
Professor Toison has performed this operation 
several time since last April, in no case has there 
been any hsemorrhage — Bnt Med Jour 

Mercury During Albuminuria —The ques¬ 
tion as to whether mercury is likely to be injuri¬ 
ous m cases m which albumen is present in the 
unne, is one of much importance to the surgeon 
as well as the physician Many surgical compli¬ 
cations occur to patients who are the subjects of 
chronic renal disease, and conditions are often 
presented in which, were there not a prejudice 
against it, mercury would seem to be desirable 
I have myself chiefly been concerned with this 
dilemma m cases of syphilis, and have long been 
in the habit of prescribing mercury without much 
regard to the state of urine Nor have I ever 
seen reason to regret doing so The following 
quotation from a Report on Medicine by the late 
Dr Prichard, of Bristol (1835), is not without its 




MEDICAL PROGRESS 


[November 15, 


71S 


interest in reference to this question Dr Prich¬ 
ard refers to cases in which dropsy was the con¬ 
dition requinng treatment 

‘ ‘ It seems to have been the opinion of Dr 
Bright, and the observation was strenuously en¬ 
forced by Dr Blackall, that mercury is injurious 
in all cases of this description I shall take the 
liberty to state that this question has been 
brought to the test of experiment, during several 
years, at the Bristol Infirmary In numerous 
cases of dropsy, with albuminous urine, the 
treatment advised by Dr Blackall has been fulljr 
tried, and it has failed to produce a cure , but the 
same cases terminated in recoverj'^ under a moder¬ 
ate use of mercurial remedies ”—Mr Jonathan 
Hutchinson in Archives of Surgery 

Vaginae Hysterectomy for Cancer — 
Feaischeer {Deuische med Wochenschnfi, No 
29, 1890) reports twenty cases of total extirpation 
operated upon in the past five years, with three 
deaths from sepsis Seven patients had since 
died from the disease, and eleven had no recur¬ 
rence, of whom SIX had been operated upon at 
least three years before He insists upon greater 
care in the selection of cases, not so much be¬ 
cause of the immediate as of the remote results of 
the operation Only those are suitable for the 
radical operation in which there is strong proba¬ 
bility that the cure will be permanent It is not 
justifiable to remove every uterus which can be 
easily drawn downward when there is suspicious 
induration in the broad ligaments Sometimes 
It is impossible to determine positively”-, even 
under ether, whether the perimetric tissues are 
involved or not, or to decide between malignant 
and simple inflammatory indurations in the broad 
ligaments Under these circumstances it is bet¬ 
ter to give the patient the benefit of the doubt 

According to Volkmann, a patient can only be 
regarded as cured when three years have elapsed 
after the operation without recurrence, while 
Fritsch places the limit at six years Tanner be 
lieves that while a patient may be said to be 
cured, it is only a question of a few or many 
years before the disease returns Flaischler re¬ 
gards the latter view as too pessimistic, although 
sufficient evidence has not yet been accumulated j 
to decide positively against it He thinks that | 
the total extirpation is no more dangerous than i 
high amputation ('), the latter operation should 
be regarded as a transitional step in the devel¬ 
opment of the former, and is not to be compared 
with it — Am Jour Med Sciences 

Effect of Certain Substances on the 
Red Corpuscees —M Mayet, of Lyons, read 
an interesting paper at the recent meeting of the 
French Association for the Advancement of 
Science, in which he gave an account of the 
effects of various neutral salts and of chloral on 


the red corpuscles of the blood Solutions of the 
strength of i or 2 per cent of chloride of sodium, 
chloride of potassium, sulphate of soda, phosphate 
of soda, bicarbonate of soda, and sulphate of 
magnesia all at first temporarily destroy the 
elasticity of the corpuscles and then dissolve or 
disintegrate the stroma Solutions of the strength 
of 5 per cent or more diminish the size of the 
corpuscles and harden them The chlonde of 
sodium has the most presenmtive primary action, 
but IS most destructive on prolonged contact 
As IS well known, it has been recommended for 
washing the blood (in a o 6 per cent solution) in 
certain cases of poisoning Sulphate of soda has 
a great tendency to preserve the chemical prop¬ 
erties of the corpuscles, but makes them much 
more rigid than does chloride of sodium It is 
not suited for intravenous injections, but is very 
useful in the laboratory for washing the corpus¬ 
cles before prepanng haemoglobin from them 
For this purpose it is better than the 3 per cent 
solution of chloride of sodium, which is com¬ 
monly employed, but which has a considerable 
tendency to dissolve the corpuscles Chlonde 
of potassium has a great preservative action, but 
cannot be used for intravenous injections owing 
to Its toxicity Carbonate of soda in weak solu¬ 
tions is very preservative Phosphate of soda in 
weak solutions renders the corpuscles rigid for a 
long time, it preserves their form well, and so is 
useful in diluting the blood for the' purpose of 
counting the corpuscles Sulphate of magnesia 
does not dissolve them, but changes their shape 
more than any of the other salts Hydrate of 
chloral is very destructive to the corpuscles when 
It is in a concentrated solution, but not when it is of 
less strength than 5 per cent Intravenous in 
jections of the latter, which may be repeated sev¬ 
eral times dailj^ are very valuable in tetanus, in 
uraemic convulsions, to calm the violent spas 
modic attacks in rabies, and in some painful dis¬ 
eases where hypodermic injections of morphia 
are inefficacious or badly borne Of course the 
effects on the heart, respiration, and urine must 
be carefully watched — The Lancet 

Antisepsis in Gynecoeogy and Midwifery 
—Dr Auvard (Arch de Tocologie, August, i8go) 

' describes his method of insuring clean instru¬ 
ments and preventing them from fouling when 
packed in their cases and boxes The handles of 
the knives are of the same metal as the knives 
themselves, glass is avoided as much as possible, 
since it IS less easy to disinfect than metal 
tion of instruments, after use, with emery powder 
IS purely aesthetic Soaping and brushing is nec 
essary to wash off visible impurities, but the pro¬ 
cess does not destroj” germs Immersion in 
septic fluids not strong enough to damage the 
metal is good, but not absolutely efficacious 
Catheters and forceps may be thoroughly disin- 
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fected by fire, tbe instrument, -well cleaned, being 
passed tbrough the flame of a spirit lamp, or else 
a few drops of spirit may be poured into the 
metal box in Avhich the instruments are packed 
The flame must be applied for about a minute to 
the instrument Boiling water is easily procured, 
and is good for knives, etc , which it does not 
spoil, but It tarnishes steel and nickel The most 
perfect method, however, of rendering these deli¬ 
cate instruments aseptic, is the stove The miio- 
dave, or compressed vapor stove, is not so good 
as a drj -heat stove like Poupinel’s The instru¬ 
ments, laid out in a metal box, should be left for 
half an hour in the stove at a temperature of 150° 
C , being 50° C above boiling point Dr Auvard 
finds that a high temperature blunts the knives 
Strong antiseptic solutions alone avail for India 
rubber and glass tubes Obstetric and gjmeco 
logical cases made of leather should not be con¬ 
structed so that the instruments are fixed in straps 
against the leather The instruments should be 
rolled up m a calico or longcloth sheet, ivhich 
must be washed at least once a fortnight —Bnt 
iled Joimial 

Identity op Human and Animat Diphthe¬ 
ria. —In support of this proposition, M Detthit 
points out that diphtheria may be met with in 
many different animals with symptoms almost 
identical The bacillus of the disease m man, 
when inoculated on animals, multiplies with ra- 
piditj , and the disease itself may be retransmit¬ 
ted to man with its original characters From 
these facts, and from the history of the disease, 
M Delthil concludes it is identical in man and 
animals He records thirteen personal observa¬ 
tions, and cites in addition several facts noted by 
different observers, all of which go to show that 
the transmission of diphtheria from animals, and 
especially from birds, to man has taken place 
under circumstances often diverse and little 
thought of In conclusion, he urges that if the 
identity and transmissibility of human and ani¬ 
mal diphtheria are admitted, it follows that sta¬ 
bles, poultry-yards, dovecots, etc , are very likely 
to contain the germs of the disease, and to favor 
in consequence its spread He therefore urges 
the necessity for a thorough and constant inspec¬ 
tion of all markets, poultry yards, and dwellings 
where domestic animals and fowls may be kept 
and he points out that the initiative in this re¬ 
spect has already been taken in Germany. Italy 
and Switzerland —The Lancet 

The Use oe Bromoform —In the Medical 
Record for September 6, 1890, Dr Louis Fischer 
reports sixteen cases of children treated in the 
German Polyclinic of New York, the majonty of 
whom were, as a rule, poorly nourished subjects 
living in tenements in badly ventilated rooms’ 
and in all respects under the least favorable con¬ 


ditions of hygiene In all of these cases, iiever- 
,tireless, the most marked improvement and rapid 
cure IS said to have followed the use of bromo¬ 
form The doses which he administered were 
the following 

For children under and up to i year of age, 2 
to 3 drops three times a day Children from 2 to 
4 years of age, 3 to 4 drops three or four times a 
day, depending upon the seventy of the case 
Children up to 8 years of age, 4 to 6 drops three 
or four times a day The doses were usually in¬ 
creased on the third day, and in very severe cases 
on the second, by adding r drop to a single dose 
The time required for a cure was vanable, in some 
cases ten days being enough to effect a cure, while 
others required almost four weeks 

This remedy may be given in a small teaspoon¬ 
ful of water, but as, from its weight, it sinks to 
the bottom of the spoon, care must be taken to 
see that the child swallows the bromoform and 
that it does not remain in the spoon As a rulfe, 
no difficulty will be experienced in giving it to 
children, as bromoform has a pleasant taste and 
IS readily taken If the bromoform turns brown. 
It contains free bromine, and should then not be 
administered —Therapeutic Gazette 

Strychnine as an Antitetanic Vaccine 
-—Dr Peyraud {{Bull de I'Acad de Midecine, 
No 40, Oct 7, 1890) gives an account of some 
experiments carried out with soil taken from a 
covered in enclosure in which wine was stored, 
and in which no horses had entered within the 
memorj' of the inhabitants, and which had not in 
any way been cultivated since the store was erect¬ 
ed Dust from forage when inoculated induces 
tetanus in 50 per cent of the animals experiment¬ 
ed on, but soil taken from this wine store induced 
tetanus in 100 per cent , five out of every six of 
the animals inoculated dying Having obtained 
this virulent material. Dr Peyraud carried out a 
series of expenments to test his theory that strych¬ 
nine, which produces many of the symptoms of 
tetanus, would probably act as a vaccine, he, 
therefore, injected o 5 milligram of strychni’ne in 
solution every day for five days Ten rabbits so 
vaccinated and four test rabbits were inoculated 
with a small portion of tissue from near the wound 
in an animal in which tetanus had been produced 
experimentally, and the wounds were carefully 
closed Of the fourteen animals the four test 
rabbits, and three of those vaccinated, died In 
a second senes of expenments, seven prepared 
rabbits and fourteen test rabbits were inoculated 
with tetanic virus six days after the strychnine 
inoculation had been stopped, thirteen of the 
test animals and four of the prepared animals died 

MM Verneuil, Trasbot and Nocard were ap¬ 
pointed as a committee to test the accuracy of 
such an important statement, but unfortunately, 
they were unable to obtain as good results as Dr’ 
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Peyraud had recorded They found that the soil 
was undoubtedly capable of producing tetanus in 
a certain proportion of rabbits, but in their hands 
this proportion was only 11 per cent, whilst as 
regards preventive inoculation, o 6 of a milligram 
of sulphate of strychnine injected daily for five 
days did not protect a single one of eight rabbits 
against the action of a pure cultivation of the ba¬ 
cillus of tetanus They were killed as rapidly 
and with the same symptoms as eight test rabbits 
All died in from three to five days Thinking 
that the dose of strychnine might be too small, 
they gave to ten rabbits i milligram of sul¬ 
phate of strychnine, one of the animals died 
The next day they injected o 9 of a milligram, 
and another of the animals died, the third day, 
o 8 of a milligram, and only two or three of the 
animals showed symptoms of strychnine poison¬ 
ing On the fourth and fifth days the same dose 
was administered to the remaining eight rabbits 
On the sixth day, the eight prepared rabbits and 
four test rabbits received 10 drops of a pure cul¬ 
ture of the bacillus of tetanus, with the result 
that the whole twelve were dead at the end of 
five days, and the reporters conclude that, al¬ 
though an important fact has been demonstrated 
by M Peyraud as regards the presence of the tet¬ 
anus bacillus in non-cultivated and undisturbed 
soil, his experiments on preventive inoculation 
with strychnine against tetanus are vitiated by 
some important fallacy, as the committee were 
unable to obtain the same results — Brit Med 
Journal 

Recent Hypnotics —Dr H Dehio {Peteis- 
burg med Wochenschi , No 33, 1890), gives the 
result of trials of various hypnotics in the Dorpat 
Clinic for Nervous and Mental Diseases Hyp- 
none in doses of 10 to 15 drops was useless, and 
methylal and chloralamide were found of little 
use in the few cases in which they were tned 
Paraldehj'^de was and remains the most reliable 
hypnotic used in the clinic In severe cases a 
dose of 5 to 6 grams was followed by another of 
3 to 4 grams , this was found sufficient to give a 
night’s rest As a rule the drug acted well, but 
sometimes only slight sleep followed, and in 
other cases tolerance was soon established But 
these occasional disadvantages are counterbal¬ 
anced by the fact that the drug, even in large 
doses, does not influence the heart or respiration 
Paraldehyde may upset the digestion, causing 
diarrhoea The medicine must be pure, it must 
not redden litmus paper If kept exposed to 
daylight or in badly stoppered bottles it soon 
becomes acid After the prolonged use of paralde¬ 
hyde the following symptoms may appear loss 
of appetite, gray coloration of the face, dryness 
of the skin, and loss of body weight, at the 
same time the drug does not produce somnolence 
These symptoms disappear on discontinuance of 
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the drug Paraldehyde, however, is the sheet 
anchor in the Dorpat Nerve Clinic Amylene 
hydrate was also found of use, and has the ad¬ 
vantage of not affecting the digestive tract, al¬ 
though It may produce headache and depression 
Urethan is of service in doses of 45 to 90 grains 
in mild cases of insomnia Sulphonal was given 
in doses of 15 to 60 grains It was not found so 
useful as paraldehyde and amylene hydrate 
Drowsiness, weakness, and incoordination of 
gait were noticed after its administration In 
mania it acts only slightly, also in progressive 
paralysis In many cases of excessive motor 
disturbance, such as occurs in mama and delinum 
tremens, all these hypnotics are practically use¬ 
less Hydrochlorate of hyoscine (yV of a gram) 
IS the best remedy in these conditions — British 
[ Medical Journal 

INTRA.-UTERINE TypHOID INFECTION-P 

Ernst {Ziegle/s Beitrage) describes an interest¬ 
ing case of mtra-utenne infection The child, a 
premature birth from a mother infected with ty¬ 
phoid fever, died on the fourth day after birth, 
death being preceded by a fine reddish irniption, 
on the lower extremities and abdomen The 
post-mortem examination showed injection of the 
stomach, enlarged spleen and icterus Cultures 
were made from the blood and spleen that devel¬ 
oped colonies of typhoid bacilli Microscopic ex¬ 
amination of the spleen showed masses of bacte¬ 
ria plugging the small capillaries in the Malpig¬ 
hian bodies The peculiar situation of these 
bacilli showed that a large number of germs had 
passed into the circulation of the child at one 
time This, the author thought, was explained 
by a trauma sustained by the mother a few days 
before the birth, in which a considerably quan¬ 
tity of blood had been discharged by the vagina 
This injury to the placenta furnished the oppor¬ 
tunity for foetal infection Unfortunately, a sat¬ 
isfactory examination of the placenta and liver of 
the child could not be made 

A New Method of Examining the Liver 
—A new method of examining the liver, more 
especially its lower border, is proposed by Glen- 
ARD (JVeeLly Medical Review, Aug^ist 2, 1890) 
The patient lies on his back, while the physician, 
sitting to his right, on the edge of the bed, passes 
the four fingers of his left hand under the right 
hypochondrium of the patient, so as to press out 
the lumbar region, while the thumb, applied 
more antenorly, makes gliding motions from be 
low upward If tile patient now makes deep m 
spirations, the thumb will distinctly feel the 
lower margin of the liver 
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ONE ASPECT OF THE RELATION WHICH 
PATHOLOGY BEARS TO THERAPEUTICS 

The best part of modern, medicine is undoubt¬ 
edly founded upon a pathological basis, z s , 00 
the changes 111 tissues which we can discover by 
an examination of their gross or minute struc¬ 
tures, such changes for the most part being either 
quantitative or qualitative, physical or chemical 
Unfortunately for the human organism, the power 
of regenerating damaged or changed structures is 
not inherent 111 it to any considerable degree 

Certain of the lower animals are capable of re¬ 
producing limbs or even organs which have been 
experimentally or accidentally removed The 
lobster can reconstruct a complete and perfect 
claw, or the tadpole a new tail, and further illus¬ 
trations of this reconstructive capacity are per¬ 
fectly familiar to the biologist In man, however, 
regeneration is usually limited, with few excep 
tioDS, to that important though less highly or¬ 
ganized group known as the connective tissues 
That a liver cell, for instance, or any other paren¬ 
chymatous or functional cell, was ever reproduced 
to effect repair in human tissues, is a controverted 
point, but the weight of evidence seems to be 
that such regeneration does not take place This 
IS in accord with a supposed law that the more 
highly organized or specialized a tissue becomes, 
the further is it removed from that reproductive 
function which it primitively possessed, and hence 
the less is it capable of cell generation or regen¬ 
eration 

Most of us, if allowed a moment’s reflection, 


will accord the bulk of our success in treatment 
of disease to that oft cited something, the vzs 
viedicaUix naiuia, which, if we are reasonable, 
•we have endeavored to aid by the intelligent use 
of dietetic, hygienic and therapeutic measures 
But what IS to be done when the ms is wanting> 
Now, since it has been seen that Nature is inca¬ 
pable of reproducing any of that class of highly 
organized cells to fill the place of those irrepara¬ 
bly damaged by disease, then certainly our whole 
field of successful therapeutics lies anterior to 
much that is called pathological Pathology, in 
other words, too often dealing with tissues that 
have advanced beyond the hope of repair And 
the task here imposed would be too great for ther¬ 
apeutics in its present state of advancement But 
pathology has created a high ideal for it to strug¬ 
gle toward 

Disturbance in function is usually our first 
guide, and furnishes those indications which we 
treat, fortunately, also, this first evidence of dis¬ 
ease precedes structural change, then by following 
the clue Nature, or Nature and art, succeed m 
bringing the process that has gone astray back to 
the performance of its duties physiologically We 
shall suffer much disappointment if we think to 
restore that which we call pathological, for tissues 
afnd their cells, when in this state, have often lost 
their function We must then encounter a most 
difficult problem, z e , that of establishing a lost 
function Art is better able to augment where 
there is a deficiency or reduce where there is an 
excess, and even bring back to a physiological 
standard where there is perversion, than to restore 
what IS lost, Nature, too, even failing here at 
times 

Pathology makes no compromises with thera¬ 
peutics As a fundamental branch of the medical 
sciences, pathology has been conscious of its onm 
importance from the beginning, and has not been 
backward m laying down laws or imposing new 
tasks upon its more ancient though less stable 
colleague In this nineteenth century, therapeu¬ 
tics has a leader which it must struggle to obey 
but no matter if it does fall short, it need beheld 
m no contempt, a feeling too often engendered at 
the present day in the mmd of the student who 
has thoroughly imbibed the pathological spirit of 
be age, especially if he has come under the in¬ 
fluence of the German school 

When the medical world gets a great truth, it 
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often loses mucli of value wlien it drops the old 
in its efforts to seize the new But in time there 
IS a reappraisement, and the old and new are 
placed relatively where they belong Let not, 
therefore, modern pathology give rise to thera¬ 
peutic skepticism, but rather render more effec¬ 
tive our efforts to deal with disease 


ETHER INTOXICATION 

Mr Ernest Hart, the distinguished editor 
of the Bi itish Medical Journal, recently gave an 
address before the Society for the Study and 
Cure of Inebriety on this topic 

It has been known for several years, that ether 
was used for purposes of intoxication in some of the 
northern counties of Ireland Dr Richardson, 
of London, and others called attention to this 
fact and showed that it was increasing This 
address of Mr Hart’s groups many of the facts, 
and presents a most startling picture of this new in 
toxicant It appears that somewhere about 1842, 
ether was sold freely, and used as a beverage in 
County Derry, Ireland In i860 and 1870 it had 
spread to many of the adjacent towns and 
counties, and became iiotonous It was sold 
openly by the glass and in larger quantities, and 
seems to have been used by the poor people, be¬ 
cause It was a cheap form of intoxicant 

The Catholic clergy were the first to denounce 
the practice, but the fear of eternal damnation 
was not strong enough to suppress it The de¬ 
mand continued as before, only the use was more 
secret and less open Both Protestant and 
Catholic clergy petitioned parliament to regulate 
this ether traffic, and also the magistrates called 
attention to the evils following its use, but prac 
tically nothing has been done Cookstown, 
Draperstown, and Maghira seem to be great cen 
ters in which ether is sold for a beverage At 
Cookstown over two tons of methylated ether 
were sold last year From Belfast and London 
deny, equally large quantities were shipped to 
vanous towns and villages in these northern 
counties Each year the traffic is becoming 
more and more concealed Several large London 
ether manufacturers, and also Edinburgh firms, 
have been making increasing quantities 
methylated ether for this demand This is ob 
tamed by removing nearly all the methyl pro 


ducts from methylated spirits, leaving a cheaper 
ether, this is one of the ethers prepared from 
rectified spirits, and is sold at wholesale at one- 
seventh the cost of medicinal ether on the market 
It is believed that the breaking up of illicit 
stills in these counties gave a great impetus to 
ether drinking, which was cheaper than any 
other intoxicant that could be obtained 

The peculiar fascination which follows the use 
of this drug, IS the rapid pleasing exhilaration 
and excitement which comes on a few moments 
after it is used This is followed by mental confu¬ 
sion and stupor which wears off as quickly as it came 
on At first no particular depressing after effects 
follow, and the man can become intoxicated and 
sober half a dozen times a day, at a cost of not 
more than one or two cents for each two or three 
drachms Most of the habitues take two or three 
drachms three or four times daily, followed by 
water to cool the mouth and throat Formerly 
it was only the poor people of the villages and 
country who used it, now it has extended to all 
classes, and is used entirely for its effects After 
a time the stomach and brain become affected, 
and complex forms of gastritis and dyspepsia 
appear The brain suffers very profoundly, 
mama and melancholy are very common Organic 
heart disease is also prevalent Several cases of 
death have been noted of persons who, while ex¬ 
haling large quantities of spirits, lit a match and 
accidentally set fire to the vapors of the breath 
causing instant death Generally the effects are 
much the same as that which follows from alco¬ 
hol, only more rapid in its interference with the 
nutrition, and damage to the nerve structure and 
glandular system 

Its use can not be concealed, as so much of it 
IS exhaled, and a person who has used it is 
quickly detected by the odor of his breath Dr 
Hart thinks that the use of ether as a beverage 
IS growing in other sections of the country In 
Lincolnshire and m London there is clear evi¬ 
dence that ether inebriety has become established 
But for some unknown reason it is concealed, 
both the seller and user are very secretive and 
do not make any publicity of their infatuation 
Mr Hart suggests that the sale of ether s ou 
be regulated the same as any poisons, and that 
legislatures should take action at once before the 
evil has reached such proportions as to make it 

almost impossible to reach It Dr Kerr. Pres - 
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dent of tlie Society for the Cure of Inebriety, m 
qn interview on this subject remarked 
People of England have no conception of the terrible 
hold which this passion for ether drinking has taken 
upon men and women in the North of Ireland A per¬ 
son walking through the crowded and narrow streets of 
some of the nllages there notices the fumes of this drug, 
until which houses and populaUon seem to be saturated 
The market places, the railwaj carriages even the 
churches, reek with its peiietratiug odor, and one goes 
away with the sad but true impression that many of the 
people ha% e become victims to a habit as deadlj in its 
effects as it is new in the historj of human weaknesses 
How manj tons of the drug are swallowed by 
the population of tlie counties Derr)’, Tyrone, and Ar¬ 
magh, where the habit is spreading with alarming rapid¬ 
ity, It IS impossible to say, for want of accurate infor¬ 
mation The amount, however, must be enormous 

Why these people use ether is for the same rea¬ 
son the world over 

Because they are suffering from a disease just as real 
as consumption or cancer, although not so recognized 
I mean, the disease of mebnety, of which the craving 
for ether in tlie North of Ireland is one form, just like 
the crai mg for alcohol, or morphine, or chloroform, or 
opium, or cocaine, which, by the waj, is the latest thing 
in the way of hj podermic injections among the fashion¬ 
able people of London 

Speaking of this form of inebriety he says 
An ounce of ether is enough for a single drink, and 
costs, after allowing a retailer lOo per cent profit, only 
a penny So you see, for a sixpence a man and his wife 
can pay all the expenses of a very comfortable spree 
Yes, tlie stuff is sold openly in all the dramshops and 
groceries, and, to mj mind, the only wonder is, gn en 
the supenor cheapness of ether over alcohol and its thor- 
oughlj satisfactory qualities as a drink producing agent, 
that the habit of ether dnnkmg has not spread over the 
whole of Ireland, and, indeed, invaded England and the 
rest of the world 

It has been claimed that Father Mathew was the cause 
of the present state of things, inasmuch as he, bj his 
preaching, persuaded the people in Draperstown m the 
South of Derry, to renounce all forms of alcoholic dnnk 
This the) did, but, having discovered accidentally that 
ether would answer their purpose quite as well as alco¬ 
hol, they substituted the former for the latter, and, in 
spite of Father Mathew’s eloquence and well meaning 
efforts, Draperstown has continued m a chronic state of 
drunkenness, although of another kind Although the 
people in these districts are consuming enormous quan¬ 
tities of ether every year, the amount of alcoholic dnnks 
sold there has not decreased 

The English papers have taken up this subject, 
and the government will undoubtedly order an 
inquiry into the extent and nature of this evil 
In this country a number of isolated cases have 
been observed, and some wnters on mebnety 
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have warned physicians against presenting forms 
of ether as narcotics, especially in alcoholic or 
opium cases There is evidently danger m this 
direction in certain cases, and the outcome of 
this new form of intoxicant and the efforts to 
suppress it will be watched with increasing inter-^ 
est in this country 


EDITORIAL NOTES 

Accidental Death of a Physician from 
Chloroform —^Dr Justus E Gregory, a well- 
known physician of Brooklyn, was killed on Oc¬ 
tober 25, by an overdose of chloroform He had 
been accustomed to inhale this anmsthetic for the 
relief of facial neuralgia On the evening of his 
death he inhaled a dose of twenty drops on a 
handkerchief, he felt some relief but called for 
another dose, and five minutes later was found 
dead Dr Gregory was 49 years of age He 
had been a surgeon m the army dunng the w’ar 
of the rebellion 

A Crisis in Bacteriology —Prof Koch has. 
not abandoned his “ momentous investigation, ” 

I as The Lancet calls it, at the Chanty Hospital at 
1 Berlin , eight patients m Prof Senator’s wards of 
that hospital being stated to be the number of 
consumptives that are now under the mysterious 
Koch treatment The intimation has been pub 
hshed that m at least two of these patients there 
have been manifest signs of improvement The 
eminent Prof Leyden, supposed to be the only 
one of Koch’s colleagues who is entirely con¬ 
versant with the new treatment, has expressed 
himself most hopefully of the ultimate success of 
the discover)’ It is further intimated that no 
further disclosure of the treatment will be made 
until about the middle of December, at which 
time Koch will have proceeded far enough with 
ins experiments to cast aside the veil of secrecy’ 
which IS imposed on all, both patients and their 
attendants, who have participated in them The 
letters and telegrams that have been sent to Koch 
since the adjournment of the Congress are several 
hundreds m number, and they all remain un¬ 
answered pending this investigation upon the pa¬ 
tients at La Chants It can readily be inferred 
that the continued reticence of Koch has been 
the wise and proper course, m view of the dam¬ 
age that might have resulted from an immature 
disclosure, more especially if he has been him- 
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self misled Where so much is at stake the 
cautious and truly scientific attitude of the great 
bacteriologist commends itself to all men of sci 
ence “We may be,’’ says The Lancet^ “ on the 
verge of a revolution in therapeutics, and bacteri- 
olog}'- itself is on its trial in this momentous in¬ 
vestigation ’’ The subjugation of the rebellious 
bacillus of tubercle almost of necessity carries 
with it the downfall of other disease germs hav 
mg a less vitalit}’- or resisting power 

Jefferson Medicae Coeeege —A serious 
episode in the history of this college has arisen in 
the middle of its busiest season On October 27, 
if we aie correctlj' advised, the Trustees voted to 
vacate the chair held by Prof Bartholow, that of 
Therapeutics and Materia Medica, basing their 
action on the ground that the veteran professor is 
no longer mentally capable of holding the posi 
tion Dr Bartholow proposes to oppose this ac¬ 
tion, saying that he is as competent, both phys¬ 
ically and mentally, to perform the duties of his 
chair as ever he was, and that the students attend- j 
mg his lectures this year have expressed no dis- j 
satisfaction with his instructions In fact, if the 
press despatches are correct, his class of students 
appears to have taken sides with him, and many 
of them have declared that they will withdraw 
from the college if a substitute lecturer shall be 
appointed by the Trustees Already have numer¬ 
ous possible candidates for the professorship been 
named, inclusive of Drs H Morns, S Solis 
Cohen, T J Mays and J C Wilson, all of Phila¬ 
delphia, and SOL Potter, of San Francisco 

Johns Hopkins Hospital Course or Post- 
Graduate Instruction —During the coming 
year, a course of practical instruction to medical 
graduates will be arranged by the faculty of the 
Johns Hopkins Hospital, taking up especially 
the subjects of medicine, surgery, gynecology 
and obstetrics 

Can Inebriates be Cured? —The Butish 
Medical Joimial says We have been accustomed 

to hear from the Committee on Legislation for In¬ 
ebriates, the Society for the Study and Cure ofi 
Inebriety, and other disinterested associations, 
that inebriety is curable to a considerable extent 
Accordmg to certain Austnan wiseacres, we have 
been the victims of a vain if pleasing delusion, 
and our encouraging reports have been but bril¬ 
liant romances The Permanent Committee of 


the Lower Austnan Diet have had under consid¬ 
eration a proposition to establish curative retreats 
for inebriates Upon this project the Austnan 
Sanitary Board has opened a furious bombard 
ment In a recent report they declare that they 
cannot recommend the establishment of asylums 
for drunkards, and the enactment of a law au¬ 
thorizing enforced detention in such institutions 
The reason they allege for this remarkable oppo¬ 
sition to a highly laudable piece of legislation, is 
that “it IS very questionable whether alcoholism 
can be cured at all ’’ It is puzzling to conjec¬ 
ture on what authority or experience such a state¬ 
ment could have been made The records of such 
homes, where the patients are treated as persons 
laboring under a disease, both in America and 
England, show that at least one third of all the 
cases, whose after-historj'^ has been ascertained, 
have done well This is a substantial measure 
of success, especially when the period of addic¬ 
tion prior to reception into a home is taken into 
account That average period preceding treat¬ 
ment has been in the Dalrymple Home eight and 
one half years The Austrian Samtarj’ Board, 
apparently as an after thought, add that in any 
case the probability of cure is too small to war¬ 
rant special legislation or heavy expenditure' We 
have little doubt that this extraordinarj’^ attack 
upon so useful ^ proposal will stimulate indepen¬ 
dent inquirj" into the results of such special treat¬ 
ment and legislation The encouraging success 
thus far obtained elsewhere cannot fail when 
made known effectuallj" to triumph over the pres¬ 
ent temporary, if powerful, opposition 

A Mohammedan Female Physician —Dr 
Razie Koutlairoft-Hanum, a young Mohammedan 
woman, who was born in the Crimea, recentlj’’ 
passed a creditable examination as physician and 
surgeon at Odessa, and now enjoys the distinc¬ 
tion of being the first woman of her creed to en 
gage in the practice of medicine as understood by 
western nations 

The Didactic Lecture Must Go —The med¬ 
ical college course has been lengthened to three 
years in almost every reputable college, and now, 
says the Indiana Medical Journal, it is time to 
take the next step in progress and abolish the 
didactic lecture This is the view which the 
Recoid^zs, advocated, and it is one which must 
in time be adopted —Medical Recotd 
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MEDICINE AMONG HIE MONGOES 


lu Mongolia, the practice of inedicme rests chieflj 
iMth the priests or Buddhist Hnias, whose sjstem is quite 
elaborate, but based for the most part on superstition 
Instead of paying occasional aisits to a patient, their 
method is to reside in his house until recovery or death 
takes place, or the case is decided to be incurable The 
people liaa e great confidence in drugs and medical regi 
men, including the water cure, the latter object causing 
them to resort to springs, botli hot and cold, that are 
somewhat abundant m Mongolia and Northern China 
They place implicit confidence in the medical knowledge 
of the foreign missionaries who visit their inhospitable 
country, but express wonder and astonishnient when 
their proffered recompense is refused by the latter A 
very frequent affection among the Mongols is the itch, 
due in large degree to their repugnance to the washing 
of either their persons or garments In their tents they 
live so closely together that if one of them gets the itch 
all soon have it Various other skin diseases are preva¬ 
lent among them RheumaUsm is of frequent occur¬ 
rence, and the remedy largely used for that trouble con 
sistsof kneading or a kind of massage, they make use 
of a "rheumatism stick,” a piece of wood so bent that 
any part of the body can be reached by the patients in 
their self-application of the kneading process A pecu 
liar disease, called Narry, due to their indulgence in 
their native spintuous liquor, is frequent, the stomach 
becoming intolerant of food so that the patient ultimately 
dies of starvation For the bite of a dog they apply to 
the wound a portion of the fur of the animal, literally 
"the hair of the dog” is their remedy They use the 
loadstone in powdered form as a cure for ulcers, deafness, 
etc They attribute many diseases to the influence of 
the planets and constellations, to offenses committed, and 
to fate Hygiene or preventive measures do not enter 
much into their scheme of treatment —Press a»d Czrcic- 
/ai^ October 15 


DRAM DRINKING DOCTORS 

The last number of the Journal of Inebziety has tb 
following 

From a long letter written by an eminent medic: 
man, w e condense the following I w as greatly shocke 
at the number of persons intoxicated at the bauqui 
given to the International Medical Congress at Berlir 
My surpnse was increased to note that many of thei 
were eminent German and French teachers of median* 
I had supposed medical men, accustomed to use win 
and beer daily, were less likely to be intoxicated tha 
tbe partial abstinent American or Englishman, wh 
naturally are more easily affected by large quantities c 
wine At the banquet given to the congress at Londot 
a small number of medical men were stupidly mtox: 
cated, and at Washington the number was still less a 
far as could be observed those cases were mostly person 
not well known At Berlin it was the opposite man 
very prominent men and leaders were offensively hilar 


oils or stupid The drinking seemed to be of a reckless, 
impulsive character, which is only seen in low life in tins 
country At Loudon and Washington, men who were 
notedly excessive users of spirits drank with reserve and 
caution, and gave no evidence of intoxication, but at 
Berlin it was the contrary The doctor concludes, that 
the moderate beer and wine drinker has far less power of 
control, and is far more likely to be delirious or stupid 
from excess of spirits, than the self-reliant occasional 
drinker m America or England He believes that the 
American physicians are the most temperate in the 
world, and exhibit more pride of character and personal 
respect at banquets where there is a general unbending 
of social restraints 

“To this we would add, that iti our opinion it is always 
a sad reflection on the manhood of the medical man, who 
after a protracted study abroad, brings home with him 
foreign customs of moderate use of wine and spirits It 
implies a degree of ignorance and parrot like imitation 
that becomes more and more apparent every year The 
physician, of all others, should be the last one to use 
spirits in moderation or excess The use of alcohol as a 
beverage is direct evidence of ignorance of the teacliings 
of modern science and failure to keep up with the growth 
of medical advance We believe no facts are sustained 
by stronger evidence than these ” 


-- iix rKAWCA 

The so called depopulation of France, which really 
only signifies the fact that the French population has m 
nine years increased so slowly as to have become almost 
stationary, is a subject of much interest from a statistical 
as well as a political point of view An ofiScial notice 
has, within the last few days, been issued m Pans giv mj? 
a summary of the vital statistics of France for iSSo The 
actual number of births registered in France, without 
regard to population, have steadily declined from ov? 04. 
m 1883. to 880,000 m 1889 , the birth rate per hav¬ 
ing declined in the same penod from 24 8 to 23 o Com 
pared with the other European birth rates, this low birth¬ 
rate m France stands out in stnkmg contrast, the rate 
IS 370 in the German Empire, 38 m the Austnau Em! 
Pire, 37 in Italy, and 44 m Hungary The excess of 
births over deaths in France last year was but 86 000 

Cline, the excess of births over deaths would have been 
very much smaller The deaths recorded in FraSe last 
year were 794.000, and were considerably fewer Gmn m 

any year since 1874 , the death-rate, which had ^ 

22 I m the preceding five vears din a averaged 
20 7, but exceeded the death-rate’m Enrf d^^^ 
by no less than 28 per roZ ’"f Wales 

France, that is the pronortmn f marriage rate m 

.. . ... 

since 1870, when the recorded mm 
normal, owing to the German mvasiollnf 
It IS a noticeable fact that the ro a j occupation 
France is now 

and Wales, although If'" 

IS so widely divergent Indeed I'd ^ 
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English population, that the French mamage-rate, calcu¬ 
lated upon persons of marriageable ages, actually ex¬ 
ceeds the English mamage-rate calculated m the same 
manner The low birth rate in France, compared with 
that in England, is therefore entirely due to the smaller 
proportion of births to each marriage, although it is also 
a fact that the mamage-rate in France has steadily de¬ 
clined in recent years, as has been the case in most other 
European countries, including England and Wales — 
Bf ittsh Medical Journal 


AI,COHOI,IC CIRRHOSIS IN A CHIIvD 

Dr H M Biggs has recently presented before the Ne« 
York Pathological {Society a specimen of advanced cir 
rhosis of the liver, obtained by him at the autopsj of a 
boj aged only 13 years, whose body also presented all 
the other usual lesions of chronic alcoholism It was re¬ 
ported to Dr Biggs that when the deceased was a baby of, 
2 years old, he had a bronchitis fornhich whisky was' 
prescribed As the child seemed to take a liking to the 
latter, his parents permitted him to gratifj his taste for j 
It, without let or hindrance, and during recent years they! 
had given him money to spend for alcoholic drink His 
capacity for disposing of alcohol became so increased 
that be would take from six to eight drinks of whisky 
each day, of about i oz to each beverage On the day 
of his death he bought a larger quantitj than usual and 
took it all at one drink He w as found senn-comatose, 
some hours later, and never rallied At the post mortem 
examination the liver and other organs presented nearh 
tlie same pathological appearances that mark alcoholic 
saturation in the adult 


REMOVAI, OF MICRO ORGANISMS FROM tVATER 

Dr Kruger, considering the fact that more bicteria 
are usually present m rivers than in lakes, notinthstand 
ing that lakes themselves m many cases are more or less 
polluted by nvers passing through populous towns, be¬ 
lieves that this rapid decrease in the number of organ¬ 
isms may very possibly be due in part to the action of 
direct sunlight, but in the mam to the tendency of water, 
in a comparatively undisturbed state to deposit and pre¬ 
cipitate He therefore earned out a number of experi¬ 
ments with a view to determine how far the removal of 
organisms was brought about by the mere mechanical 
deposition of inert matter and also by precipitation as a 
result of chemical action The mechanical precipitants j 
employed, all in a state of fine powder and sterilized, 
were alumina, brick dust, clay, chalk, sand, coke, and 
charcoal Water obtained from an ordinary service-pipe 
was impregnated with a liquid containing a bacillus 
grow th of a species incident to tap water This was 
divided into two portions—one for precipitation with the 
inert substance, and the other was untreated for the sake 
of comparison Expenments were similarly carried out 
in which precipitation was obtained as a result of chem¬ 
ical action such as is brought about by the addition to 
the water, containing naturally lime, magnesia, etc, 
substances like wood ash, sulphate of alumina, and 
slaked hme The general conclusion come to by the au 


thor from the results obtained is that undoubtedlj large 
numbers of bacteria are carried down by inert substances 
merely sinking in the water, but that the action is very 
considerably increased when, in addition to mechanical 
deposition, a chemical precipitation also takes place 
The corollary is evident—inert substances do mechanic 
ally assist in the precipitation of microorganisms, but 
preference should be given to chemical treatment — 
Druggists' Ctrmlar 


STERILIZED MILK 

So-called “sterilized milk” by no means alwajs de¬ 
senes its name, in some cases being much fuller of germs, 
than ordinary unboiled milk fresh from the cow Herr 
Kohlmann, of Leipsic, on subjecting two specimens of 
milk sold as sterilized to examination, found that one of 
them really was so, no germs being discoverable, while 
the other specimen contained 350,000 germs per cubic 
I centimetre For the purpose of companson other exam 
luatioiis were made, and it was found that a sample of 
fresh milk bought in the street contained about 160,000 
germs per cubic centimetre—that is to say, less than half 
the number in the second sample of so called sterilized 
milk Milk boiled in the kitchen contained 158 germs 
per cubic centimetre, distilled water kept in an open ves¬ 
sel, 430, watenvorks water, 1,064, and water from the 
Hofbninnen, 12,000 Herr Kohlmann suggests that the 
failure of whatever process was used to stenhze the milk 
maj have been due either to water having been mixed 
with the milk before the process was commenced, or per 
haps to too long a time having been allowed to elapse be 
tween milking and sterilizing This last point exercises 
a very great effect, as is shown by Freudenreich's obser 
vations He found that milk which when recened con¬ 
tained only 9,300 germs to the cubic centimetre, after 
being kept for three hours at 60° F contained lo.ooo, 
after six hours, 250,000, and after twenty four hours, no- 
less than 5 700,000 It would therefore appear that otir 
knowledge of the conditions under which milk may be 
readily' sterilized is at present somewhat insufficient, and 
that reports of the results of the feeding of infants with 
milk which is reputed to be sterilized must always be re¬ 
ceived with a good deal of skepticism unless specimens, 
of the milk have been frequently examined by a compe¬ 
tent person —The Lancel 


disinfection after diphtheria 
The Conseil d’Hygidne Pubhque et de Salubnt6 for the 
Seme Department passed the following resolution on a 
report presented by Dr Dujardiii-Beaumetz on September 
19 In cases of diphtheria the patient’s dwelling should 
be disinfected free of cost by men belonging to the “dis 
infecting bngade their services can he obtained ou ap¬ 
plication to the Prefect of Police All things which hai e- 
been in contact with the patient must be baked m the 
steam ovens provided by the municipal authonties 
For the disinfection of rooms, sulphur (60 grams for each 
cubic metre of space) should be used, and the floors and 
every part of the room which can be washed should oe 
cleansed with i m 1,000 sublimate solution The room 
should be occupied only after it has been carefulh dried 
and thoroughly ventilated 
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CAFFEINE IN PNEUMONIA 

Te Gempt danns that the use of caffeine is in- 
■dicated m the course of acute fibrinous pueumo- j 
uia when the heart begins to be enfeebled, the 
blood pressure of the aortic system lowered, or 
when the pulse becomes unusually frequent or ir¬ 
regular The use of the drug should be begun 
before symptoms of collapse appear It should 
be used at the beginning of the disease in debili¬ 
tated persons, dnnkers, old people, and in sub 
jects of cardiac disease When used at the proper 
time and in sufficient doses it diminishes the fre¬ 
quency of the pulse and of the respiration, and 
increases arterial pressure, lowers temperature, 
and produces a sensation of well-being After 
the period of ap3Texia it is unnecessary to con¬ 
tinue Its administration —Revue des Sa <• Mid , 
Januarj'-, 1889, Western Med Reporter 


CHRYSOPHANIC ACID IN ACNE 


The following formulas have come well recom¬ 
mended and bear the stamp of general approval 
and adoption 

Dr W Hale White f^Bniish Medical Journal) 
says “ I always prescribe it with spint, 20 
grains will dissolve in i drachm of rectified spirit 
in fifteen minutes, and water may be added to 
this solution without reprecipitating the drug 
A good way of giving it is to tell the patient to 
I dissolve It in a little brandy, add water to his 
i liking, and dnnk it shortly before going to bed ” 

From an editorial in the Medical Summary, 
Philadelphia, we quote 

ft Chloralamid, 4 drachms 
Spts vim galhci, 4 ounces 
Curasao, 4 ounces 

A teaspoonful (15 grains chloralamid) in water and 
repeated m four hours if necessary 

Dr John Aulde suggests 

ft chloralamid, 4 drachms 
Spts frumenti, 3 ounces 
Eiii, aurantn, sufficient to make 4 ounces 

VK Take one tablespoonful (30 grains chloralamid) in 
water 


Dr Metcalf highly recommends this agent in 
acne He says he has not failed to cure perfectly 
any case in which the treatment has been adopted 
The face is to be washed with soap and well 
■dned, at night Before retiring, the parts in 
which the acne is, are to be well rubbed with an 
ointment of 3 grams of the acid to the ounce of 
vaseline, and this is repeated nightly until a 
sharp inflammation of the skin ensues The in¬ 
unction IS then omitted till the dermatitis is 
gone, when it is repeated In most cases a 3- 
gram ointment is of sufficient strength, but oc¬ 
casionally the strength is to be increased up to 5 
grains to the ounce, or even more The patients 
are to be cautioned about the staining of their 
fingers and clothes and to guard their eyes —■ 
Can Lancet 


administration op chloralamid 

Much depends upon the proper administration 
of the new hypnotic, chloralamid, to obtain the 
full effect and satisfactory and beneficial results 
The dose is from 15 to 60 grams, with an average 
dose of 30 grains Chloralamid is soluble m 
about 20 parts of cold water, and m parts of 
alcohol 

An additional caution is necessary Never 
dissolve or dispense chloralamid in hot water or 
warm solutions, as the heated preparation de¬ 
composes 

The best modes of administration are 

1 In a teaspoonful of whiskey or brandj’- 

2 In properly proportioned sollitions with 
w'lne, spmts, or spmtuous compounds 

3 In a small cup of cold w’ater or cold tea 

4 In powder form, m wafers or cachets washed 
down with cold water 


Another popular prescription, extensively used 
m New York is this 
ft Chloralamid, 4 drachms 

Tinct cardamom comp , 2 ounces 
Ehvir simplex 2 ounces 
Take a teaspoonful as a dose 

This further suggestion is taken from the 
Medical News Schmidt employs chloralamid 
hypodermically, the solution used being 13 grams 
of chloralamid dissolved m 5 drams of distilled 
water Sixteen minims of this subcutaneously 
IS usually a sufficient dose, and acts more rapidly 
[than larger doses given by the mouth —Notes on 
[New Remedies 


INFANTILE CONVULSIONS 

Dr Jacobi first orders a purgative dose of calo¬ 
mel and then follows m a few hours by 

ft Chloral hydrat, gr iv 
Potas bromid , gr viy 

Sig One dose for a child 2 years old 


ft 


VOMITING OP PREGNANCY 
Ceru oxalat, gr j 


Ipecacuanhse, gr j 
Creasoti, gtt ij 152 

taken every hour unUl nausea is 

controlled 

Prof Goodell, Philadelphia 


AN OINTMENT FOR CHAPPED HANDS 

IS recommended in the Provtnaal Med Journal, 
consisting of menthol, 15 gr , salol, 30 gr , olive 
oil, drachm, and lanolin, oz It is said 
to alleviate the pam on the first application 
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Tii-State Medical Association 

Second Annual Bleeting, held in Chattanooga, 
Tennessee, Octobei 14., 15, and 16, iSgo 
[Concluded from page 6 ps ) 

Seconc Day—Morning Session 


The Association was called to order by the 
President at 9 A M 

The first paper read was by Dr J C Shep¬ 
ard, of Winchester, Tennessee, entitled 

A FEW REMARKS ON THE FEVERS OF MIDDEE 
TENNESSEE AND THEIR TREATMENT 

He said the great malarial period extended 
from the settlement of the country up to about 
1840, during which all the fevers of the country 
were malarial and periodical Commencing about 
1840, the great typhoid period extended until 
near i860 Dunng this penod malarial fevers 
were almost, if not entirely, unknown, and typhoid 
was dominant everywhere and every case was 
typical About i860, ora little sooner, there was 
a return of malanal fever, but in connection with 
typhoid fever This was the typho malarial pe¬ 
riod, which continued for fifteen or twenty years 

About 1880, or somewhat earlier, the character¬ 
istic symptoms of both typhoid and malanal fever 
commenced to disappear and have continued until 
now This IS the penod of fusion We now 
have only one fever, which is a continued fever, 
not typically typhoid, nor malanal, nor even 
typically typho-malanal There is not now, nor 
never was, a continued malarial fever, per se, in 
Middle Tennessee, said the speaker 

Of treatment but little is to be said Cold 
water baths Dr Shepard considers impracticable 
New antipyretics should be given with caution 
He believed that there was entirely too much qui¬ 
nine used in the continued fevers of Middle Ten¬ 
nessee Physicians could not afford to dispense 
with alcoholics yet 

Dr L P Barber, of Tracy City, Tennessee, 
followed with a paper entitled 

A CONTRIBUTION TO THE STUDY OF THE CONTIN¬ 
UED FEVERS OF THE SOUTH, 


in which he said the continued fevers of the South, 
their nosology and etiology, form a subject now 
lustly attracting much attention, a subject 
which much is yet to be learned, and over which 
the medical world is considerably at vanance 
Only a close and accurate study of the dise^e by 
competent observers, m many and different locali¬ 
ties and a thoughtful comparison of these obser¬ 
vations with free discussion will advance our 
knowledge of their nature, and shed light on the 
vexed question of its cause , j - 

Prom the first days of his practice, this disea e, 


so common to all parts of Tennessee and its ad¬ 
joining States, had proved of great interest to 
him Encouraged by the recent vigorous inquiry 
and research in this direction, he began some fif¬ 
teen months since to keep a record of all fevers 
that occurred in his private practice, and the com¬ 
parison of the cases, irrespective of their different 
designations, had helped him toward a decision 
as to the nosology of continued fever 

Dr Barber then reported a large number of in¬ 
teresting cases, after which the two papers were 
discussed conjointlj 

Dr G W Drake, of Chattanooga, in opening 
the discussion, said that the human body is an 
aggregation of tissue cells, and that there are 
found among these cells, in various localities or 
tissues, certain loose ceils, migratory, amceboid, 
which he would call the police force intended to 
protect the tissues against the invasion of foreign¬ 
ers When the foreigner which produces typhoid 
fever attacks Peyer’s patches and the solitary 
glands, the migratory cells from all adjacent 
parts, and possibly distant, rush to the conflict 
The result is great destruction of life of both mi¬ 
crobes and phagocytes, and their putrefying re¬ 
mains produced typbotoxin and probablj other 
alkaloids He believed typhoid fever to be pro¬ 
duced by a germ once external to the body, but 
said a “judicious skepticism” was allowable as 
to whether Eberth’s bacillus was the sole cause 
and absolutely necessary to be present in all 

Dr James E Reeves said it was undoubtedly 
a fact that the malanal influence was slowly but 
surely traveling northward 

Dr J A Long, of Long’s Mills, Tennessee, 
related his expenence in McMinn County, Tenn 
The fevers there had all the symptoms of typhoid 
fever There were many non-typical cas^ 
Some were cases of typhoid in a malanal diathe¬ 
sis He believed that some cases of malanal 
fever continued because quinine was given in too 


small doses . , 

Dr H Berlin, of Chattanooga, presented 
some micro photographs as an evidence o t e 
existence of microbes in these fevers 

Dr Geo A Baxter, of Chattanooga, ^g- 
gested the use of salol and naphthol in their 
treatment 

Dr J B Murfree, of Murfreesboro, lenn , 
thought It was impossible to have two ^ 

once He said there was no typho malanal fever 
We have mild cases of typhoid as well as of other 
fevers The use of antiseptics is the proper 
method of treating typhoid, together with proper 

nutrition and stimulation 4.-hn,ipht 

Dr Reeves asked Dr Murfree if he thought 

typhoid was contagious Dr Murfree sa 
was to a certain extent 

Dr P D Sims, of Chattanooga “ 

are not all either malanal or typhoid We have 
another fever dependent upon filth It may 
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called or fever It is adynamic 

in t}'pe and is liable to take on most of the symp¬ 
toms of specific typhoid fever This is the fever 
now upon us, arising from the continued and in¬ 
creasing pollution of our water supply from sew¬ 
age sources 

Dr T Y Park, of Peavine, Ga , suggested 
that as these fevers presented the symptoms of 
both fevers, it was practical to use the term typho- 
malanal, as we cannot make the public under¬ 
stand the technical points of difference and we 
cannot examine our cases for the microorganisms 
Dr Geo A Baxter, of Chattanooga, pre¬ 
sented a paper on 

SttICATE OF SODA, SOME NEW METHODS OF USE 
IN SURGERY 

The paper chiefly had reference to a silicate 
jacket made by a new process of hardening the 
silicate, which it is claimed is an improvement on 
all other jackets inclusive of the plaster of Pans, 
woven wire, or watch spring now in use for the 
treatment of spinal injuries or disease It is 
lighter, equally durable, equally immobile when 
on, and capable of removal at any time, and of 
adjustment to any lateral pressure desired 

Afternoon Session 

The Association was called to order at 2 p m , 
by the President 

Dr Richard Dougeas, of Nashville, Tenn , 
contnbuted a paper on 

abscess of tee diver 

He said that abscess of this organ is the result 
of absorption of some morbid product from the 
intestine, or from some ulcerated surface The 
bacteria enter the circulation and are deposited 
in the liver where abscess is formed This may 
be with a normal temperature 

Case —^Four months after an attack of typhoid 
the patient had a chill, slight pyrexia, a trace of 
jaundice, this lasting only a few days There 
was a globular swelling in the right hypochon- 
dnac region The only symptoms were a dull 
heavy pain and tenderness No general local 
disturbance Diagnosis confirmed by aspiration i 
A free incision let out eight ounces of inodorous 
pus Recovery m four weeks In these cases 
the adhesions are diagnosed by palpation 
When pus is detected it should be evacuated at 
once Bleeding per aspiration needle or leeches 
applied to the abdomen he considers useful, al¬ 
though there is some risk attending aspiration 
Dr G W Drake said that phagocytosis may 
furnish an explanation of the occurrence of ab 
cesses in the vanous tissues and organs of the 
bodj', including the liver The abscess may be 
a circumscribed locality in which was waged the 
hardest fought battles between the phagocytes 
and microbes, containing the disorganized remains 
of the slain, together with the products of decom¬ 


posing tissue cells and microbes, under the do¬ 
minion of chemical force, the flow of ^lenm force 
into the contents of the pus cavitj"^ being inter¬ 
rupted, or the nerve force transmuted into chemi¬ 
cal force, if the doctrine of correlation of physical 
may be extended to include nerve force 

Dr E E Kerr, of Chattanooga, reported a 
Case of Gall Stones 

Dr J B Murfree, of Murfreesboro, read a 
paper on 

UTERINE FIBROMA 

He said a uterine fibroma is a morbid growth, 
developed within the walls of the uterus, and is 
composed of muscular fibre cells, fibre plastic ma- 
tenal and cellular tissue, and is due to a pen'er- 
Ision of nutrition It is non-malignantand homol¬ 
ogous in its structure Pain, haemorrhage, rectal 
and cystic irritations, indigestion, dropsy and 
exhaustion are some of its results They threaten 
life by haemorrhage, inflammation, septicaemia and 
pressure 

The treatment is divided into four methods. 
I Symptomatic, 2 General (by medicine), 3 
Electrolysis, 4 Surgical 

By the first method we simply treat the symp¬ 
toms as they anse and ward off threatened dan¬ 
gers Haemorrhage is the most troublesome 
symptom and is best treated by quietude, opiates, 
etc The hot douche and the tampon are useful 
The general treatment is by the administration 
of medicines to cause the absorption of destruc¬ 
tion of the tumors Medicines are powerless to 
cause the absorption of a fibrous tumor and do no 
good, except to build up the general system. 
Ergot IS given to cause the death and expulsion 
of the tumor Dr Murfree has no confidence in 
ergot for this purpose 

The treatment by electrolysis has met with 
some success and is worthy of trial It is espe¬ 
cially adapted to the interstitial variety 

Surgical treatment is most usually resorted to 
for the permanent relief of uterine fibroma It 
consists in the removal of the tumor by trac¬ 
tion, torsion, excision, enucleation, ecrasse- 
ment and hysterectomy When the tumor pro¬ 
jects into the uterine cavity it is best removed by 
excision When it is interstitial it should be 
treated by electncity When subperitoneal it had 
better be let alone unless the woman’s life is a 
burden and death is threatening when it should 
be removed through a laparotomy or by hysterec¬ 
tomy Hysterectomy should never be resorted to 
as an ideal operation, but only as a forlorn hope 
But conditions do arise when it is eminently 
proper and should unhesitatingly be performed 
Dr Wm H Wathen, of Eouisville, Ken- 
j tucky, said the more frequently he goes into the 
pelvis the more often does he find that his diag- 
j nosis IS not the same as it was before he had 
I operated Apostoli’s method he considered dan- 
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gerous in private practice To be successful one 
must be one of the most exclusive specialists 
The tumor may be lessened in size, but there 
were, as far as he knew, no cures A fibroma 
should not be interfered with unless it gives 
trouble 

Dr Richard Douglas wished to emphasize 
what Dr Wathen had said regarding Apostoh’s 
treatment Erom observation at his clinics and 
enquiries in the hospitals in Pans, he had not 
found any cases that were cured, but he had 
keard of two cases that died as the result of the 
treatment, one of them being in the practice of 
Dr Keith, of Eondon 

Dr Lf P Barber, of Tracy City, Tenn , said 
that Apostoli’s method was certainly of great 
promise,notwithstandingtheremarksofDrs Doug¬ 
las and Wathen He saw something of the re¬ 
sults of the treatment during the past summer, 
,and he had the following results from his fnend. 
Dr Franklin H Martin, of Chicago Of 200 
cases, three only received no benefit About 14 
per cent received some benefit for a time, but 
this finally ceased 84 per cent were symptom¬ 
atically cured, with a number of cases of actual 
cures Dr Martin has had no deaths in all his 
experience with electricity as compared with the 
results of hysterectomy and the use of the knife 
generally The result, to the unprejudiced, Dr 
Barber thinks, is certainly in favor of the use of 
electncity in the nght hands 

Dr Murfree, in closing, said he felt that 
much could be accomplished by Apostoli’s 
method 

Dr Wm H Wathen followed with a paper 
entitled 

LAPAROTOMY versus ELECTRICITY IN ECTOPIC 
pregnancy 


He said that electncity, the only foeticidal 
means now recognized as orthodox by physicians 
who practice destroying the life of the foetus in 
ectopic pregnancy without laparotomy, is no 
longer used for this purpose where the pregnancy 
has continued beyond three and a half or 
months, and it is seldom used after the third 
month At this time the foetus cannot be killed 
except by electro-puncture, and the complica¬ 
tions and the deaths consequent upon this prac¬ 
tice have been so numerous that the most radical 
advocates of electricity are afraid to introduce the 
electrodes into the gestation sac The use of elec¬ 
tricity in extra-uterine pregnancy is practically 
confined to the United States, and while it is ad¬ 
vocated by men of recognized ability and learn¬ 
ing in obstetrics and gynecology, he was con¬ 
strained to believe that very soon it will have no 

Wathen here entered into an argument m 
favor of laparotomy, for the difficulty and some¬ 
times the impossibility of diagnosticating extra- 


uterine pregnhncy in the early months is so man¬ 
ifest to experienced physicians, that it would be 
ridiculous to claim that in all these cases preg¬ 
nancy existed, while in the cases where lapa¬ 
rotomy IS done a diagnosis may positively be 
made by seeing the embryo or the chonomc or 
placental villi If the embryo or foetus in an ex¬ 
tra-uterine pregnancy is killed by electncity, a 
more or less diseased condition of the pelvic 
structures is left that endangers the health or life 
of the woman, the dangers usually being increased 
as pregnancy advances But if a laparotomy is 
done there is no obstructed tube, or other patho¬ 
logical condition left, and if the woman recovers 
from the immediate effects of the operation she is 
entirely cured Her life is no longer m jeopardy 
because of the danger of pelvic abscess, sepsis, or ex¬ 
haustion following an effort to discharge the sup¬ 
purating contents of the gestation sac through 
fistulous tracts in the rectum, vagina, bladder or 
through the abdominal walls If we could elim¬ 
inate the cases where there was an error in diag¬ 
nosis we would find that the mortality from the 
use of electricity and the bad after results are far 
in excess of what follows laparotomy in the prac¬ 
tice of experienced operators 

Evening Session 

The Association met in Stone Church, and was 

called to order at 7 30 p m , r^ 

An Addtess of Welcome was delivered by Dr 
G W Drake, which was responded to by Dr G 
C Savage, of Nashville 

Then followed the Pi estdeni’s Address, entitled 

THE DOCTOR 

He said that the man that starts out to be a 
doctor must understand that it is a life of toi 
There is no flowery way to the royal degree 01 
excellence The laggard, the indolent the care¬ 
less never enter the temple of fame The slug¬ 
gard never tastes of the royal feast spread for the 
earnest, industrious worker He knows nothing 
of the grandeur of mental comprehension of the 
real medical scholar The doctor must be edu¬ 
cated, not as that term seems to be uiMerstood m 
these days Modem education ^r Cowan 
feared, was too much a process of stuffing and 
cramming The word education meant more 
than this To educate was to draw to en 
large, to expand, to develop, and to strengthen 
Third Day—Morning Session 
Dr T Hilliard Wood, of Nashville, Tenn , 
contnbuted a paper on 

hypertrophy of the tonsils, 
in which he said the treatmeiH ^^^ed for rdie 
of hypertrophy of the tonsils h^d been subject^^ 
many variations The treatment f 
tion of enlarged tonsils was diwde nt 

constitutional and operative It J 

be due to swelling of the mucous membrane or 
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engorgement and congestion of the tonsil, the ap 
plication of astringents may be of service The 
most useful local remedies m the hands of the 
author are the sub sulphate and the perchlonde 
of iron, about one to six or eight in water or gly¬ 
cerine, and alum or tannin in powder But where 
there is real overgrowth, the remedy, as Macken 
zie well observes, must be of a destructive char¬ 
acter, and escharotics, not astringents, must be 
used Among escharotics, London paste is use 
ful and should be applied once or twice a week 
This will produce a slough, and repeated appli¬ 
cations will reduce the gland to a normal size 
Constitutional measures to effect reduction of 
the tonsils includes remedies to combat the dia¬ 
thesis upon which the enlargement often depends, 
such as iodide of potassium, cod liver oil and the 
general tonics, as the preparation of iron, and the 
bitter tonics 

With reference to operative treatment, excision 
by the tonsillotome is most popular, although the 
writer prefers the bistoury and vulsellum forceps 
The operation is rendered painless by applying 
to the tonsil a solution of cocaine, and by inject¬ 
ing, with a hypodermic syringe, a few drops of 
the same solution into the substance of the gland 
As a rule, general anaesthetics should not be used 
To reduce to a minimum the danger from haem¬ 
orrhage, we have comparatively bloodless opera¬ 
tions by the cold snare, igni-puucture, and the 
galvano-cautery amydalatome Of these the gal 
vano cautery amydalatome seems preferable, and 
IS highly recommended by Wright, of Brooklyn 
Igni-puncture is tedious, requiring repeated ap¬ 
plications, and attended by considerable pain 
Moreover, it cannot be employed in the cases of 
refractory children 

Dr N C Steele, of Chattanooga, said the 
amount of haemorrhage depended upon the 
condition of the tonsil He would use the bis¬ 
toury in adults and the tonsillotome in children 
Dr E T Camp has been able to reduce hyper¬ 
trophied tonsils without operation, by using 
iodized phenol locally and general remedies 
Dr Geo A Baxter suggested painting the 
tonsil with flexible collodion 
Dr Savage said there were two indications 
for operating upon the tonsils, viz repeated at¬ 
tacks of tonsillitis, and where breathing was in¬ 
terfered with He uses only Mathews’ tonsil¬ 
lotome Never uses cocaine From personal 
expenence and observation he knew the opera¬ 
tion was not very painful 

Dr Gahagan suggested cold food in cases of 
mapient tonsillitis and plenty of cold liquids 
Dr Reeves thinks in removing the tonsils we 
leave cicatricial tissue and so alters the voice 
He uses tincture of lodme He thinks cocaine 
will not control the hsemorrhage 
Dr Willis F Westmoreland, of Atlanta, 
Georgia, said the frequency of enlarged tonsils 


was due to exposure, hence the greater number 
of cases observed in males He would operate 
as soon as they gave trouble He prefers the 
bistoury Cocaine he has abandoned on account 
of increased bleeding Igni-puncture was too 
painful 

Dr Frank Trester Smith, of Chattanooga, 
resorts to igni puncture where he cannot get con 
sent to excision Bleeding after the use of co¬ 
caine may continue for a long time He said the 
indications for operating with him were'interfer 
ence with breathing, impairment of the voice, 
and recurrent tonsillitis The voice after opera¬ 
tion improved as a rule 

Afternoon Session 

Dr E a Coblcigh, of Chattanooga, read a 
paper entitled 

A CASE of remarkable INJURY WITH 
RECOVERY, 

and exibited the patient 

The following history was obtained while Dr 
Cobleigh was making a physical examination 
“An old well used for supplying boilers with 
water had been inadequate for the purposes of a 
rapidly enlarging factory in Chattanooga, and for 
a considerable period of time work had been going 
on in the way of deepening said well till it had 
reached sixty feet below the surface Dunng the- 
day a heavy steel dnll had become so dull that 
another and smaller one had been substituted for 
It while the larger one went above for gnnding 
on the power gnndstone near the mouth of the 
shaft This had been sufficiently sharpened, a 
loop of rope fastened around it, and a fellow 
workman was lowenng it to the men below when 
the noose loosqned at a depth of about ten feet 
from the surface, slipped off, and let the imple 
ment go dashing down on the men at the bottom 
with no warning worth mentioning, and it had 
struck the patient, after falling about forty-five 
or fifty feet 

At the bottom of the well some of the men were 
holding the dnll (then in use), while the wounded 
fellow was standing upright on a rough little 
platform about eighteen inches high, which had 
been built to afford the striker an elevation from 
which to wield his sledge to the best advantage 

The implement went down sharp and nearly or 
quite perpendicular It struck the man on the 
back of the neck and ploughed through the tis¬ 
sues to emerge from the right side of the chest, 
there protruding about eight inches, absolutely 
impaling him He stepped down from the plat¬ 
form, supporting himself against the side of the 
well, and called on a fellow workman to pull out 
the dnll A stalwart negro with both hands tned 
to pull out the dnll, but failed He mounted the 
platform and tned again by a steady pull, which 
did not badge the impaling instrument, and m 
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Eis excitement to get the thing out, he gave it 
that to and fro motion, with the powerful lever¬ 
age of the long handle, which one sees resorted 
to m pulling posts out of the ground At this 
procedure the dnll loosened and he extracted it 
from above, just the reverse to its direction of 
entry 

The patient was now placed in a bucket, very 
imperfectly fastened to the well rope with a noose 
passed-around him, and holding himself mostly 
hy his own efforts was drawn to the surface, placed 
m a chair and conveyed to the work-room ad¬ 
joining the office The patient is 28 years of age, 
stands five feet and eleven inches high, weighs 
185 pounds, and has a magnificent physique 
Examination developed the fact that the wound 
•of entrance was situated one and one-half inches 
to the right of the spinous process of the fifth 
cervical vertebra, just at the point where his neck 
began to broaden toward the shoulders, and the 
dnll had only missed the spinal colhmn by a hair’s 
breadth Passing downward and very slightly 
forward and to the right, leaving rather a smooth 
■opening oval in form from above (perpendicular¬ 
ly), with somewhat inverted edges, it resembled 
the old-fashioned wounds of entrance of round 
shot, not very large—not so immense as one would 
expect from the size of the wounding instrument, 
yet sufficiently so for the cervical muscles and 
fascia to show plainly in the wound, especially 
if forcibly opened The shape of the wound made 
It close like a valve, yet air was entering and be¬ 
ing expelled with a pink froth at nearly every 
respiratory effort, though there was no consider¬ 
able haemorrhage 

From here the dnll passed into the chest cav 
ity between the scapula and the clavicle, at its 
very apex, without damage to either of these 
bones, impinging on the third and fourth nbs, 
which were both fractured from behind right in 
the line of the wound—evidently the fragments 
being parted as by a wedge while the dnll was 
t7i then passing down on the antenor and 

outer surface of the fifth and sixth ribs without 
injury to either, and emerging by a great gaping 
and ragged wound, with much eversion of ite 
edges, just at the inferior border of the latter rib 
and over the interspace below, its centre being 
at the time of the examination two inches below 
and one and a half inches to the nght of the nip¬ 
ple There was only moderate bleeding from the 
wound, into the opening of which Dr Cohleigh 
readily introduced the tips of three fingers, and 
no air was escaping here The skin and subcu¬ 
taneous tissues seemed to be so absolutely dead¬ 
ened bv the magnitude of the mjurj^ sustained as 
to have absolutely lost all their normal elasticity 
ge passed two fingers np the tract of the wonnd 
their foil length, entering the pleural cavity with 
viiPir tius under the broken ends of the lower frac- 
ttredXwSconld be distinctly felt Bvety- 


thing felt torn and indefinite, the ends of the 
broken bone easily removable, but he was not 
able by touch to satisfy himself -with any degree 
of reasonable force whether the subjacent hmg 
surface was injured or not, though he thought it 
was From top to bottom of the wound in its 
entire length it measured in a direct line at that 
time fourteen and a half inches, and the patient 
must have had buned in his anatomy fourteen 
and a half inches of steel, an inch in diameter 
On withdrawal of the fingers the wound closed 
by collapse of its sides, and prevented any pro¬ 
fuse degree of haemorrhage extemallj^ There 
was intense pain and a marked degree of shock, 
as shown mainly by the pulse, the mind remain¬ 
ing clear throughout The integument, howev 
er, was quite clammy, and the patient complained 
of a great deal of chilliness, without any pro¬ 
nounced ngor There was extreme rapidity and 
difficulty of respiration, some gasping, and Dr 
Cobleigh was strongly of the opinion that the pa¬ 
tient would die m a short time, especially as he 
found the signs of depression increasing rapidly, 
the pulse losing all tone, flickenng, irregular, in¬ 
termittent, and the mucous surfaces blanching 
Db Willis F Westmoreland, of Atlanta, 
Ga , read a paper on Morhd Rejlex Ne^ifoses 
Amenable to Swgical TreaUne^it 

Dk H Crumley, of Chattanooga, presented 
a case resembling epilepsjL which was examined 
by members of the Association 

Dr J R Rathmell, of Chattanooga, report¬ 
ed a Case of Abscess of the Liver 

Dr Rathmell also reported a Case of Typhoid 
Fever, and Dr W C Townes, of Chattanooga, 
presented specimens of the intestines, spleen and 
mesentery of the case 

Dr Townes then follow’ed with a paper on 
Dilated Caidiac Hypei trophy, with Nephritic Com¬ 
plications, illustrating his paper by specimens of 
the condition and others for comparison 

Evening Session 

Dr R J Trippe, of Chattanooga, reported a 
Case of Pentomtis, which occurred m a strong, 
muscular, heavy-set negro, who had been strack 
wnth a crowbar across the abdomen Patient died 

Dr C H Holland, of Chattanooga, reported 

a Case of Phlegmonous Abscess, occumng in an 
unusually large man. 25 years old, 6 feet high, 
and weight 349 lbs 

Dr j H Atlee. of Chattanooga, followed 
with the report of a Case of Ovariotomy 

Dr EranxTrester Smith read a paper on 
Floiaescetn in the Diagnosis of Diseases of the bye 
Dr J E PUKDON, of Cullman, Ala , contnn- 
uted a verj^ elaborate paper on the j 

Afedmmism, and, after a long and careful stud} 
of the subject, drew fifteen conclusions 

Dr W C Maples, of Bellefonte, Ala , read 

paper on 
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SOME IRREGTJEAR FORMS OF EPILEPSY, WITH RE¬ 
PORT OF A CASE 

He thinks his case was either one of epilepsy 
or hystero epilepsy In some respects it closely 
xesembled hystero epilepsy His reasons for think- 
- il a case of epilepsy were 

I The amount of fever In hystero-epilepsy 
there is generally but little or no fever Some 
authors hold that we may have a true hysterical | 
fever but the weight of authority is against that j 
opinion 2 The complete unconsciousness 3 
The biting of the tongue Hystero epileptics 
seldom or never injure themselves 4 The facial 
expression and pupillarj'’ phenomena The facial 
expression is generally calm and serene through 
out a hystero-epileptic attack 5 The absence 
of hysterical phenomena in the intervals between 
the attacks 6 The sex While hystero epilepsy 
does occur in males, all authors are agreed that it 
does so quite seldom 

The treatment was by large doses of bromide 
•of potassium by the mouth, and morphine hypo- 
dermatically There were no sequelm 

Dr J D Gibson, of Birmingham, Ala , pre¬ 
sented a paper on 


URETHRAL STRICTURE AND ITS COMPLICATIONS 


In the use of sounds, he considers the sphen- 
cal, or the acorn pointed sound, the most conven¬ 
ient and practical instrument for the detection of 
stneture , while Otis and Weir and many others 
had their special instruments Dr Gibson said 
that if he were compelled to use only one instru¬ 
ment in the cure of all strictures, he would use 
the sound He believed that when it was prop¬ 
erly used, that there were verj’- few stnetures that 
could not be relieved, and better so by it than 
any other means, and that the only stneture 
necessary to invoke the aid of the urethrotome 
was the old, tight and unyielding stricture in the 
pendant urethra and meatus Young and inex¬ 
perienced men were apt to be disappointed in the 
use of the sound, simply because they tried to go 
too fast, the idea should be to dilate the stricture 
and produce absorption, and not rupture Inter¬ 
nal urethrotomy, while often abused, was a most 
potent means of treating urethral stneture, it be 
mg especially applicable for old and firm stnet¬ 
ures m the pendant urethra and meatus 

Dr P S Hayes, of Chicago, followed with a 
paper entitled 

notes on apostoli’s method op the treat¬ 
ment OF UTERINE fibroids 


He said that one of the best demonstrated fac‘ 
in the Apostoh operation was the arrest of a 
uterine haemorrhages, excepting those cases thi 
are due to puerperal condition All observe 
unite in recognizing that the positive pole is tl 
one to be connected with the intra-utenne ele 

troae. To the thinking physician the query i; 


why the positive? And the answer comes that m 
electrolysis, especially when the electrolyte—the 
fluid undergoing electrolysis—is blood, the clot 
formed around the positive pole is small and 
dense, while that around the negative pole is 
large and flabby Knowing as we do that oxy¬ 
gen, chlorine and the acids are liberated at the 
positive pole when electrolysis is performed on 
the tissues of the body, and also knowing that 
hydrogen and alkalies are liberated around the 
negative pole, we have only to apply our knowl¬ 
edge of the action of the acids and alkalies re¬ 
spectively on the blood to explain the observed 
phenomena 

The occurrence of uterine haemorrhage does 
not contra-indicate the use of the method One 
of his patient’s suffering from menorrhagia came 
to his office stating that she was drenched ivith 
the discharge and came for relief, as it was much 
easier to come to his office than to go home The 
excessive flow did not occur until after she had 
I come down town Dr Hayes used the intra- 
utenne electrode connected with the positive pole, 
and allowed a current of from 60 to 80 milliam- 
pferes to pass for eight minutes The patient 
then went home, a distance of three miles, and 
was in bed the remainder of the day The next 
day she was about the house and the flow had 
nearly ceased This period was by far the least 
severe she had had in several months, and the 
amount of time spent in bed was three-fourths 
less The flow was diminished in like amount 
Should opportunity again offer itself to use 
Apostoli’s method during a non-puerperal haem¬ 
orrhage, Dr Hayes said he would not hesitate to 
use It as the best means of secunng its arrest 


NECROLOGY 


Arthur B Carpenter, M D , of Cleveland, 
O , died suddenly at his residence October 15, at 
the age of 37, of fatty degeneration of the heart 
Up to within three hours of his death he ap¬ 
peared m robust health Dr Carpenter was em¬ 
inently a self made man, of commanding pres¬ 
ence and genial address, he had obtained a large 
practice m the domain of gynecology, to which 
subject he had contributed many valuable arti¬ 
cles He was an active worker and took a prom¬ 
inent position in the local and national medical 
societies In his untimely death the medical 
profession of Ohio has lost a most valuable mem¬ 
ber According to an expressed wish his remains 
were cremated at Buffalo 


Henry Jacob Bigelow, M D , LED died 
at his summer home m Newton, Mass , October 
30, aged seventy-two He was educated in the 
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Boston Eatm School and the Harvard Medical 
College (Class of 1841), besides seeking further 
instruction in foreign cities Eater, he was for a 
long time surgeon to the Massachusetts General 
Hospital, and for twenty years he filled the chairs 
of surgery and chemical surgery at Harvard with¬ 
out an assistant, He was active in the earlier 
experiments with anEesthetics, and in November, 
1846, made the original announcement in this 
country of their discovery He has been an ex¬ 
tensive writer and lecturer on surgical topics One 
of his works on the mechanism of dislocation by 
the flexion method (1869) is still an authontv 
He contributed many valuable papers to the 
American Medical Association, such as the 
‘‘Action of Water on Eead Pipes,” articles on 
Anaesthesia, embracing its statistics, ‘‘Cmchonia 
Cultivation,” ‘‘Gutta Percha in Urethral Strict¬ 
ures,” ‘‘Operation for Hernia,” and a very sug¬ 
gestive treatise on ‘‘Nature and Disease ” The 
above, however, lays no claim to being a com 
plete list Dr Bigelow’s labors and attainments 
secured for him membership in many Amencan 
and European societies, among them the Amer¬ 
ican Academy of Arts and Sciences, the Societ6 
Anatomique, the Soci6te de Biologie and the 
Socidtd de Chirurgie of France A sister and a 
son, Dr Wm S , of Boston, survive him 


^ Dr Montrose A Fallen died in New York, 
October i He was bom January 2, 1836, in 
’•sburg. Miss His father, a Virginian, was 
lessor of obstetrics in the St Eouis Medical 
I’ege for twenty-seven years Dr Palleii re 
ceived his medical education at the St Eoius 
University, from which he graduated in 1856 
He spent two years in the medical schools and 
hospitals of Eondon, Pans and Berlin, and then 
settled in St Eouis, where he remained till 1884, 
when he was called to the chair of gj iiecology 111 
the medical department of the Unn ersity of the 
City of New York During the war Dr 
Fallen was medical director of Gen Henry A 
Wise’s Eegion in 1861, of Gen William J 
Hardee’s army corps in 1862, and later of 
the Department of Mississippi until February, 
1863 Subsequently he was sent to Canada by 
the confederate government to report on the 
condition of the confederate prisoners on Johnson’s 
Island He returned to Richmond in 1864, vent 
to Pans, and obtained surgical and medical sup 
plies for the confederate armies He was sent to 
Montreal again, but was captured on his way 
back to the South, and held on parole in New 
York until the end of the war He was professor 
of rv,.necology in the Humbolt Medical College in 
" adjunct professor of obstetrics in the St 
■ ~ ' 1867-68, professor of gyne 

< of Physicians and 
anatomy m the 


n. 1 


Missoun Medical Colleglfi^?^-?^, f>tofesso' 

in the medical departmemt of the ns 

the City of New York 187^^82 In ^ ^ , 

sisted in forming the Post-A^'i'^®’^^ CJiant 
lege He also ierved as su^^o the Chant 
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« ^ Michigan State Medi 

Twenty-fifti Annual Mm«s, 

Wd at gS Rap.*, Jnn= "9 and ao, .»9» 

mt 1 ^ „r,pns With a fine steel engravicj 

The volume opens ^ Frothingham of 

of Its Presi en^, address delivered b) bm 

P^troit, and __ Desirability of Extensne 

had reference to ^ ^ 

a llSns of promoting our Professional Interests" 
The necessiW of organization as a means to sac 
cest IS S discussed The creation of tbeSbte 
Board of Health was the result of organized ef 
fort and special reasons for the enlightenment of 
[he people exist in that State bj reason of tie 
relations of medicine to the State Umiersit) 
He deals ably, severely and justly with sectanaa 
medicine, and emphasizes the necessitj for 
higher estimate of scientific studies in theaUaia 
ment of a liberal education 

The annual address on Surgery iv as 
by Dr J F Groner, of Big Rapids, upo“ P 
Causes of Suits for Malpractice their Rem 
dies” The measure of the surgeons ^ ^ , 
bilitv lb clearlj set lortli, and ° 

decibions are made, and as an 

for the prevention of phintif 

the enacting of “a law compelling P ^ 
to give bonds to remunerate 
tain percentage of amount for which 

brought, provijng he ^""^flior^elnereil 

Dr W F Breakey, of Ann Atoon 

the annual address on ° ,.Qng and R« 

bubject being ‘‘The Mutual Obhgawns „ 

sponsibihties of the Pbysiaan gd 
promoting Medical Science and fud) 

means of promoting such jjlegitimate 

considers the subject of legitim 

advertising, as related to fj considered 

The relations of legislation Lnient 

and the Code of Ethics has an 

should require nothing further m i 

He says •' In «.= 
lator of the Code who violates the c 
manly and honorable conduct 
The subject of the annual addre- 
and gynecology, presented by Dr -I p^j^tioDS« 
of Ann Arbor, was that of 

Constitutional Conditions to Dr ‘ Qjjjjtions r® 
„.ale Gemtal Organs 
influences are ably considered 
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the varying conditions of these organs, as vsTeU as 
the more prominent sympathetic relations with 
other organs and the reciprocal influence upon 
the general health 

The proceedings and the papers presented in 
the Sections dunng the two days form a volume 
of nearly five hundred pages The high order 
of ment obtains both in the papers presented and 
m the discussions which follow The arrange¬ 
ment and the publication reflect credit upon the | 

- Editor, Dr Charles W Hitchcock, of Detroit, j 

- and the publishers The Michigan State Medical ^ 
Society has a fine record in the past and the 

, promise of a splendid future 

: Annual of the Universal Medical Sciences 
A Yearly Report of the Progress of the 
General Sanitary Sciences throughodt 
THE World Edited by Charles E Sajous, 
M D , and seventy associate editors, assisted 
by 01 er two hundred Corresponding Editors, 
Collaborators, and Correspondents Illustrated 
with Chromo Eithographs, Engravings and 
Maps In 5 Volumes Philadelphia, New 
York, Chicago, Atlanta, and Dondou F A 
Davis 1890 

We doubt whether the medical profession at 
large appreciates at what an immense expense of 
tune, talent and labor this valuable annual has 
been brought out The publisher, F A Davis, 
has shown a most commendable enterprise both 
in the venture he has made and in the admirable 
manner in which he presents these five volumes 
to the profession The preparation of such an 
annual review of the entire domain of medical 
science has only been possible by reason of the 
rare ability of the editor in chief, with the assist 
ance of an immense staff of sub-editors, embrac 
mg a large number of the ablest medical wnters ' 
in Amenca, the enumeration of whose names i 
would stand for the best possible commendation 1 
01 the entire work 

In th^e five volumes we have the cream of ' 
medical literature, and the lery latest of mvestz- I 
gations for the current i ear Over eight hundred < 
journals in all the civilwed languages are made 1 

atiorl?!!!^ ^ f Rare discnmin- < 

by the sub editors in the 1 

sr*' “““ “ ™ i 

It IS impossible to particularize, but after an ( 
extended and careful examination of the several 

methods of reference are simplv perfect t 

i>v.VkDem at Command, b\ the nf 
\ o umes, readi reference can be made to all t^ a 
important papers aNriUen in anj modem H^uage I a 


s on any special subject dunng the last current 
1 year—the essential points being here reproduced 
1 No public library should be without the senes,' 
and no man in our profession who desires to keep 
I himself fully abreast of the bmes can afford to dis- 
; pense with this representative of all the leading 
r journals m the world 

i The Amencan profession is indebted to the 
- editor, and to his corps of sub editors, and to the 
: enterpnse of the publisher, for the presentation 
, of an Annual for 1890, such as is nowhere else to 
[ be found either at home or in Europe 
; We earnestly hope that this work will be so 
fullv appreciated, and the encouragement be such, 
that the enterpnse will be earned forward j-ear 
by year for the benefit of the profession and for 
' the credit of Amencan medical literature 

Practical Electricity in Medicine and Sur¬ 
gery By S A Eiebig, Jr,, Ph D , Assistant 
in Electncity, Johns Hopkins University, lect¬ 
urer on Medical Electncity, College of Physi¬ 
cians and Surgeons, Baltimore, Member of the 
Amencan Institute of Electrical Engineers etc 
and George H Rohe, M D , Professor of Ob- 
stetnes and Hygiene, College of Physicians and 
Surgeons, Baltimore, Visiting Physician to 
Bay View and City Hospital, Director of the 
Marjdand Matemite, Associate Editor 
of the Universal Medical Saences, etc 

In part one of this new book is considered i 
Electocity, 2, Magnetism, 3, Batteries, 4. Stor¬ 
age Electricity, etc In Part I the authors say 
are discussed the various forms of electncal and 
magnetic apparatus likely to be of use to the 
physician in his daily expenence with electricity 
as well as the most suitable arrangement of cells 
for any given work the construction and use of 
galvanometers, the theory of the chemical actions 
taking place in the storage cell or accumulator 
and the best methods of canng for the batteries 

tMp -n ^ Electro Physiology 2 

Electro-Diagnosis, 3 Electro-Medical A^ma- 
^tus Ihis section "takes up first the e& of 
j electric currents upon the various tissues and or 

by disease, and indicates thp 

^f^ontains chapters on, i General 
aneutic RffpriE m___, ’ . y^nerai Xher- 


pendixand Index Part 

application of electncitv in Ibe 

m s„bse,„™t "hapteTSoSofS!! 
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Boston Lattn School and the Harvard Medical 
College (Class of 1841), besides seeking further 
instruction in foreign cities Eater, he was for a 
long time surgeon to the Massachusetts General 
Hospital, and for twentj’’ years he filled the chairs 
of surgery and chemical surgery at Hanmrd with¬ 
out an assistant He was active m the earlier 
experiments with anaesthetics, and in November, 
1846, made the original announcement in this 
country of their discovery He has been an ex¬ 
tensive writer and lecturer on surgical topics One 
of his works on the mechanism of dislocation by 
the flexion method (1869) is still an authority 
He contnbuted many valuable papers to the 
American Medical Association, such as the 
“Action of Water on Lead Pipes,” articles on 
Anaesthesia, embracing its statistics, “Cinchonia 
Cultivation,” “Gutta Percha in Urethral Strict¬ 
ures,” “Operation for Henna,” and a very sug¬ 
gestive treatise on “Nature and Disease ” The 
above, however, lays no claim to being a com 
plete list Dr Bigelow’s labors and attainments 
secured for him membership in many Amencan 
and European societies, among them the Amer¬ 
ican Academy of Arts and Sciences, the Societe 
Anatomique, the Soci^te de Biologic and the 
Soci^td de Chirurgie of France A sister and a 
son, Dr Wm S , of Boston, survive him 


Db Montrose A Fallen died m New York, 
on October i He was born January 2, 1836, in 
Vicksburg, Miss His father, a Virginian, was 
professor of obstetrics in the St Louis Medical 
College for twenty-seven years Dr Fallen re¬ 
ceived his medical education at the St Louis 
University, from which he graduated in 1856 
He spent two years in the medical schools and 
hospitals of London, Pans and Berlin, and then 
settled in St Louis, where he remained till 1884, 
when he was called to the chair of gynecology in 
the medical department of the Unuersity of the 
City of New York During the war Dr 
Fallen was medical director of Gen Henry A 
Wise’s Legion in 1861, of Gen Wilham J 
Hardee’s army corps in 1862, and later of 
the Department of Mississippi until February, 
1863 Subsequently he was sent to Canada by 
the confederate government to report on the 
condition of the confederate prisoners on Johnson s 
Island He returned to Richmond in 1864, went 
to Pans, and obtained surgical and medical sup 
plies for the confederate armies He was sent to 
Montreal again, but was captured on his way 
back to the South, and held on parole in New 
York until the end of the war He was professor 
of gynecology in the Humbolt Medical College in 
1866-67. adjunct professor of obstetrics in the S 
Louis Medical College 1867-68, professor of gyne 
cSogy in the St Louis College of Physicians and 
Surens 1869-70, professor of anatomy m the 


Missouri Medical Colleg^ 1871-72, and professor 
m the medical departmenr^j^.f of the University of 
the City of New York i 87U°M~^^ ^883 he as¬ 

sisted in forming the Post-uJ^^^^^^f'^Bte Medical Col¬ 
lege He also served as snrgL^?o“ fo the Chanty 
Hospital 

BOOK REVIEWS 

Transactions of the Michigan State Medi¬ 
cal Society Twenty-fifth Annual Meeting, 
held at Grand Rapids, June 19 and 20, 1890 

The volume opens with a fine steel engraving 
of its President, Dr George E Frothingham, of 
Detroit, and the annual address delivered by him 
bad reference to “ The Desirability of Extensive 
Organization, and Pursuit of a Fixed Policy, as 
a Means of promoting our Professional Interests ” 

The necessity of organization as a means to suc¬ 
cess IS fully discussed The creation of the State 
Board of Health was the result of organized ef 
fort, and special reasons for the enlightenment of 
the people exist in that State by reason of the 
relations of medicine to the State University 
He deals ably, severely and justly with sectarian 
medicine, and emphasizes the necessity for a. 
higher estimate of scientific studies m the attain¬ 
ment of a liberal education 

The annual address on Surgery was delivered 
byDr J F Groner, of Big Rapids, upon “The 
Causes of Suits for Malpractice and their Reme 
dies ” The measure of the surgeon’s responsi¬ 
bility is clearly set lorth, and citations of judicial 
decisions are made, and as an important means 
for the prevention of malpractice suits be advises 
the enacting of “ a law compelling the plamtifi^ 
to give bonds to remunerate the defendant a cer¬ 
tain percentage of amount for which the suit was 
brought, providing he fails to sustain his case 
Dr W F Breakey, of Ann Arbor, delivered 
the annual address on practice of medicine, his 
subiect being “The Mutual Obligations and Re- 
spSihtief of the Physician and the People in 
promoting Medical Science ” He discusses the 
means of promoting such advancement and Mly 
considers the subject of legitimate and illegitimate 
advertising, as related to medicine and surgery. 

The relations of legislation are well considered 
and the Code of Ethics has an endorsement that 
should require nothing further m its vindication 
He says *' In the majority of cases it is the vio¬ 
lator of the Code who violates the code of gentle 

“S SbjeS'the 

influences are ably considered in connection wit 
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the varying conditions of these organs, as well as 
the more prominent sympathetic relations with 
other organs and the reciprocal influence upon 
the general health 

The proceedings and the papers presented m 
the Sections dunng the two days form a volume 
of nearly five hundred pages The high order 
of ment obtains both in the papers presented and 
in the discussions which follow The arrange¬ 
ment and the publication reflect credit upon the 
Editor, Dr Charles W Hitchcock, of Detroit, 
and the publishers The Michigan State Medical 
Society has a fine record in the past and the 
promise of a splendid future 

Annuai, of the UnivbrsalMedicai, Sciences 
A Yeaeey Report op the Progress of the 
General Sanitary Sciences throughout 
THE World Edited by Charles E Sajous, 
M D , and seventy associate editors, assisted 
by over two hundred Corresponding Editors, 
Collaborators, and Correspondents Illustrated 
with Cfaromo Lithographs, Engravings and 
Maps In 5 Volumes Philadelphia, New 
York, Chicago, Atlanta, and London F A 
Davis 1890 

We doubt whether the medical profession at 
large appreciates at what an immense expense of 
time, talent and labm this valuable annual has 
been brought out The publisher, F A Davis 
has shown a most commendable enterprise both 
in the venture he has made and in the admirable 
manner m which he presents these five volumes 
to the profession The preparation of such an 
annual review of the entire domain of Sica" 
science has only been possible by reason of thp 
rare ability of the editor-m chief, with the assist 

of sub editors, embrac 

Ill these five volumes we tvio ^ 
medical literature, and the very latest o^m^ 
gations for the current i ear Orlr « lA 1! f 
journals m all the civilLed hundred 

to contribute to this enterpns?^^ 

«bou IS manifested bjTe sub^f. 
selectionandpresentahLlffi, ” f ^he 

and under eacT^eSl 
fresh and valuable comes to ^ } 
ai Dlable form ^ ^ ^ most 

'volumes, ueha\e seieral 

for the entire uork ^ of commendation 

“Neu bem ” ni mi instance, as that of thp 
aportant papers unttenuiain modem "a^Uge 


on 
year- 


any special subject during the last current 
;ar—the essential points being here reproduced 
No public library should be without the senes,' 
and no man in our profession who desires to keep 
himself fully abreast of the times can afford to dis¬ 
pense with this representative of all the leading 
journals in the world 

The Amencan profession is indebted to the 
editor, and to his corps of sub editors, and to the 
enterpnse of the publisher, for the presentation 
of an Annual for 1890, such as is nowhere else to 
be found either at home or in Europe 
We earnestly hope that this work will be so 
fullv appreciated, and the encouragement be such, 
that the enterprise will be carried forward year 
by year for the benefit of the profession and for 
the credit of Amencan medical literature 

Practical Electricity in Medicine and Sur- 
GERY By S A Liebig, Jr,, Ph D , Assistant 
m Electricity, Johns Hopkins University, Lect¬ 
urer on Medical Electncity, College of Physi¬ 
cians and Surgeons, Baltimore, Member of the 
Amencan Institute of Electrical Engineers etc 
and George H Rohe, M D , Professor of Ob¬ 
stetrics and Hygiene, College of Physicians and 
Surgeons, Baltimore, Visiting Physician to 
Bay View and City Hospital, Director of the 
Maodand Matemite Associate Editor ^»nua/ 
of the Universal Medical Saences^ etc 

considered, i, 

3 , Batteries, 4, S or^ 
Part I the authws say 
are discussed the various forms of electrical and 
magnetic apparatus likely to be of use to the 
physician in his daily experience with electncitv 
as well as the most suitable arrangement of ceUs 
for any given work the constructfon and use of 
galvanometers, the theory of the chemirni . ^ “ 

electric currents unon i-Ep > ^ effect of 

gans of the body in heith 

effects are modified by d?s;as?a^d^^^^^ 
methods by which these indicates the 

for purposes of lagnosST 
descriptive of the various nr,r>i^ chapter follows 

m electro therapeutic work^^E^^E^ useful 

sideredasimmedmteTvrir.:! oon- 

on electro-therapStTcs to the section 

apeutm^EffSte 

plication, 2 Spemal of Ap¬ 
pendix and Index ^P- 

application of electncitv in '^'^^usses the 

ease _ The methods by Vkch 
'le for therapeutic mimnci! 
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tion of this agent in the treatment of the diseases 
of the vanous organs are indicated Particular 
attention has been given to the applications of 
electricitj in gynecology, diseases of the male 
genito-urinary organs, and in diseases of the skin 

Ueber P'EtJERBESTATTUNG —Voitrag gehalten 
am abende des 13 Februars, 1890, im Natur- 
■wissenschaftlichen Vereine zu Mulhausen im 
Elsasse By Prof Dr Friedrich Goppels- 
ROEDER With 5 wood cuts and an appendix 
Pp 108 Mulhausen Wenz & Peters 
In this small monograph we have a critical re¬ 
view of the snbject of cremation from a hygienic 
as well as historical standpoint The author first 
considers the various methods of disposing of the 
dead mummification, embalming, and various 
other methods of preserving bodies, as well as 
earth burial, and their rapid destruction by chem¬ 
ical means Then follows a lengthy review of 
cremation in ancient times, as well as its progress 
of late years in different parts of the world The 
volume closes with an excellent chronological 
list of the publications relating to cremation 
It has been said that ‘ ‘compansons are odious, ’ ’ 
and it would be invidious to say aught against 
this work, especially as it has been written with 
a charitable object, as we are informed on the 
title page the net receipts of the sale of the work 
are to be devoted to maintaining the vacation 
colony for poor and sick children located in Mul¬ 
hausen The author has, however, chosen a sub¬ 
ject already worn threadbare, and although we 
have earnestly sought for the raison d’^tre vii'thva 
the covers, we can but think that the work is 
justified by the noble object for which it was un¬ 
dertaken, and which we trust that it will in a 
great measure fulfil j 

Stories of a Country Doctor By Wileis P 
King, M D 

None but the doctor who had been there could 
have written this book, and hardly one of a 
thousand at that Frontier life here has many a 
graphic description The real is often more tragic 
than the unreal, and the sublime, the ridiculous, 
the humorous and the pathetic are oftentimes art¬ 
fully and strangely commingled While neither 
the writer, who sees so much of the humorous 
side of men and things, nor his patients, will be 
apt to die of dj'spepsia yet the undertow of in¬ 
fluence IS always in the nght direction, and many 
a rattling sermon is found in an unsuspected 
place His chapter on consultations is drawn to 
the life, and as to the Code of Ethics—hearing in 
all relations of society and among men of every 
vocation—he rates it as the highest law in the 
universe outside the Bible, and if the authority of 
the Bible be not recognized, then surely as the 
highest law imaginable Ethics, as related to 
medicine, holds doctors not only to a stnct ac¬ 


countability fortheir conduct one with another, but 
holds them just as firmly to a strict accountability 
for their conduct towards their patients and the 
public generally He says ‘ ‘if the people generally 
understood the Code as every good physician 
ought to understand it, they would all be strong 
advocates of it ” Upon this subject Dr King is 
eminently sound In his closing chapter he pays 
his respects to quacks and quackery in a way 
true to life and highly amusing The book is 
published by the Hudson-Kimberly Publishing 
Co , Kansas City, Mo , contains 400 pages, and 
IS well illustrated 
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Official List of Changes in the Stations and Duties of 
Officers Serving in the Medical Department, U S 
Army, from Novembei /, j 8 go, to November 7, i 8 go 

First Lieut Nathan S Jarvis, Asst Surgeon, so much of 
Par 2, S O 208 AGO, September 5, 1890, as di 
reels him to temporary duty at San Carlos, Anz Ter , 
IS revoked On the expiration of his present sick leave 
of absence, Lieut Jarvis will report in person to the 
commanding officer. Ft Bayard, N M , for duty at 
that station Par 13, S O 254, AGO, October 30, 
1890 

First Lieut Philip G Wales, Asst Surgeon, is relieved 
from station and further duty at Ft Huachuca, Anz 
Ter , and assigned to duty at San Carlos, Anz Ter , 
•where he is now temporarily serving Par 13, S 0 
254 AGO, October 30, 1890 
Capt William J Wakeman, Asst Surgeon, is relieved 
from duty at Ft Bidwell, Cal , to take effect on the 
final discontinuance of that post, and will then report 
in person to the commanding officer. Ft Huachuca, 
Anz Ter , for duty at that station Par 12, S O 254, 
AGO, October to, 1890 

Capt William H Arthur, Asst Surgeon, is relieved from 
duty at Ft Bayard, N M , and will report in person to 
the commanding officer. Ft Grant, Anz Ter , for duty 
at tliat post, relieving First Lieut William B Banister, 
Asst Surgeon Lieut Banister, on being relieved by 
Capt Arthur, will repair to this city, and report for 
duty to the commanding officer, Washington Bks , D 
C Par 12, S O 254, AGO, Washington, October 
30, 1890 

Lieut Col Dallas Bache, Surgeon USA, Medical Di¬ 
rector, Dept of the Platte, is granted leave of absence 
for one month Par 6, S O 82, Dept Platte, Omaha, 
Neb , November i, iSgo 

Official List of Changes in the Medical Corps of the U S 
Navy for the Week Ending November 8 , i 8 go 
P A Surgeon J M Edgar, ordered to the U S S “San 
Francisco ” November 10, 1890 
Asst Surgeon L W Spratling, ordered to the U S S 
“ San Francisco’’ November 10, 1890 
Medical Inspector Chas H White, ordered to the U S S 
“ San Francisco ” November 10, 1890 
P A Surgeon Horace B Scott, placed on the Retired 
List October 31 1890 

P A Surgeon Richard Ashbndge, surveyed and sent to 
Hospital, Philadelphia, Pa , j 

Asst Surgeon R M Kennedy, detached from Navy Y ard. 
League Island, and ordered to U S training ship 
“Richmond” , 

Asst Surgeon L W Atlee, ordered to the Navy Yard, 
League Island, Pa 
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ORIGINAL ARTICLES. 


THE SURGERY OF THE ABDOMEN, WITH 
SOME OF ITS RESPONSIBILITIES 

^ead tn the Seciton of Medical Jurisprudence at the Fortyfirst 
Annual Meeting of the American Medical Associaiiont 
tVasAtnUe Tenn , May^ iSgo 

BY THOMAS H MANLEY, AM, M D , 

VISITING SURGEON, THE HAREEK HOSPITAL, NEW YORK 

{.Concluded from page 625) 

THE SUEGICAL MANAGEMENT OF TRAUMATIC 
PERITONITIS 

Acting on the good old maxim that “an ounce 
•of prevention is worth a pound of cure” we have 
endeavored to dispense with therapeutic me as ures 
formerly in vogue, m the treatment of pentonitis, 
hy resorting to operative interference in wounds 
within the abdomen, and have generally suc¬ 
ceeded but unfortunately, lost most of our pa¬ 
tients Septic infection can be absolutely pre- 
Yented by flushing with antiseptic fluids, and by 
•drainage But reliable antiseptics are all irri¬ 
tants, unhappily, and leave eveiything they come 
in contact with, more prone to adhesive inflam¬ 
mation than ever Further, antiseptic flushing 
has been so often followed by mortal collapse 
that now, many distinguished operators, have 
discarikd it altogether The means taken to 
.save, then, will often destroy the patient’s slen- 
uer chance of recovery Hence we must regard 
laparotomy under those circumstances, like a hip- 
joint amputation, always as a capital operation 
of the first magnitude 

We still read of the many and vaned methods 
devised by ingenious and enthusiastic surgeons 
purpose of simplefying the technique of 
intestinal operations I shall not readily forget 
;ae impression Prof Senn made on mysfff 

Sr^ph on^^^? 

.^apn on intestinal surverv The muifi 

tSr PoSa";d1hrgrS 

large part of the medical world ‘ “• “ 

From thence what could the surgeon do, when 


perforations are suspected, but cut down, and if 
he found a considerable segment destroyed, cut 
It out, and oppose the divided ends, throwing a 
fold of mental graft over the annular seam, or if 
necessary go above or below as the case might be, 
lay open the intestinal walls, tcle-a-t&tcy restonng 
the bowel's continuity by making an opening in 
each, and adjusting these margins with some 
kind of absorbable collar But I have found 
from personal experimentation on the intestine of 
the dog, that no reliable clinical inferences, could 
be drawn from such operations The canine suf¬ 
fers but little shock, when the abdomen is opened, 
and owing to the great thickness, and remarkable 
tensile strength of the gut, it can be readily man¬ 
ipulated without laceration or injury With them 
we have total, waut of mental association, with 
their physical condition The element of psy- 
^ological influence, as a factor, m the way of 
fear, suspense and apprehension is absent 
Further, extensive, prolonged and most search¬ 
ing observations on experimental intestinal sur- 
geiy were made m the early part of the present 
oenti^, in England, by Cahson, Bell, Travers, 
France particularly, by Tou- 
Lembert, the latter who Grst 
used the suture associated with his name, on 
animals, but never on hving man, but these m- 

mfn largely extended to the hu¬ 

man family and were condemned, with general 
accord Wounds of the pentoneum have from 
time immemonal been regarded with most seri¬ 
ous apprehension, for lesions m this situation of 
a fapumaUP Aarscter, always hayi biua 
With a great mortality With the of ^ 
hoped that the sLck^.gta L 

pnS:,^'£r - ““ --Ses^rs 

that a very large openinp- remembered 

extrusion of the intestmfo made for the 

of the ted 

after repair must enfow The bowel 

same aperture by which It caSe*^^’ 
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Very tnucTi has been said about tbe short time 
occupied necessarily, when advantage is taken of 
modem methods, so called, in doing an intestinal 
resection This is perhaps, most loudly pro¬ 
claimed by those who have never done an enter- 
ectomy on a human being They allege that 
fifteen or twenty minutes are ample These 
statements are most delusive and dangerous I 
believe I am within the limit, and close to fact, 
when I say that the surgeon doesn’t live who 
can do full justice to his patient, and perform an 
operation involving the resection of a wounded 
intestine, in less than two full hours, timing the 
operation, from when the onginal incision is 
made to the completion of the dressings This 
isn’t any haphazard assertion, for I have timed 
myself, and some of our best known surgeons, 
with perfect light, every possible facihty, and a 
corps of trained assistants 

There are many almost insurmountable ob¬ 
stacles in the way of surgical treatment of those 
cases under consideration, by laparotomy 

The profound constitutional disturbance, col¬ 
lapse, and prostration, make immediate interfer¬ 
ence, extremely hazardous, whereas if we wait 
for full reaction and hold off many hours, active 
inflammation with all its embarrassing complica¬ 
tions will menace us 

Along with this, now the patient has marked 
bodily weakness, low in spints, and has a most j 
pronounced aversion to every sort of surgical aid ^ 
which contemplates the least mutilation Added ■ 
to this, the subcutaneous tissues have become; 
congested and oedematous, and the inflamed' 
bowel enormously distended Adhesions will be 
found, in every direction 

Now It may be urged on theoretical grounds 
that many of those penetrating wounds are in¬ 
evitably fatal if we treat them on conservative 
hnes, and decline to actively interfere How ex¬ 
tensive an injury the abdominal viscera may sus¬ 
tain, and recover from, can only be determined 
by practical observation, and the accumulated 
experience of many investigators We have had 
too many well authenticated instances of intes¬ 
tinal penetration, by missiles, to have any doubt 
about the wonderful, recuperative, power of the 
alimentary tube 

The stomach after a full meal has been tom 
through by a projectile, as in Hinton’s case, 
wherein a young man was assaulted with murder¬ 
ous intent, by his mistress, immediately after 
breakfast, the grumous mass flowing copiously 
through the aperture of entrance With rest, 
moderate doses of opium and topical treatment he 
made a good and rapid recovery, and with no 
fistulous opening remaining 

It IS said that an injury causing a laceration of 
the gall-bladder, or its ducts, with bile extravasa¬ 
tion was always fatal But Paroisse has reported! 
a case in whidh a man was stabbed m the region; 


of the liver, wherein after the wound closed pain¬ 
ful abdominal distensions followed Paroisse 
tapped him three tunes removing, more than four 
gallons, of pure bile The patient recovered per¬ 
fectly 

Having detailed some of the senous dangers 
which menace the patient, when he sustains a 
penetrating wound of the intestine, and a few of 
the difficulties which he in the way of treatment 
by recent methods, let us see how cases do in 
which the innovations of modem surgery are 
largely dispensed with, and the warnings of a 
past generation of renowned military surgeons is 
not entirely unheeded, when more is left to na¬ 
ture At first sight this seems not only perplex¬ 
ing, but incomprehensible, though on second 
thought, when the processes of repairs are care¬ 
fully studied, when the stmctural elements, the 
physiological peculiarities are carefully borne in 
mind the problem is capable of a simple solution, 
which I will endeavor to explain, as I regard it 
I A man being shot, the ball penetrating the 
[pentoneum, divides a blood-vessel or intestine, 
in transit For the instant, it would seem as 
though, simultaneously with the flash of the ex¬ 
plosive, life was annihilated The victim stag¬ 
gers, reels, and falls For a few seconds he 
seems actually dead The cerebro spinal centres 
are palsied, and there are no manifestations of life, 
except now and then a feeble gasp, and a flick- 
enng, intermittent pulse The features are sun¬ 
ken and he is deathly pale The skin is covered 
with a cold clammy perspiration, the body is hmp 
and motionless 

An intestine is perforated If this is the case, 
then we must have a free communication from 
the bowel into the pentoneal cavity 

Not necessanly, by any means In the first 
place, because the gap in the gut is at once filled 
in, more or less 'completely, around the circum¬ 
ference of the wound, and secondly, because, 
there is, physically, no such thing as a cavity 
within tbe abdomen All its contents he m close- 
contact, tbe panetal muscles, maintaining a con¬ 
stant, uniform, unremitting pressure, on all the 
viscera 

Bearing in mind a well known law in natural 
philosophy, with respect to liquids always flow¬ 
ing in the direction of least resistance, we can. 
understand, why there is not in every case of in¬ 
testinal puncture a free escape into the adjacent 
parts We do not have it, because the pressure 
IS as great, without as within the lumen, of the- 
intestine But little air can enter through the 
bullet-track, as its walls fall in, and collapse It 
would be fair to assume, however, in spite of 
this salutary provision, that when penstaltic 
action would commence, it would senously dis¬ 
turb the quiescent state, so essential to recovery 
It is interesting to note just what does take place 
When a limb or organ is maimed, it at once: 
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assumes a passive state, tolerating no disturbance 
or motion without endunng the most tortunng 
pain We witness the intestine respond to the 
same identical law, as when wounded, active ver¬ 
micular motion instantly ceases It is the same 
in all acute congestions or inflammation of it As 
a consequence we find our patient persistently 
constipated, often for many days or even weeks, 
in peritonitis, with perfect impunity Not a few 
laparotomies have been done in such cases, under 
the supposition that there is some mechanical im¬ 
pediment obstructing the bowel, but failure to 
find a constriction and venfy it, promptly, post¬ 
mortem, demonstrated this peculiarity of the in 
testinal tube when inflamed, with its serous coat 

Haemorrhage within the pentoneal cavity in 
moderate quantities, is promptly absorbed 

Constitutionally the patient should be kept on 
low diet free from pain, and at ample rest, under 
all circumstances Before closing this part of 
our subject, it is necessary, to give by figures, the 
actual mortality attending those cases which we 
have considered I quote from one of the most 
reliable contributions lately published, by one of 
our most enthusiastic and able advocates of sur¬ 
gical interference, and a man of rare and com¬ 
manding attainments 

Dr Stimpson gives the results of treatment by 
interference and non-interference in cases which 
occurred in New York City prior to October, 

cZ of laparotomy for gunshot wounds 

ot the abdomen, that it was performed on thirtv 
patients with a mortality of 83 66 per cent or 
one recovery out of six There were treated m 
different hospitals of the city m the preceding- 
ten Years 37 cases of the same class of wounded 
by non-operative interference with 17 recovene^ 
and 20 deafts, or 45 94 per cent cures He 
quote the French surgeon Minier’s reports of 
the late campaign m Tonquin, of gunshot 
wounds of the pentoneum in 63 cases treated by 
expectMt plan, 53 deaths or mortality 78 per 
cent Such then is the actual status oflthe oper¬ 
ation for penetrating gunshot wounds of the Lr 
itoneum 

Dr Stimpson argues that many of those re¬ 
ported as cured by conservative methods mav 
not have been penetrating wounds and siimiia 
not be placed m that cate|ory That Lt . “ 
the question S ri 
cords come from the hands of skilled anTJ 
penenced surgeons, nho 
scarcely thought of operative interference wh^n 

Inl'bTaf T*!' nlT™“ed S 
Dr Stimpson in closing his monograph, m ques¬ 


tion gives cold comfort to those of us who look 
for a hopeful future, for laparatomy He says, 
“In the present state of our knowledge, it cannot 
be said that interference or non interference 
should be the rule, in practice, and the surgeon 
may be guided by his own convictions, and feel¬ 
ings, whether they lead him to seek as much 
good, or only as little harm as possible ” 

This short paragraph epitorai/es the whole 
subject Hence, when we are called on to deal 
with those tembly serious cases, we should pro¬ 
ceed slowly and cautiously , never to advise or 
perform any sort of exploratory-incision in pene¬ 
trating wounds of the abdomen, which may put 
our patient’s life in further peril, and perhaps re¬ 
move bis only hope of escape from death, with¬ 
out the advice and assistance of the most skilled 
and experienced consultants, for it has, m more 
than one case, within the past few j'ears, been a 
question for juries to decide, whether the deceased 
came to his death in consequence of a murderous 
assault alone, or whether surgical interference 
did not deprive the victim of his only chance of 
recovery 

Eet us hope that after another decade of years 
with greater experience and extended knowledge 
of the pathology of those lesions, with a better 
appreciation of the therapeutic requirements, our 
results may be more encouraging 

the pathological SURGER-y or THE PERI- 
toneiim and its enclosed viscera, 

Although I have had considerable expenence 

abdomen, and 

did the third successful laparotomy for pene- 
trating and perforating gun-shot wound, involv¬ 
ing the intestine m the city of New York yet 
owing to a sort of traditional impression and T 
believed a sound knowledge of the pathology of 
derangements in this region, I was loath to^ke 
up the scalpel, until I was convinced that other 
emedial measures, local and constitutional were 

cases"of^pe?^Sli^rrequm4"StL 

mosis on the human subject ^ anasto- 

I had the pleasure of listenine to thp oi 
unanswerable argument of rir r 'a ajmost 
Philadelphia, at^Z iltf coLJ Baldy, of 
port, on the “ Surgical treatment 
Added to this my medical fnS ’> 

me cases, for the express nnrnnc ^ sending 

otomy performed ^ having lapar- 

The contagion was spreading anH T u 
consulted outside of the hosniSl rf ^ 
dominal lesions ^ obscure ab- 
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all, my conservatism, had gone too far, so I de¬ 
cided to give the next case which came under my 
observation, the benefit of this catching inno¬ 
vation I did not have long to wad, as the very 
day after my arrival home from Newport a 
woman came to me to have laparotomy done, if 
necessary 

Case I —Patient a well nourished person, 35 
years old She had steady pain over the liver 
and had noticed her abdomen greatly enlarged 
Dr Hoffeimer who brought her to me suspected 
malignant disease of the liver That was mv 
conclusion after examination Inasmuch as I 
could not give an absolute opinion, and she was 
desirous of making most any sacnfice to know, 
a few days later in the Harlem Hospital, I did a 
laparotomy, and found the liver, one solid can¬ 
cerous mass She rallied well, from the opera 
tion, which was a very simple one, but died on 
the evening of the second day from prostration 

Case 2 —t)r A C Cox sent a man to Harlem 
Hospital, who had obstruction of the bowels for 
eight days The fellow’s general condition was 
good when I saw him, except for some fsecal 
vomiting As the doctor had exhausted the 
usual remedies, and sent the case to the hospital 
for a laparotomy, I did not have much discretion, 
in the matter, and went on and did an abdominal 
section I found a short loop of the small in¬ 
testine nipped by a thin constricting band and 
presuming it to be gangrenous, I cut it away, and 
did a circular enterrorrhaphy There was no 
pentomtis present Result patient never ral 
lied, dying early the following morning from 
exhaustion 

Case j —A man was brought into my ward in 
the hospital with general-pentonitis , transferred 
to me from the medical division His general 
condition was very bad On opening through 
the right semilunaris a perforation of the caudal 
appendage was discovered, but it had formed 
firm adhesions with the caput-coli Everything 
within the abdomen was pus soaked Pockets of 
pus were found in every direction, all the viscera 
being bound together in one compressed mass 
Recent adhesions were broken up, the abdominal 
cavity flushed and drained The patient felt 
rather better after the operation, but died on the 
following day 

Case 4. —Strangulated inguinal hernia, man 
52 years old One yard one and one half inch 
resected for gangrene The man rallied well 
from the operation and gave every promise of re¬ 
covery, but died rather suddenly on the evening 
of the third day At an autopsy a leakage was 
found in the line of suture near the mesenteric 
insertion 

Cases —A young man having been run over 
b} an ice wagon was brought to Harlem Hospital 
complaining of severe pains over the right 
hj pochondnac region The usual topical appli¬ 


cations were applied On the eighth day he was 
up aud about and desirous of leaving the hospital 
But the visiting physician thought it well for 
him, to remain a day or two longer On that 
evening he secretl)’^ induced the orderly to gn e 
him an enema The next day, and day following 
he was in great distress, from an enormously dis 
turbed abdomen 1 opened the belly on the 
right of the rectus abdomenalis muscle and more 
than two gallons of bile flowed awa> We 
found a rupture of the ductus communicus 
choledicus near the junction of the pancreatic 
tube Old adhesions were found about the seat 
of leakage It was evident that nature was 
doing the work of repair when the strain of the 
large rectal injection tore up, the walling, in 
which nature had provided, with the result de¬ 
scribed A cholecj'stotomy or a cholecystectomy 
was altogether out of the question, as everything 
was welded together by adhesive inflammation, 
besides, the flagging pulse warned us to desist 
from further manipulations He died thirty 
hours after laparotomy 

Case 6 —An aged physician who had strayed 
away from his regular brethren, into the homceo- 
pathic camp had ailed for some time At first 
he fell to treating himself with electricity,— 
with which he believed he could cure anything 
—with great diligence and regularity until his 
wife a most estimable and observing lady, seeing 
i that It rather aggravated his condition made him 
desist, when his homoeopathic confi ires took him 
in hand After a time, I was requested to as¬ 
sume charge of the case, when I recommended 
Prof Gerster for consultation, and to operate if 
necessary An exploratory incision was per¬ 
formed To say it was done by Prof Gerster is 
enough to warrant that no antiseptic precaution 
was omitted The doctor never rallied, and died 
thirty hours after On post mortem cancer of 
liver was found I should state, that at the time 
of operation, the gall bladder was found greatly 
distended, from which nearly a hundred gall¬ 
stones were removed, of various sizes 

Ca’^' 7 —The patient was a man 30 years old ,. 
was ,.rought in by the ambulance, for operation, 
for treatment of a strangulated hernia The in¬ 
testine nipped was discovered to be gangrenous 
in patches Ten inches were cut away and 
lateral anostomosis performed with the Abbe ring 
The operation was rapidly performed though it 
was somewhat complicated, as the sphacelus in¬ 
volving the bowel, extended up close to the im¬ 
moveable csecum, and I was obliged to open 
freely the lateral abdominal wall, to make space 
for manipulation, and for the return of the gut, 
with the catgut apparatus, which was of con¬ 
siderable size, making a bulky, awkward mass to 
handle Our man nearly sank on the table, but 
after his return to bed recuperated fairlj well, 
though never fully regained consciousness, and 
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died the following night On post mortem 
sound union was found, over the seat of anastomo 
SIS Not the slightest trace of septic peritonitis 
was present 

With this mortality record, in seven consecu¬ 
tive cases, it IS scarcely a matter of wonder, that 
I am very skeptical, when I hear it proclaimed, 
that no delay should be made, in making an ocular 
inspection of the abdominal contents, 111 that 
class of cases, wherein, diagnosis is obscure, or 
difBcult, in those, whose pathological condition, 
IS invariably fatal, by its verj' nature, and especi¬ 
ally in female diseases, which usually will yield 
to hygienic and constitutional measures 
It may be contended that all of my cases of 
last year, were surely fatal, any way I will 
admit this of cases Nos 3, 4, and 7, but not of 
Nos I, 2, 5 and 6 

Since last June I have had two cases of ob¬ 
struction of the bowel, in my own practice, one 
of six days’ and one of nine days' standing, one 
woman and one man, treated b}'- non interference 
with good results, and was called in consultation 
in two others , one being Dr Jas Moran’s and 
one being Dr A J Fitzgerald’s patients, one of 
five days, and the other, nine days , obstruction 
in the latter, acute peritonitis, I advised against 
operation and both recovered 
With our patient who died after operation for 
internal strangulation, the constricting band gave 
way very readily under the finger nail, and I am 
not sure that the bowel excised might not have 
been safely returned to the cavity of the abdomen 
In Case 5, though the gall-duct was ruptured 
I do not see, why the effusion of bile, if drained 
away with the canula should in itself compromise 
life Varoisse has proved by his case that this is 
possible 

The pentoneum in woman, in fair health will 
tolerate most any sort or degree, of mutilation in 
the removal of morbid growths and accumula¬ 
tions But even if they do survive the operation 
let us not close our eyes to the state of thines 
which follow as a sequence, beanng in mind the 
proneness of the pentoneum to take on adhesive 
inflammation on irritation of the most tnflmv de¬ 
scription, much less the violent and protracted 
bruising and teanng, which is often done in the 
operations on the female That this is no exS 
geration is settled beyond question, by the nref- 
ent indications, by the collapse of the laparotomy 
boom, the craze which was gaining- a mischreTr^^ 

ppmmence,butwh.ch.s„olco„deLedS™: 

^ Its former, and most brilliant advocates A 
grand future seemed to have opened for inteeH 1 
surgery, but its application to t^hut “suS 
has a very limited range suDject, 

In reporting my last fatal case of resection nf 
the intestines, in the Academy of Medicinp T / 
that I had never heard of a case, m a maletn 


which the patient suivived an operation which 
entailed the resection of the gangrenous gut, 111 
strangulated henna Dr H C Dalton, of St 
Louis, who was present, stated that Dr Frew itt, 
of St Louis, has such a case with recovery, but 
that It had not been reported Since then Dr 
Dalton very kindly sent me Dr Prewitt’s notes 
on the case Dr Prewitt performed the opera¬ 
tion on November 20, 1888, removing ten niches 
of the intestine, and Ins patient left the St Louis 
Hospital three weeks after the operation a well 
man The doctor says “ he disappeared after the 
operation, going on to Indianapolis, wdiere he ha- 
done hard wmrk constantly since with the pick 
and shovel, now nearly two years, and has 11 A 
worn a truss ” 

NON OPERATIVE METHOD OE TREATING ADDO^r- 
INAE DISEASES 

No one, I am sure, wall deny, that of late we 
have been going too far with operative interfer¬ 
ence 111 those pathological conditions peculiar to 
woman, neither am I satisfied that the new no¬ 
menclature of these maladies has tended to a 
^ elucidation of their real pathology 
Modem authors tell us that pelvic cellulitis 
IS a misnomer, that a localized collection ol 
pus IS not phlegmon, besides, they have SVen 
to a very simple and common variety of affec- 
hons, designations, of a most complex, unpro- 

1 character, to give 

their Greek or Latin denvations, I am sure some 
who use them most frequently, could not do But 
they are novel, catching, and mysterious to the 
simple, and unsophisticated As a matter nf 
exclusive of those co.,d.t.o„“deSe„? o^o 
malignant nature, and ovarian cysts of great vol 
ume, there are few diseases occasioned W patho 
logical mutations within the 
are .0, ontenahlo to S.cXLTS™’ 

maioriiu r.f 1_ r . ’ in the vast 



are not often afflictions wfln fif ° 

to for temporary relief 

course of a painful, chronm the 

do insist on, is that cases wiiE™ ^ 

very rare If we harmuch Hn ^^^egory are 

might simply examine into whSthr^p° 

the next panacea, whichTir^,!^ threatens to be 

VIS, what It canaord2wW^°“^°®^^’spel- 

displace laparotomy and whioE 

elusive of i?s psychologicaT effeetr 

utility However, we mnsr little 

m some respects, has been a rSl Go? 

way of diminishing the practice on ’ 

aC theSSsTf’te? 
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These being my impressions, on what I regard 
as the essential difference between the treatment 
of pathological lesions, b}"^ surgical and constitu¬ 
tional measures, here as in traumatisms, an oper¬ 
ation, involving the division of the penneum, 
should never be performed, until all ordinary 
xemedies fail, and never without a consultation 
■The patient herself should also be fully informed 
of its immediate dangers and remote results 

CONCLUSIONS 

1 Enough has been considered in this article, 
to admonish us, to proceed with caution when we 
contemplate an operation, which involves an ab 
dominal section 

2 The melancholy statistics, of interference j 
in gunshot or penetrating wounds of the abdomen, 
must not be unheeded, and operators should pro ! 
ceed slowly with exploratory incisions, until the 
-art of diagnosing and localizing lesions within 
the peritoneum has reached greater perfection, 
than at present, obtains 

3 The varied modern tests of intestinal lacer¬ 
ation having been proven to possess no substantial 
value, as we are yet without means of determm 
ung whether or not the intestinal tube is wounded, 
where, or to what extent, and hence we are un¬ 
able, to intelligently direct, remedial measures 

4 Though anaesthesia and antiseptics have been 
a precious boon to mankind, and have lent their 
aid in the entire revolution of surgery still it does 
seem that our progress to day, in dealing with 
senous abdominal wounds, or lesions, is but a 
’ itle in advance of the eighteenth century , and 
t us must be so, while we are in doubt, as to the 
11 iture and extent of the lesion, and have no way 
oi estimatmg the degree of shock, which sundry 
individuals possess 

5 While in penetrating wounds of the intes¬ 
tine, the indications for treatment from a mechan¬ 
ical standpoint, are clear, to fulfil those, without 
compromising life, is the difliculty, which yet 
remains 

With the limited time allotted me and the 
manifold and varied pathological mutations with¬ 
in the pentoneum, I have been able to, but touch 
on a few of the most common here, situated 

I have endeavored to demonstrate that very 
many acute affections may be safely limited to 
medical treatment, wuthout any surgical aid, 
though I do not Ignore the fact, that in the hands 
of the skilled and experienced operator, many of 
±hose grave cases are the safest, and that there 
are not a few in which the surgeon’s aid is imper¬ 
atively demanded What I wished to combat, 
was, that surgical should not be the only treat¬ 
ment, and the prevailing impression that abdom¬ 
inal operations are not always senous I wished 
do strongly emphasize what has lately occupied 
my attention, viz that a recovery from an oper¬ 
ation was not a cure, in any sense 


I have regarded very many of our modem op¬ 
erations as not only reckless mutilations but an 
interference, vicious, and unnecessary , which are 
invanably followed by most serious consequences, 
to the patient I am not aware that Christian or 
civil law authorizes, or justifies us, in unsexing 
a woman, unless her life is in positive peril, or 
without her own and nearest relations’ full 
consent 

It is incontestable that in these days, when the 
contest for bread is close, and with our profession 
which gives gratuitously more in the way of free 
service than any other, the temptation to do those 
operations, which pay large fees, is very great, 
especially when the contingent fee is always in 
hand, whether the case goes ill or well 
The most valuable operations are the simplest 
But after all, the mere manual part, in my mind, 
IS the inferior, as the real art, lies in knowing 
and recognizing when the time comes, that na¬ 
ture IS powerless and the scalpel must be taken 
in hand 
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A NE'W ANTERIOR CHAMBER SYRINGE 

Read tn the Section of 0^hihalmolog% at the Foiiy first Annual 
Meeting of the American Medical Association Nashville, 

Tenn May 

BA J A LIPPINCOTT, M D , 

OF PITTSBURGH PA 

At the last meeting of the American Ophthal- 
mological Society, in a paper on “Irrigation of 
the Anterior Chamber,” I described a syringe 
which I had employed in fifteen cases of cataract 
extraction and in two cases of hypopyon Since 
that meeting I have continued this method of 
cleansing the anterior chamber in the two classes 
of cases referred to, with what I am inclined to 
think very favorable results 

A large majority of the cases of hypopyon 
which we see in Pittsburgh, judging at least from 
my own experience, anse in connection with cor- 
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neal wounds produced by pieces of coal Whether 
owing to some malignant quality lu this substance, 
or to malnutrition incident to the occupation of 
the miner, hypopyon thus originating is a very 
senous affection, and its tendency is to destroy 
the function and even the appearance of the eye 
Notwithstanding the most conscientious applica¬ 
tion of the usual remedies, viz bichloride of 
mercury, atropine or esenue or both, hot water, 
the actual cauterjq and incision of the cornea, 
the morbid process is apt to lead to large anterior 
synechias, abolition of the anterior chamber, and 
more or less flattening of the globe In these 
cases there is nearly always plastic iritis with the 
formation of masses of degenerated lymph, mixed 
with pus, which adhere with great tenacity to 
the intraocular tissues, and require for their dis- 
lodgment the introduction of some form of instru¬ 
ment into the eye 

These accumulations are removed by the syr¬ 
inge in a verj'- satisfactory manner I am in the 
habit of introducing the nozzle through a mod¬ 
erately large corneal incision, and then letting 
the current run steadily until the chamber is per¬ 
fectly cleared, in the meantime moving the nozzle 
about in various directions, especially directing 
the stream against that part of the inner corneal 
surface which is opposite the area of ulceration 
and even rubbing this surface with the smooth 
tip of the nozzle At the same time I do not 
hesitate to break up by means of the nozzle all 
irm adhesions which do not seem veiy resistant 
After the antenor chamber is thus thoroughly 
cleansed, the ulcerated surface is well cauterized 
and the usual treatment instituted Surpnsinglv ■ 
little reaction follows the operation, and the re ; 
suits are better than I formerly ventured to hope i 
tor in the form of hypopyon in question 

lam strongly inclined to believe that the intro- 
duction, or rather reintroduction, by McKeown 
and Wicherkiewicz, of the practice of washing- , 
cortical remains out of the antenor chamber in I 
the operation for cataract, marks a distinct ad- 1 
vance in ophthalmic surgery Dunng the nast i 
year and a half I have made use of this procedure i 

fifty-two extractions, and i 
although my statistics are not yet ready for pub- ] 

obtained^ap- c 

In f adoption of the measure t 

In the whole series there was no serious case of a 
inflammation following the operation, certamlv 1 

none that militated against a good result There c 

was one case of failure due to escape of fluid vit- a 
reous produced by the violent restlessness of the d 
patient, who was withal extremely deaf But n 
even in this case there was no reaction and 2 t, 

The heal,eg proCS JL™,‘‘'isefwS^i 


;r The visual acuity obtained was, from the stand- 
point of my own experience at least, unusually 
)f good, and this without the necessity of resorting 
y (except m a few cases) to a secondary operation 
y on the capsule For example, §!! and better was 
; reached m about 50 per cent of the cases without 
.- subsequent discission In a large proportion of 
if those with visual acuity less than the defec- 
-, tive sight was not due to opacity of the capsule,. 
., but to opacities of cornea and vitreous, and van- 
r ons pathological conditions in the fundus, such 

1 as atrophy of the optic nerve, choroidal disease, 

2 etc , all of which could be as accurately studied 
2 as if the lens had been removed in its capsule 

1 While it IS true that good instruments are not 
) the only requisites for a good operation, it is also 

- emphatically true that, in ophthalmic surgery at 

- least, good instruments are essential to the ac¬ 
complishment of the best work, and the matter 

- of irrigation forms no exception to the rule I 
; may be permitted to quote from the article re- 
■ ferred to the following passage giving the tests 
: to which a good syringe should respond “i It 
• should be easily made aseptic and kept so 2 

: It should always be ready for use or capable of 
: being quickly made so 3 It should be easily 
i handled, and its movements readily and absolute¬ 
ly controlled with one hand alone, the other being 
free for other purposes 4 Its ejecting force ought 
to be capable of being accurately estimated and 
regulated 5 It should not throw bubbles of air 
into the eye ” 

These requirements I venture to think are met 
by the syringe which I present for your inspection 
to-day, and very imperfectly by any other instru¬ 
ment which I have seen described Piston syr¬ 
inges (used by McKeown) are not easily kept 
aseptic, are often out of order, are not easily and 
safely manipulated, especially with one hand 
and their ejecting force cannot be accurately 
gauged Syringes made on the principle of the 
compte gouttes, like De Wecker’s, are not easily 
kept aseptic, the force of the current is not fully 
under control, it is easy with them to inject air and 
moreover, as pointed out by Wicherkiewicz, they 
may exercise suction on the intraocular tissues. 

In my judgment, one of the best synnges is that 
author, and was descnbed at 
jthe Heidelberg Congress in 1887 It consists of 

4hrbon2^^ glass bulb with a nozzle attachedf 
The liquid IS forced out by condensing the air 
ver It by means of two rubber bags arranged ex- 

2 ake to objections I 

make to this synnge are that it must be awkward 

to manipulate, and the force of the current 2ust 
be an unknown quantity ^urrenr must 

The synnge which I have used dunng the oast 

pape/refer2Ht^^^^^“ descnbed in^th^ 

^ beginning of this article A 
small reservoir is fixed by a metal framework to. 
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These being my impressions, on what I regard 
as the essential difference between the treatment 
of pathological lesions, by surgical and constitu¬ 
tional measures, here as in traumatisms, an oper¬ 
ation, involving the division of the pennehm, 
should never be performed, until all ordinary 
xemedies fail, and never without a consultation 
The patient herself should also be fully informed 
of Its immediate dangers and remote results 

CONCLUSIONS 

1 Enough has been considered in this article, 
to admonish us, to proceed with caution when we 
contemplate an operation, which involves an ab 
dominal section 

2 The melancholy statistics, of interference 
In gunshot or penetrating wounds of the abdomen, 
must not be unheeded, and operators should pro 
ceed slowly with exploratory incisions, until the 
art of diagnosing and localizing lesions within 
the peritoneum has reached greater perfection, 
than at present, obtains 

3 The varied modern tests of intestinal lacer¬ 
ation having been proven to possess no substantial 
value, as we are yet without means of determin 
ang whether or not the intestinal tube is wounded, 
where, or to what extent, and hence we are un¬ 
able, to intelligently direct, remedial measures 

4 Though anaesthesia and antiseptics have been 
a precious boon to mankind, and have lent their 
aid in the entire revolution of surgery still it does 
seem that our progress to day, in dealing with 
senous abdominal wounds, or lesions, is but a 
■' ttle in advance of the eighteenth century , and 
t ' IS must be so, while we are in doubt, as to the 
nature and extent of the lesion, and have no way 
01 estimatmg the degree of shock, which sundry 
individuals possess 

5 While in penetrating wounds of the intes¬ 
tine, the indications for treatment from a mechan¬ 
ical standpoint, are clear, to fulfil those, without 
compromising life, is the diflSculty, which yet 
remains 

With the limited time allotted me and the 
manifold and varied pathological mutations with¬ 
in the peritoneum, I have been able to, but touch 
on a few of the most common here, situated 

I have endeavored to demonstrate that very 
many acute affections may be safely limited to 
medical treatment, without any surgical aid , 
though I do not Ignore the fact, thatin the hands 
of the skilled and experienced operator, many of 
those grave cases are the safest, and that there 
are not a few in which the surgeon’s aid is imper¬ 
atively demanded What I wished to combat, 
was, that surgical should not be the only treat¬ 
ment, and the prevailing impression that abdom¬ 
inal operations are not always senous I wished 
-to strongly emphasize what has lately occupied 
my attention, viz that a recoverj’- from an oper¬ 
ation was not a cure, in anj-^ sense 


I have regarded very many of our modern op¬ 
erations as not only reckless mutilations but an 
interference, vicious, and unnecessary , which are 
invanably followed bj’^ most serious consequences, 
to the patient I am not aware that Christian or 
civil law authonzes, or justifies us, in unsexing 
a woman, unless her life is in positive peril, or 
without her own and nearest relations’ full 
consent 

It IS incontestable that in these days, when the 
contest for bread is close, and with our profession 
which gives gratuitously more in the way of free 
service than any other, the temptation to do those 
operations, which pay large fees, is very great, 
especially when the contingent fee is always in 
hand, whether the case goes ill or well 

The most valuable operations are the simplest 
But after all, the mere manual part, in my mind, 
is the inferior, as the real art, lies in knowing 
and recognizing when the time comes, that na¬ 
ture IS powerless and the scalpel must be taken 
in hand 
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A NEW ANTERIOR CHAMBER SYRINGE 

Read in ihe Section of Ophthalmology at the Forty first Annual 
Meeting of the American Medical Association lyashville 
Tenn May iZ<)0 

BY J A LIPPINCOTT, M D , 

OF PITTSEUROH, PA 

At the last meeting of the American Ophthal- 
mological Society, in a paper on “Irrigation of 
the Anterior Chamber,” I described a syringe 
which I had employed in fifteen cases of cataract 
extraction and in two cases of hypopyon Since 
that meeting I have continued this method of 
cleansing the antenor chamber in the two classes 
of cases referred to, with what I am inclined to 
think very favorable results 

A large majority of the cases of hypopyon 
which we see in Pittsburgh, judging at least from 
my own experience, anse in connection with cor- 
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neal wounds produced by pieces of coal Whether 
owing to some malignant quality in this substance, 
or to malnutrition incident to the occupation of 
the miner, hypopyon thus originating is a very 
senous affection, and its tendency is to destroy 
the function and even the appearance of the eye 
Notwithstanding the most conscientious applica¬ 
tion of the usual remedies, viz bichloride of 
mercury, atropine or esenne or both, hot water, 
the actual cauteiy', and incision of the cornea, 
the morbid process is apt to lead to large anterior 
synechia, abolition of the anterior chamber, and 
more or less flattening of the globe In these 
cases there is nearly always plastic iritis with the 
formation of masses of degenerated lymph, mixed 
with pus, which adhere with great tenacity to 
the intraocular tissues, and require for their dis- 
lodgmeut the introduction of some form of instru¬ 
ment into the eye 

These accumulations are removed by the syr¬ 
inge in a vei^"^ satisfactory manner I am in the 
habit of introducing the nozzle through a mod 
erately large comeal incision, and then letting 
the current run steadily until the chamber is per¬ 
fectly cleared, in the meantime moving the nozzle 
about in various directions, especially directing 
the stream against that part of the inner corneal 
surface which is opposite the area of ulceration 
and even rubbing this surface with the smooth 
tip of the nozzle At the same time I do not 
hesitate to break up by means of the nozzle all 
ins adhesions which do not seem very resistant 
After the antenor chamber is thus thoroughly 
cleansed, the ulcerated surface is well cauterized 
and the usual treatment instituted Surpnsmgly 
little reaction follows the operation, and the re 
suits are better than I formerly ventured to hope 
for in the form of hypopyon in question 

I am strongly inclined to believe that the intro- 
duction, or rather remtroduction, by McKeown 
and Wicherkiewicz, of the practice of washing 
cortical remains out of the antenor chamber in 
the operation for cataract, marks a distinct ad¬ 
vance in ophthalmic surgery Dnnug the past 
year and a half i have made use of this procedure 
in forty nine out of fifty-two extractions, and 
although my statistics are not yet ready for pub- 
hcation I may say that the results obtained^ap- 

In th? adoption of the measur? 

In the whole senes there was no serious, case of 
inflammation following the operation, certainly 
none that militated against a good result There 
was one c^e of failure due to escape of fluid vit 

restlessness of the 
patient, uho was wuthal extremely deaf But- 
even in this case there was no reaction and S 
the end of a week all the external aSa^ancS 

The^ ^ perfectly successful ^eratio? 

The healing process in the other caserwas cn 


The visual acuity obtained was, from the stand¬ 
point of my own experience at least, unusually 
good, and this without the necessity o*" resorting 
(except in a few cases) to a secondary operation 
on the capsule For example, § J and better was 
reached m about 50 per cent of the cases without 
subsequent discission In a large proportion of 
those with visual acuity less than the defec¬ 
tive sight was not due to opacity of the capsule, 
but to opacities of cornea and vitreous, and van- 
ous pathological conditions in the fundus, such, 
as atrophy of the optic nerve, choroidal disease, 
etc , all of which could be as accuratelj studied 
as if the lens had been removed m its capsule 
While it IS true that good instruments are not 
the onl3’^ requisites for a good operation, it is also 
emphatically true that, in ophthalmic surgery at 
least, good instruments are essential to the ac¬ 
complishment of the best work, and the matter 
of irrigation forms no exception to the rule I 
may be permitted to quote from the article re¬ 
ferred to the following passage giving the tests 
to w'bich a good syringe should respond “ i It 
should be easily made aseptic and kept so 2 
It should always be ready for use or capable of 
being quickly made so 3 It should be easily 
handled, and its movements readily and absolute¬ 
ly controlled with one hand alone, the other being 
free for other purposes 4 Its ejecting force ought 
to be capable of being accurately estimated and 
regulated 5 It should not throw bubbles of air 
into the eye ” 

These requirements I venture to think are met 
syringe which I present for your inspection 
to-day, and very imperfectly by any other instru¬ 
ment which I have seen descnbed Piston syr¬ 
inges (used by McKeown) are not easily kept 
aseptic, are often out of order, are not easily and 
safely manipulated, especially with one hand 
and their ejecting force cannot be accurately 
gauged Syringes made on the pnnciple of the 
hke De Wecker’s, are not easity 
kept aseptic, the force of the current is not fulty 
under control, it is easy with them to inject air and 
moreover, as pointed out by Wicherkiewicz, ’they 
may exercise suction on the intraocular tissues, 
f judgment, one of the best synnges is that 
author, and was de^scnbed at 
the Heidelberg Congress m 1887 It consists of 
a pretty large glass bulb with a noasle atlachef 
Tie l.qmJ ,s forced out by condensing thrat 
over It by means of two rubber bags arranged ex 
actly as in the double hand-ball atomizer for pro' 

spray The only objections I 
make to this syringe are that it must be awkward 
to manipulate, and the force of the current ^ ^ 
be an unknown quantity urrent must 

The syringe which I have used durinv ^ 

year is a modification of that aesciibfd 
paper referred to the beginning of thiJaSo ^ 
small reservoir is fixed by a metal framework ta 
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the upper end of a hollow hard rubber handle, 
through which runs a piece of rubber tubing at¬ 
tached at Its upper end to the reservoir, while the 
low er IS armed with a curved gold nozzle which 
fits firmly into the lower end of the handle and is 
removable at pleasure The current, whose force 
depends on the height of the column of liquid, is 
retarded or stopped by pressing a short metal pis¬ 
ton down upon the tubing wuth the index finger 
The length of the whole apparatus is about eleven 
inches In using the instuiment no assistant is 
required, and for washing out cortical remains, 
the current is as strong as is consistent with safe¬ 
ty In hypopyon cases, however, we may require, 
and It IS perfectly safe to use, a much stronger 
current, and for them I use the original form of 
the instrument with a longer bit of tubing and a 
larger reservoir, the latter being held by an as¬ 
sistant, or attached by a sliding clasp or ring to 
an jpright post It is safer to have two distinct 
instruments, one for cataract and the other for 
hypopj'on cases 
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The Prix Behier —The Facult}^ of Medicine 
of Pans have authonzed the acceptance of 30,000 
francs, a legacy from Madame Bdhier, the income 
of which IS to go to furnish a biennial pnze to be 
know n as Prix Behier, for work in medical pa¬ 
thology 


FEEDING THE YOUNG 

Read %n ihe Section of Diseases of Children at the Foils first An 
nxial Meeting of the American Medical Association, 
at Nashville Tenn , Ma^ /Spo 

BY O H PHELPS, M D , 

OP BLOCKSaURY, CAB 

It goes without saying that a large majority of 
the children who die under the age of 5 years 
pensh from diseases of the alimentary canal, and 
in large cities the rate of mortality is such that 
even Maltheus wmuld doubtless call a halt 
That other causes than bad feeding come in for a 
share in the work of fatality we will not deny, 
neither will we discuss them in this paper That 
bad feeding is the principal cause is fully borne 
out by the writer’s observation and experience 

What IS bad feeding? Mother’s milk when 
the mother is herself badly fed all through the 
period of gestation and lactation , when her ali¬ 
mentary canal contains more or less fermenting 
matenal from excess of undigested hydrocarbons, 
and her w’hole dietary lacks tissue building ma¬ 
terial to fairly support her own body, much less 
that of her child A hungry man is quarrelsome 
and discontented—see the Insh people fed on 
potatoes An under-fed mother is weak, nervous 
and fretful, and the effect of this alone is often 
disastrous to her child The writer recalls a 
case where the child several times nearly penshed 
in convulsions caused by an explo&ion of anger 
in the mother who was badly fed, weak, and 
nervous He advised weaning the child and the 
trouble ceased 

We will not discuss the proper feeding of the 
mother here, but would refer to a little book by 
Dr E Cutter, of New York, “Food in Mother¬ 
hood,’’ which we heartily commend for its treat¬ 
ment of this important subject 

A very common practice prevails among all 
classes of people of feeding solid food to infants 
2 months old and upward Sometimes they 
commence younger That the digestive organs 
are not sufficiently developed to digest solid food 
is indicated by the lack of teeth to masticate 
with And this may be taken as a safe guide as 
to the proper time to commence giving solid food 
And if the child is bottle fed, sugar is usually 
added to the milk to assist in the alcoholic and 
acetic acid fermentation, and as a logical sequence 
of such outrageous feeding nature throws up the 
sponge and the doctor is called who often has to 
follow suit Emaciation, colic, acnd dejections 
passing through the bowels, a burning seething 
liquid mass, only a little less imtating than 
molten lead 

How shall we feed to avoid all this ? 

First, don’t give mother’s milk, if it is bad 
milk Don’t ruin the child’s digestion by per¬ 
sistent nursing when it is evident the mother can¬ 
not furnish good milk Don't give impure cow’s 
milk, and good or bad don’t put sugar in it 
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Don’t put starchy food into the child’s—shall I 
say yeast pan ?—unless you want more yeast, 
more colic, more cholera infantum, more dead 
habies 

Pure cow’s milk sterilized will usually be well 
borne, if the digestion has not previously been 
ruined This failing give beef essence and 
pepsin 

The writer has usually had indifferent success 
with the so called infant foods of the shops A 
child that can digest the best of them can as 
w'ell or better digest a gruel, made of milk 
slightly thickened with meal made from twice 
baked bread The bread made of entire wheat 
flour, IS best when it comes with the advantage 
of cheapness and known punty, which cannot 
always be said of commercially prepared infant 
foods There are some nice formulas for taking 
out a portion of the caserne from cow’s milk and 
otherwise making it as near like mother’s milk 
as possible, all of which are good on paper, but 
often very impracticable to be carried out, among 
the majority of the clientele of the busy practi¬ 
tioner Some cases from practice will illustrate 
some of the results of bad feeding and their 
treatment 

Case I —^Hattie C , set 2 years I was called 
February, 1878 Was met with a diagnosis from 
the mother, ‘ ‘ Doctor, my little girl has worms 
and we want some medicine to remove them, our 
remedies have failed ” Child anaemic, bowels 
bloated and constipated, weak, nervous and fret¬ 
ful , sleepless and occasional slight convulsions , 
breath sour and tongue coated ‘ ‘ What does she 

eat?” “Appetite poor, but eats of everything 
the family has potato, turnip, of which she is 
especially fond, bread, coflee, etc ” Treatment, 
a mild cathartic to unload the bowels All solid 
food stnctly prohibited, and lime water and milk 
ad libitum Child improved rapidly and mother 
rejoiced at so rapid recovery At a subsequent 
visit mother inquired when she could let the child 
eat everything “Not till she is 5 years old 
Counselled her to keep her on milk 

Was called again m April Child in same 
condition as at first, and with a woeful face the 
mother declared the worms were at work again, 
and while relating the sad tale the little subject 
came in from the kitchen with the worms in 
both her hands—cold cooked turnip which she 
was eating with a zest The former course was 
repeated, and the child made a good recovery 

Case 2 —Mrs H , brought her infant of 
months on a pillow from her home twenty miles 
away At first sight it seemed almost monbund, 
and had hardly strength to make its pitiful wail 
audible It was a bottle fed baby, and plenty of 
sugar had been added to the milk and oatmeal 
gruel that it was fed on The child was emaci¬ 
ated almost to the last degree, and in constant 
pain Took the bottle often and would be quiet 


for a while after feeding, or as long as the car¬ 
bonic acid from the fermentation acted as a 
soporific Bowels very loose, discharges green, 
foaming and acrid, making surface raw wher¬ 
ever in contact * Took away all food for eighteen 
hours and gave warm water and salicylate of 
soda, then gave sterihzed milk from which most 
of the caserne had been removed, and lime water 
On the fourth day gave in addition a little beef 
extract In ten days the child was taken home 
much improved, and was soon able to digest 
plain milk Sugar was prohibited Child made 
rapid recovery, and when last seen, five months 
ago, was a fine vigorous boy 

Case j ,—Willie M , set 2 years March, 1888, 
child pale and ansemic, tongue coated, breath 
sour, bowels loose with green, acrid discharges , 
had constant cough Parents alarmed, thinking 
it had consumption Could not take milk, was 
fed on oatmeal and sugar, potatoes and bacon, in 
fact anything its vitiated appetite craved 
Treatment positively prohibited all starchy 
foods, gave beef essence and pepsin for a week, 
then added sterilized milk and lime water 
Cough soon ceased Bowels became natural and 
digestion improved Made rapid recovery 
^hese will suffice to illustrate some of the con¬ 
ditions brought on by bad feeding Very little 
medicine is needed in most cases When indi¬ 
cated pepsin and salicin may be given It is 
also desirable to flush the colon with warm water 
frequently 

The proper food is milk up to 2 or 3 years of 
age, after that bread made from entire wheat 
flour (fine wheat flour is deprived of most of the 
tissue building material contained in wheat), 
milk, eggs, lean beef and mutton, fruit without 
sugar , in fact sugar not at all 

Such a course will give less work to the 
undertaker, dentist and doctor 


CLINICAL OBSERATIONS ON VAGINAL 
TOTAL EXTIRPATION OF THE 
UTERUS FOR CANCER 

Abstract of a paper read at Ike Forty first Annual Meeting of the 

American Medical Association Nashville Venn May 1890 

BY CHAS A L REED, M D , 

OF CINCINNATI, O 

In presenting this paper I desire to avoid all 
controversial questions as to the justifiability of 
vaginal extirpation of the uterus for cancer, but 
I shall proceed upon the presumption that, by a 
consensus of advanced professional opinion, it is 
looked upon as a fixed operation in surgical prac¬ 
tice It shall be my future purpose to discuss 
some clinical features of the cases requiring this 
operation, and to call attention to some features 
of technique 

My observations are based upon an experience 
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in eleven cases—nine recovenes and two deaths— 
but one of which can justly be called primary 
The first case was operated upon Nov 27, 1887, 
the last, Apnl 28, 1890 There has been recur¬ 
rence but in two cases, one that of a woman 48, 
who was operated upon Jan ii, 1888, after six¬ 
teen months’ previous duration of the disease, had 
recurrence after twenty months, the other, that 
of a woman aged 40, who was operated upon only 
SIX weeks ago, after six and a half months’ pre¬ 
vious duration of the disease, and in whom lat¬ 
eral infiltration of the broad ligaments was discov¬ 
ered only after the operation was begun This 
case cannot be justly called one of recurrence but 
an incomplete removal of the disease , 

It has been my experience that one of the chief 
difficulties encountered in the successful manage¬ 
ment of these cases is the failure to get them for 
operation early All of my cases have been 
above 32 j’ears of age, and in nearly all of them 
I have discovered that delay in consulting a phj'- 
sician has occurred in consequence of the belief 
of the patient that her ‘ ‘irregularity of menstrua¬ 
tion” as she generally calls it, implies only 
"change of life ” When she finally consults a 
physician and is informed of the nature of the 
disease, she repels the suggestion with the remark 
that it can’t be true because she has never suf¬ 
fered pain, and in many instances the physician 
himself is disconcerted by the observation The 
idea that pain is an essential symptom of cancer 
of the uterus is promulgated in many of our text 
books and is firmly rooted in the general profes 
sion The result is that in the absence of any 
complaint of pain medical men are often induced 
to indulge in fatal delay before making the ex¬ 
amination which IS necessary to establish the 
diagnosis These cases, when examined are 
generally so easily made out, particularly when 
the aid of the microscope is invoked, that failure 
to diagnose them in time for successful operation 
can hardlj'^ occur 

The attainment of the highest success with 
this operation must come from early interference, 
a mastery of refined technique, and careful atten¬ 
tion to the details of after treatment A moment’s 
thought can with propnety be given to the 
question of early operation It is unnecessary to 
dwell at length upon the imperative importance 
of interference before the pen-utenne structures 
become involved, for I believe all operators recog¬ 
nize the fatality of the operation after the aisease 
has passed beyond the limits of the uterine tis 
sues proper There is another consideration, how 
ever, which is not generally taken into account, 
VIZ , the induced ansemia This state of the 
blood occurs from two causes, viz 1 Direct dram 
by utenne hsemorrhage, and (2) interference 
with the blood making function through inhib¬ 
ited vaso-motor activity, the result of a persist¬ 
ently depressed mental state But from what¬ 


ever causes induced, the depleted state of the cir¬ 
culation puts the patient in the worst possible 
condition to spare the comparatively small amount 
of blood lost and reduces her nervous resistance 
to such a point as to make her an easy prej to 
shock One of my fatal cases died from shock 
within three hours after a short and almost blood¬ 
less extirpation, and I am forced to conclude from 
a not very extensive research that the majority 
of all cases that die under the perfected operation 
succumb, not to hsemorrhage, as was true but a 
few years ago, but to shock 

The preparatory treatment to which I subject 
my patients is designed chiefly to overcome this 
very condition I endeavor to arrest the waste 
by the use of the vinegar douche or the vinegar 
tampon, and sometimes by curretting to the ex 
tent of removing the bleeding soft tissue I at 
the same time keep the bowels gently open, and 
force the diet This course persisted in for from 
a few days to a week or two places my patient in 
a reasonably good condition for the operation 

The operation itself requires but few instru¬ 
ments The one that I particularly value is the 
Jones’ speculum, aself-retainingpennealretractor, 
which enables one to operate with the patient in 
the much desired lithotomy position A strong 
vulsellum forcep, a pair of pointed scissors 
slighly curved on the flat, and four ordinary 
Wells’ large forceps complete the essential out¬ 
fit I also have at hand some silk and a pair of 
Hagedom needles 

The best anaesthetic in these cases is chloro¬ 
form, which IS less likely than ether to cause 
vomiting and consequent extrusion of omentum 
and bowel 

The patient is now placed in the lithotomy 
position, the perineal retractor inserted, and 
the vagina carefully washed out with a i to 1,000 
bichloride solution The cervix is now seized 
with the vulsella and drawn well down, care be¬ 
ing taken to note the vesical margin With the 
scissors a dissection is rapidly made around the 
cervix, but only through the mucous membrane 
This dissection is then earned into the peritoneal 
cavity anteriorly the tissues being generally 
separated by the finger If the pentoneum persists 
in receding from the tip of the finger, as often hap¬ 
pens, that membrane can be opened by a thrust 
of a pair of closed forceps A similar dissection 
is then made postenorly These two dissections 
are now earned by the fingers to near the broad 
ligaments on either side With the finger of my 
left hand introduced into the postenor incision 
and hooked over the right broad ligament that 
structure is drawn and clamped I now release 
the uterus by dissection with the scissors on the 
nght side, and draw it out of the vulva The 
clamping of the left side is now a matter of con¬ 
venience If the appendages are within easy 
reach I bnng them, too, if not, I leave them 
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Many surgeons think it necessary to close the 
aperture but I think no one now endeavors to do 
so by sutures In some cases in which I have feared 
protrusion of the bowel I have taken a small 
hsemostatic forcep and lifted up the posterior 
flap against the anterior raw surface and have 
packed it with antiseptic gauze The dressing 
should, of course, be removed at the end of 
twelve hours, by which time agglutination will 
generally have taken place I have consumed 
forty minutes in the operation and I have done 
It in eighteen minutes 


THE SCIENTIFIC ASPECTS OF MEDICAE 
HYPNOTISM, OR TREATMENT BY 
SUGGESTION 

before the Chicago Medico Legal Society October 4, iSgo 

BY M H LACKBRSTEEN, BI D , M R C P , Etc , 

PROFESSOR OF MEDICAI/ PHASICS AKD ELECTRO-THERAPEUTICS 
CHICAGO POST GRADUATE SCHOOL OF MEDICINE 

{Concluded from page 70S ) 

I wish now to say a few words from my own 
knowledge of the subject My experience, has 
been very limited in regard to hypnotic therapeu¬ 
tics, and it IS only as a therapeutic measure that 
I have any knowledge of hypnotism at all 

Some thirty years ago, about the termination of 
the Sepoy mutiny in India, I visited the mes 
menc hospital which had been established in Cal 
cutta, by Dr Esdaile, many years before my 
time, and witnessed a capital operation on a na¬ 
tive who had been put into the mesmeric trance 
On the following week I repeated my visit with 
the surgeon in charge of the hospital, and by his 
kindness and courtesy, I had the opportunity of 
performing two operations, an amputation of the 
thigh, and the removal of a scrotal tumor, which 
was found to weigh a little above fifty pounds 
Both these operations were done under mesmer¬ 
ism There were four other operations put down 
for that day, but the mesmenzer had not been 
able to mesmerize the subjects One I remember 
was a fracture of the upper jaw, and another was 
a cancer of the breast, the other two I forget now 
what they were These cases I was told would 
be operated under chloroform When I revisited 
Calcutta after ten or twelve years of service in 
the N W provinces, I learned that the mesmenc 
hospital had oeen abolished, because of the un¬ 
certainty of producing anaesthesia in all cases bv 
mesmensm 

Dr W B Carpenter who had made a study of 

condition, and had also studied 
Braid s cases of hypnotism, had announced at 
this time his expectant attention” theon^ in ex¬ 
planation of these phenomena, ‘‘the dominant 
idea as he put It ‘ ‘ influencing and governing- all 
otter mental operations " L.ebaJit iS 
commenced histreatment by anggestion tn Frans’ 1 


and an occasional notice of his doings appeared 
in some of the French medical journals In the 
meantime the requirements of the service had 
thrown me right into the midst of a very densely 
populated part of upper India I enjoyed the full¬ 
est opportunity here of acquiring a considerable 
knowledge not only of the Eastern languages, but 
also of the methods of practice prevalent among 
the native Indian doctors From my knowledge 
and standpoint of therapeutics it was puzzling at 
first to understand how these men attained results 
in their practice, that were very little if at all in¬ 
ferior to mv own, seeing that their remedies for 
the most part were the crudest rubbish imagina¬ 
ble The fact was that the self limited diseases 
and functional disturbances which formed per¬ 
haps sixty per cent of all cases, came round alE 
right through the agency of that mysterious ‘ ‘ vis 
medicainx naiurcs,” a vis that was no more expli¬ 
cable and intelligible than hypnotism itself The 
eflScacy of this vts became still more convincing 
when the cures were effected by charms, amulets 
and incantations without the exhibition of any 
drugs whatever Truly nothing is impossible to 
those who believe When the vis is helped by 
suggestion, similar and even more remarkable 
cures may be expected among educated and in¬ 
telligent patients Book for instance at the work 
going on at the present day before our very eyes 
New schemes and devices are adopted by igno¬ 
rant, but by no means necessarily dishonest heal- 
ers of disease, who practice suggestive hypnotism 
without knowing it to be such, but who ascribe 
the good results which may happen to follow their 
ministrations, to the help of God obtained soe- 

ifJt^nS their prayer and favored mediation 
Is It not the same thing with the high potency 
practitioners? Surely no one with common 
sense, and in his proper senses, can really be per¬ 
suaded to accept It as a sober fact that the weaker 
you make a remedy, the stronger will be the 
effects , and yet a great many educated persons 
follow this method of treatment As a matter rvf 
feet therefore more than half of th^e sick foTkf 
whether in India, Egypt or Chicago eet well 
dera treatment that is chiefly apphed d rlct/y “o 
the mind rather than the body and tuI^ 

course the z/ij ^urgeuing ot 

The phjisician in his practice deals mrt-h u 

make a careful diagnosis that is asri-r^^^ 
what IS the matted before be caTdeo!'d^^^‘'“^ 
what ought to be done In a ^ upon 

iu a great many cases. 
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unfortunatel3% such decisions, are of a very im¬ 
potent character, for to know what ought to be 
done, and to be able to do it, are two very differ¬ 
ent things Two physicians may agree both as 
to the nature of the disease and the indication of 
treatment, and yet they are very hable to differ 
as to the particular means and remedies to be em¬ 
ployed that would best meet the requirements of 
the case The knowledge of disease derived from 
a study of symptoms, and with the interpretation 
of symptoms, i e ,z. rational knowledge of the dis 
eased condition is the saence of medicine , but the 
treatment of disease is not a science at all but an 
ii7t A great deal in this line evidently depends 
on the personal equation The more practiced, 
the more perfect, the greater the experience, the 
greater the skill — these are axioms of art, all 
art, every art The best and most successful 
physician, therefore, is he who combines the 
learning from science and the wisdom from expe 
Tience His learning explains and interprets his 
case, and his wisdom suggests its treatment Now 
as to the patient, he is guided entirely by his 
feelings He never goes near the Doctor unless 
lie " feels bad”—pains, aches, pyrexia, nausea, 
-insomnia, anorexia, etc If the patient’s distress 
ing feelings were relieved, he would cease to fed 
bad, though he may not be cured , and hypno 
tism or hypnotic suggestion can inhibit all these 
subjective disagreeables at once 

Perhaps the most masterful diagnostician of 
the past generation, and a thorough master of 
the natural history of disease was Sir William 
Withey Gull He was a marvel among London¬ 
ers as a successful physician, and yet not a phy¬ 
sician of my acquaintance was less able to wnte 
a respectable prescription, or could get along bet¬ 
ter with fewer remedies in his practical working 
pharmacopoeia His immense practice necessi¬ 
tated the appointment of two lieutenants who 
took charge of the more important personages 
among his Wealthy patrons, after a careful 
diagnosis and prognosis had been made The 
treatment under which the remarkable recoveries 
took place were mint water, syrup of ginger, and 
such like remedies with stnd attention to diet and 
hygienic management The assurance of the big 
man that the disease would terminate m such a 
-manner and within such time under the proper and 
judicious treatment of my fnend Dr A or Dr B , 
(his lieutenants) created a mental impression of 
perfect security From that moment everything 
went well, and in due course of time the patient 
was convalescent Implicit trust in the physician 
3s the basis of the psychic treatment, and works 
half the cure in most functional diseases 

Now, can we possibly get along in this world 
without accepting a thousand and one things on 
trust > That shrewd, far seeing writer, De Toc- 
queville, in his famous work on America puts 
-this idea in the following impressive sentence 


“ There never was a philosopher, however great, 
but believed in a million things on the faith of 
others, and accepted a great many more facts than 
he had verified ” The mere suggestion, there¬ 
fore, of a trusted physician acts like hypnotism to 
the simple minded, trusting patient, and he auto¬ 
matically obeys all that is enjoined, and realizes 
what IS expected of him Very susceptible pa¬ 
tients are impressed in their waking moments, 
but light hypnosis or somnolence is the most con¬ 
venient and suitable state for the generality of pa¬ 
tients Rarely is it necessary to induce the hypo- 
taxic condition, and as to hypnotic somnambulism, 
I have never seen a case 
The cases in which I have found suggestion to 
act most satisfactorily, requiring but one or two 
sittings, are those in which menstrual irregulari 
ties constitute the most prominent features I 
shall state one or two cases A B , 35 years old, 

I married, mother of one child, had never been reg¬ 
ular dunng the twenty years she had menstruated 
[The intervals were two weeks, six weeks, two, 

I three or four months She had last menstruated 
I on June 3, 1889, when she saw me professionally 
on the 14th I placed a piece of solid aluminium 
in her hands and requested her to look at it stead- 
|ily “ Now I am going to put you to sleep and 
impress your nervous system, so that when you 
wake up you will be perfectly cured ” Her im¬ 
agination was taken by surpnse, and before she 
realized her situation, I told her she was already 
looking sleepy, the eyelids were growing heavy 
and sleepiness would soon overtake her ‘ ‘ Yield 
to the influence, close your eyes, sleep,” and in 
just one minute she was hypnotized ‘ ‘ Now pay 
attention to what I say On the ist of July you 
will be unwell at midnight, and on the 2d of July 
you will come to my office to tell me this, and 
every month on the night of the 28th or morning 
of the 29th day, you will regularly menstruate 
without fail Do you hear what I say ? ” ‘ ‘ I 

do ” “ Repeat it ” She repeats " Realize it ” 

She is silent “Do you realize it>” “Ido” 
“You will feel no trouble or discomfort when 
you awake “Do you realize it?” “I do” 
“You will remember nothing when you awake ” 
“Awake” On July 2 this American lady of 
education and intelligence was seated 111 my office 
awaiting my arrival ‘ ‘ What is it ? ” I ask 
“Well, I came to tell you, doctor, that I have 
come round all nght just to the month, the very 
first time in my life ” “ It is a funny thing that 

you should come to tell me this If you are all 
right, you don’t want to see a doctor Why have 
you come to tell me this?” Well, she was so 
well pleased with what had happened that—that 
— She fumbled about somewhat embarrassed, 
asked me to excuse her, and left I called her 
back “Should you become irregular again, 
don’t fail to come and tell me ” She has been 
regular ever since Eight other cases, almost 
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similar, were h3"pnotized more than once, but all 
with the same result 

C D , unmarned, of Amencan descent, ansemic, 
suffers from amenorrhoea, called with her mother 
on June 20, 1889 She suffered from severe pelvic 
pains for four months after receiving a chill, and 
has had very indifferent health ever since, has 
taken Warner’s chalybeate pills three times a day 
for three months without improvement With 
her sanction and her mother’s permission she was 
hv pnotized in six minutes, and told that she would 
menstruate in six days On the 27th of June she 
menstruated, but she skipped the month of July 
and was again brought to me on the 4th of Au¬ 
gust She was hypnotized in three minutes, and 
was requested to report on the 23d of August that 
the time had come on the day before, and she was 
assured that every twenty eight or twenty nine 
days thereafter she would menstruate regularly 
She appeared on the 23d of August to say that 
she had been unwell the night before She has 
been regular ever since 

Gastric troubles are very amenable to hypnotic 
treatment in conjunction with such remedies as 
neutralize the excess of acid in the secretions, or 
a little local electricity, and careful attention to 
diet, suggestion under hypnosis being well calcu¬ 
lated to affect the subjective phenomena of the 
underlying neuroses, whether structural or func¬ 
tional, ataxic or neurasthenic 

As the dyspeptic cases were at the same time 
under dietetic or hygienic treatment, and as care¬ 
ful observance of regimen alone is calculated to 
produce good results in these diseases without the 
aid of hypnotism, I avoid entenng into any par¬ 
ticulars regarding them, but I shall mention in 
passing that under hypnotic suggestion the feel¬ 
ings of distress, pain and nausea were promptly 
relieved, and the sufferers made comfortable at 
once 

I have had three cases of dipsomania, two of 
which have been treated successfully so far, and 
one was a failure This failure, however, was 
due to the fact that the patient was intoxicated 
during the treatment, and I am of opinion that 
he was not capable at the time of either fixing his 
attention or of receiving any suggestion 

A few cases of constipation, neuralgia, and 
rheumatic pains have made decided improvement 
under suggestive treatment 

Two or three cases of sexual impotency were 
very successfully treated by hypnotic suggestion 
One in particular was not only remarkable but 
quite unique, even in the records of hypnotism 
Eufi&ce it to say that I have had an experi 
ence of nearly fiftv cases, and that I have been 
more or less successful with them all There is 
now, therefore, not the least doubt in my own 
mind that of all the means employed to cure dis¬ 
ease through the effects of the imagination, = hyp¬ 
notism IS by far the most powerful Hypnotism 


is an established fact, but the question as to how 
far it is useful in therapeutics can be answered 
satisfactorily only after a great deal of investiga¬ 
tion The attitude of the profession towards the 
employment of this resource is not very credita¬ 
ble to medicine as a progressive science Dr Au¬ 
gust Voisin, physician to the Salpetriere, dis¬ 
cussed the treatment of neuroses by hjqmotic sug¬ 
gestion at the last August meeting of the Entish 
Medical Association He concurred with Braid 
that the hypnotic state originated in the nervous 
system of the hypnotized person, he also stated 
that hypnotism was in his experience useful when 
It was possible to make use only of suggestion 
He then enumerated a number of cases of hallu¬ 
cinations, delusions, disturbances of special and 
general sensation, suicidal ideas, acute and furi¬ 
ous mania, dipsomania and morphinomania, ob 
stinate cases of onanism, etc , which had been 
treated by him and cured under hypnotic sugges¬ 
tion, and concluded by describing how he had 
completely transformed the depraved habits of 
thought in the young, and had brought them to 
love the good, whereas they had formerly loved 
the evil 


uu.. uiauusaiuLi wnicn loiiowea au objector 
declared that his attitude of mind towards the 
paper was simply one of amazement There was 
something, he said, that cured mama, banished 
hallucinations, cured love of dnnk and morphia 
stopped masturbation, improved the memory’ 
made imbeciles wise, and bad folks good, more¬ 
over, It cured amenorrhoea, and the patient men¬ 
struated as directed It resembled nothing so 
much as the waving of a conjuror’s wand, and 
saying to the disease, “Begone ’’ Moreover, in 

n permanent 

vocation was gone 
and they must seek some other profession Dr’ 
Voisin must not deem the English objectors as 

^ incredulous as 
to these wonderful results It might be there was 

Gallic nature that the Eng- 
lish did not possess, or something in Dr Voism’s 
method that the Enp-b<5Ti rl,,! _voisin s 



..ve of faTtsT'ard 

caua, tha objector d.d not sfe how tte ’JL™ 
could possibly be, or to put it in the most chan- 
table light he believed Voisin was a self deluded 
enthusiast, and although sincere was entirjy 

porting a pack of delusions 

phenontenon> Whylh. roowVs"„"CS 


non also, is a powerful function'll 
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to accept the facts of hypnotism? And why 
should the knowledge of these truths excite 
amazement ? Simply because they are new and 
unfamiliar ? Partly, but chiefly because charla¬ 
tans and quacks who have misused them for pur 
poses of gain have surrounded them with super¬ 
natural claims which science cannot recognize 
These are ridiculous objections New things, 
and new ways of doing old things we find every 
day in these active times full of discoveries of new 
facts in nature, and inventions in art, but when 
these facts become familiar, and when these in¬ 
ventions are known and understood, they cease 
to excite amazement That a new way in prac¬ 
tice may alter in some manner our time honored 
vocation is quite possible, but is it reason¬ 
able to oppose the recognition of a fact simply 
because it is likely to occasion inconvenience to 
us in our routine habits of business, or disturb our 
traditional views and opinions? “I don’t like it,” 
or ‘T don’t believe in it,” and "I won’t have it,” 
will scarcely produce an impression on the phe¬ 
nomena of nature Not a single fact can be altered 
or modified by either belief or disbelief The 
facts will continue to be facts just the same The 
question simply is, "Is it a fact?” To denounce 
the statement of a fact without investigation and 
inquiry simply because one dislikes it, is the 
same kind of thing as to condemn a man to death 
without a trial simply because you hate him 
Such a proceeding would in the first instance be 
unscientific, in the second unjust, to say the 
least If you have an ardent love for the truth, 
you have plenty of means of searching for it, but 
first investigate before you opinionate If you 
don’t know, either keep silent or try and learn 
It is not so very long ago that a large section 
of the community were struck with amazement at 
two persons being able to converse one hundred 
miles apart, their voices being made to travel to 
and fro along a wire “Why, how could such a 
thing be?” they asked There is no amazement 
now, for every one knows the fact, though even 
to day not one person in a hundred thousand can 
explain it understandingly to himself excepting ] 
as a something that is produced somehow by j 
electricity If anymne would like to understand j 
how the “halloing” is done in a telephone, he! 
must first study the laws of electricity, and next I 
learn the principles on which the telephone is 
constructed, but he can easily satisiy himself 
that it can be done by going to a telephone and 
trying it himself The same process is applica¬ 
ble to hypnotism and to every" other fact Learn 
the fact of hypnotism by" seeing it, then try it 
y"Ourself If j'ou want to know more, study the 
works of the physiologists and psychologists who 
have devoted their best talents to its explanation 
And if y ou are still more curiously disposed and 
possess the necessary qualifications, go ahead 
and add as much to our information and inter¬ 


pretation of hypnotic phenomena as you can, by 
making original investigations, for the field is 
wide enough to occupy many generations of in¬ 
quirers without the least fear of exhausting the 
subject 

Hypnotism is a fact which is sure to be more 
generally appreciated the better it is known and 
understood, and the earnestness and ability w’lth 
which It has been prosecuted give fair promise of 
rich results in the future It will render great 
serv ice to the Physiologist, perhaps, by clearing up 
our knowledge of the mechanism of reflex action, 
and inhibitory action, the extent of associated 
sensory and motor functioning, the influence of 
vaso-motor stimulation on secretion and excre¬ 
tion, the association of spinal with cerebral im¬ 
pulses, the character of automatic action, of un 
conscious cerebration, and a thousand other facts 
now more or less mysterious and unintelligible 
It will render great service to the Therapeutist by 
indicating the true physiological action of drugs, 
and removing the associated influence of subjec¬ 
tive phenomena as a modifying agent in the pro¬ 
duction of therapeutical effects It will be'’of 
considerable interest to the Pathologist by enabl¬ 
ing him to appreciate the changes producible in 
the fecundity and alterability of microorganisms 
by altenng the character of their pabulum, an 
alteration which might possibly be effected 
through the vaso motor system influencing nutri¬ 
tion But the highest service it is likely to 
render will surely be to the Psychologist The 
so-called philosopher of olden times had for many 
thousand years tried, and tried m vain, to study 
the functions of the brain by an introspective ex¬ 
amination of his own mind Metaphysics as a 
science have long ago been pronounced impossi¬ 
ble By hypnotic suggestion the psychologist of 
the future will in one single year learn more of 
the mind and the mechanism of its so called 
faculties than the highest talent of the world had 
been able to ascertain in two thousand years It 
IS believed that it may help towards the objective 
study of consciousness itself, to the forming of a 
clear notion of mental diseases, and to the em¬ 
ployment of a more effective method of treating 
the insane 

It will be noticed from all that I have said, that 
by hypnotism I understand the influence of sugges 
tion on the willing and susceptible mind, whether 
this suggestion be offered under the names and 
processes of mesmensm, electrobiology, animal 
magnetism, or produced by hypnotism by the 
method of Braid It is not even necessary that 
the sleeping illusion should be induced in order 
to erolve phenomena under suggestion Hyp¬ 
notism IS therefore a great power, and is conse¬ 
quently capable of being abused The forensic 
aspect of hypnotism where any amount of crime 
may be perpetrated through the agency of help 
less and irresponsible victims is much too ex- 
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tensive and important a subject and can receive 
no more than just a passing mention in this 
sketchy paper There are some erroneous and 
exaggerated notions, however, entertained re¬ 
garding this danger The fact is that no one 
can be hypnotized against his will, and a firm 
determination to oppose the influence of sugges 
tion IS the best safeguard against all suscepti¬ 
bility to hypnosis Weak minded people under 
religious emotions can, however, be wrecked and 
ruined without warning by insane enthusiasts 
who capture the attention, and play upon the 
feelings of ardent devotees at religious revivals 
These meetings should be prohibited by stringent 
legislation and however valuable hypnotism 
may be to the psychological and scientific phy¬ 
sician, in the hands of the ignorant and sensa¬ 
tional exhibitor, it is calculated to do nothing 
but harm and mischief 

One word more and I am through Will hyp¬ 
notism ever become popular in general practice ? 
I think not It will always remain in the hands 
of specialists, and it is nght that it should A 
speaal training is necessary to make it impossible 
for the hypnotizer to do the least amount of 
harm in any case brought to him for treatment 
It takes too much time to make it popular among 
busy and active practitioners , and it will always 
be felt as a serious inconvenience by patients to 
put themselves into the proper frame of mind, 
and then allow themselves to be sent to sleep in 
order to receive treatment for common ailments 
Further, any unconscious resistance on their 
part will operate as an auto suggestion against 
the suggestion of the operator, and in this way 
either prolong the sittings indefinitely before the 
sleep illusion is induced, or render the induction 
of the hypnotic state altogether impossible It 
has Its uses and its drawbacks , but in suitable 
cases and m proper hands I consider it a valuable 
therapeutic agent 

I feel that I have done scant justice to this im^ 
portant and highly interesting subject, and I am 
much obliged to you, gentlemen, for the patience 
and attention with which j'-ou have listened to 
this meagre outline 

(For discussion see Society Proceedings ) 


Diplomas in Colorado —The Colorado State 
Board of Health, after July i, 1893, wAl not ac¬ 
cept the diplomas of any school which does not 
have au obligatory three years’ course of instruc¬ 
tion ot five months each, in three different years 


^ThebTOlal practice of shockinffandjarnnKliystero epileotics 
bj sudden fiaslie‘; of lime light and the striking of gongs should 
stopped by legislation This kind of thing ran hardly be 
called therapeutical Imagine an inhuman experimenter ev 
hibitlug toxic doses of strjehnine to a case of traumatic tetanus 
and ruaking a public show of the contortions and agonies of the 
•wretched sufferer In both these cases we should have valuable 
remedies misappUed and prostituted for sensational purposes re 
^rdless of the miserv inflicted on the unfortunate \ictims From 
these cases no man of stnst would form his opinion of the nrooS 
usesof hj-pnotismandstrvchnme me proper 


removal of TONSILLAR HYPERTRO¬ 
PHY BY ELECTRO CAUTERY 
DISSECTION 

Read before the Chtcaso Medtcal Society, October 6 1S90 
BY EDWIN PYNCHON, M D , 

INSTRUCTOR IN RHINOLOGt AND DAUlNGOLOGt IN TIIL CHICAGO 
rOST-ORADUATr MEDICAP SCIIOOD AND ® 

OF THE NOSE AND THROAT AND THFIR RFLATIONSHIP TO 
THE TEETH AT THE H S DENTAL COLLEGE Of CHICAGO 

The anatomy and physiology of the tonsil I 
will not attempt in this paper to consider except 
with brevity As to size, m the thoroughly nor¬ 
mal condition, its presence is hardly perceptible 
As usually described in treatises on anatomy it 
would appear that a moderate degree of hyper¬ 
trophy has been accepted as the type of perfec¬ 
tion As far back as medical history goes allu¬ 
sions are to be met with concerning the enlarged 
tonsil, and the means adopted in the attempt at 
its removal 

The physiology of the tonsil is not thoroughly 
understood It has been supposed to be of as¬ 
sistance m lubricating and guiding the bolus of 
food being swallowed In civilized life it seems 
to be devoid of practical use aud appears to be 
but rudimentary, and as a reminder of a some¬ 
thing which in prehistoric days may have been 
required, when man lived on fruits aud nuts, and 
barks of trees, before the art of cooking was dis¬ 
covered One tnte observer has remarked that 
"the pnncipal use of the tonsil was to absorb 
poisons ’’ While, in common with tnte remarks 
generally, this one may possess the feature of ex¬ 
aggeration, still I believe it m the mam to be 
worthy of attention For example, but note the 
effect, in cases of diphthena, when the tonsils are 
prominent, and the increased seventy and fatality 
therefrom Enlarged tonsils seem most often to 
result from exposure and debilitating influences, 
and from surroundings of unfavorable hygienic 
condition 

The object of this paper is to call attention to 
a condition of hypertrophy of the faucial tonsils 
with which I frequently meet both in clinical and 
pnvate practice I do not allude to the usual and 
well recognized enlarged tonsil of the hyperplastic 
variety which is so frequently seen, particularly 
m children, which is resistant to the touch and 
which, owing to its large size, occludes the fau¬ 
cial passage and materially interferes with both 
respiration and drainage Such enlarged tonsils 
are, I believe, always removed by the educated 
physician, providing the consent of those closely 
related can be obtained, and the necessity for the 
removal of which has been generally conceded 
by the medical profession On the contrary, I 
allude to a condition of the gland wherein it is 
hypertrophied, and therefore diseased, though 
the enlargement may be but slight, a condition 
wherein the hypertrophy is more of the follicles 
than of the gland, and wherein the tissue, while 
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nodular, is yielding to the touch According to 
Sajous, “ the increased volume of the hypertro¬ 
phied tonsil may be hardly noticeable ” (p 287) 
By the ordinary examination with the use of thfe 
tongue depressor it may be difficult to see and, 
in fact, maj’^ even escape the attention of the ob¬ 
server, though if the tongue depressor be forced 
sufficiently far back, even to the touching of the 
epiglottis if necessary, the patient can be made 
to gag, when, by the contraction of the constric¬ 
tors phar3mgeus, these diseased tonsils will be 
thrown out from between the pillars, and in ag¬ 
gravated cases may be made to meet When so 
examined the lacunse will be observed to be large, 
and by slight pressure upon the bodies there will 
be seen to exude from these openings a cheesy 
secretion which is not only profuse, but is oft- 
times of a disagreeable odor, and consists of 
cholesterin, debns from broken down follicular 
glands, epithelium, pus corpuscles and other 
waste matter When profuse, I believe there is 
always a tendency towards decomposition I 
have observed this secretion to be much more 
profuse and disagreeable in case of the small hy¬ 
pertrophied tonsil described in this paper than in 
case of the very much enlarged tonsil When 
such conaition of the tonsil exists as I am de- 
scnbing, there will be found associated therewith 
other conditions, some or all of which mav at 
times be present The saliva in the back part of 
the mouth is more profuse and frothy than in a 
normal throat There is generally present a con¬ 
dition of chronic pharyngitis, and there is fre¬ 
quently given a history of previous attacks of 
quinsy, and the patient acknowledges himself to 
be the possessor of a throat abnormally sensitive, 
which IS easily affected by exposure during in¬ 
clement weather Unless the patient has been 
accustomed to pharyngeal and laryngeal manipu¬ 
lations or to the use of gargles or post-nasal 
spraj s, the fauces will be found to be more sensi 
tive than normal, so much so that the induction 
of gagging previously alluded to will, in fact, be 
too easily attained, and in many cases, at first, 
the mere pointing of the tongue depressor at the 
opened mouth causing nausea There will gen¬ 
erally be given a history of post-nasal catarrh 
with its usual train of symptoms, including at 
times a diminution in acuteness of hearing There 
will often be observed the coated tongue and 
tainted breath associated with other symptoms of 
indigestion In fact, since I have had my atten¬ 
tion particularly drawn to the described diseased 
condition of the tonsil, I have not seen a patient 
so affected whose tongue was not somewhat coat¬ 
ed and who did not give some indication of dys¬ 
pepsia I believe that in the swallowing of ca¬ 
tarrhal and diseased tonsillar secretions we have a 
frequent cause of chronic gastric catarrh 

If the patient is one who sings or who is ac¬ 
customed to prolonged use of the voice as, for 


example, a clergyman, a lawyer or an auctioneer, 
by inquiry it will be learned that after vocal ex¬ 
ertion there comes a condition of husk ness of 
the voice or even pronounced hoarseness If the 
patient be a vocalist and the diseased tonsils be 
not extremely small, it will be elicited that 111 the 
execution of the notes of high register there is a 
consciousness of greater muscular exertion and 
strain being required than would seem to be 
natural 

There is frequently given a history of cough 
with expectoration, particularly in the morning, 
of thick mucus from the larynx, often in the form 
of a small, hard globule which is of bad smell 
when compressed There is generally a sensation 
of roughness of the throat which is in part attrib¬ 
utable to the concomitant pharyngitis 

This condition of the tonsils has been by some 
medical gentlemen appreciated, and means have 
from time to time been employed for their eradi¬ 
cation Owing to their small size and the difficulty 
or impossibility of grasping them, the usual oper¬ 
ation of tonsillotomy is not available The pro¬ 
cess of igni puncture has been suggested and is 
practiced by many, which operation consists of 
entering into the several lacunse one afte- the 
other, and generally not more than three or four 
at one stance, a cold platinum cautery point and 
then, after heating the sajpe, cause it to burn its 
way out This process is repeated until all of 
the large follicles have been destroyed, the ex¬ 
pectation being that after such partial cauteriza¬ 
tion as described the remainder of the gland will 
pass away by absorption The results have been 
claimed to be satisfactory, though generally a 
very ragged and bad appearing surface remains 

From my own experience with this operation 
and from my observation of the experience of 
others, I am convinced that generally the expec¬ 
tation is not realized In the case of young chil¬ 
dren, after a partial tonsillotomy the remainder 
of the gland is often found to absorb, but in the 
condition which I have in mind, and which from 
its nature is most often found in adults, there is 
a denseness of the tissue which precludes the ex¬ 
pectation of even partial absorption I frequently 
meet with cases in patients 30, 40 and even 50 
years of age While the tendency in the adult 
is towards the absorption of hypertrophied tonsil¬ 
lar tissue, I do not believe that such absorption 
IS often complete On theoretical grounds the 
further objection to electro-puncture can be made 
that, while the larger and more prominent folli¬ 
cles are destroyed, there yet remain many smaller 
follicles which in time may become large, and 
which even prior to such enlargement are con¬ 
stantly giving forth a secretion which cannot be 
otherwise than the gland itself, to wit diseased 
Another patent objection is that the ragged sur¬ 
face remaining is a necessary source of irritation 
by the arresting of particles of food being swal- 




REMOVAL OF TONSILLAR HYPERTROPHY 


753 


lowed, and is furthermore, owing to its rough- 
' ness, an unfavorable surface for the best produc¬ 
tion of vocalized sounds 
Another means of eradicating small diseased 
tonsils IS to grasp them with some form of vulsel- 
lum forceps, encircle them with a galvano cautery 
snare and thus attempt their removal While 
such operation may in certain cases prove more 
satisfactory than the former operation, it is never¬ 
theless not a thorough success Owing to the 
elongated and flattened shape of the diseased tis 
sue the difficulties met with are apparent, and 
while a portion thereof may be so removed, we 
are justified in assuming, as before, that the leav¬ 
ing undisturbed of a considerable portion of the 
abnormal tissue is contraindicated Another of 
the physical objections to this mode of procedure 
IS that in certain cases, owing to previous follicu 
lar inflammations with resulting suppurations, the 
projecting surface of the gland is not a favorable 
tissue for being so grasped as, while the base may 
be indurated, the surface is soft and easily torn 
Another method which has been employed is the 
dissecting out of the oSending tonsil by means 
of blunt-pointed and curved bistounes While 
this method would seem to promise efficiency if 
prosecuted to a sufficient degree, it is, for obvious 
reasons, very seldom adopted 
Practitioners generally, even when they have 
recognized this condition described, have not been 
disposed to associate therewith the several symp¬ 
toms which I have enumerated, and too often 
realizing the obstacles to be met with in the re ' 
moval of a gland so well imbedded and carefully ■ 
surrounded, have preferred to prescnbe placebo • 
gmgles or astringent applications which can only ] 
allay temporary irritation and never produce rad- ] 
ical cure In this condition, when the throat is 1 
in a^assn e state, I generally find the tonsil about ( 
flush with the pillars and often quite thoroughly i 
adherent thereto both antenorly and posteriorly t 
and, furthermore, not infrequently associated with i 
a conditira of hypertrophy and infiltration of the t 
pillars The presence of such condition may m i 
a pronounced case detract two or more cubic t 
inches from the space of the mouth, which can \ 
be readily believed to have a material influence t 
upon the voice Furthermore, dunng vocahza- t 
tion the pillars, which are normally parallel and r 
should so remain, are held apart at their middles ( 
by the presence of an indurated and unyielding r 
mass which additionally fills a space which in the s 
inverted trough, rendenng t 
vL^sounds^’^ formation of certain of thf d 

indication is a 

thoroughly and completely remove the diseased f 
tissue, and finding that the ways and methS I 

cie^m^^T described were meffi- a 

cient, after some thought and expenment I de- f 

vised a method of secunng the desired result with s 


1- safety and efficiency, and have since put it in 
1- practice on many occasions It wall afford me 
pleasure to describe this operation in detail, so 
that any of my conft'&res who may so elect can 
practice the same 

y With the patient possessing a hypersensitive 
e throat I first prescnbe a course of treatment to 
e reduce the sensitiveness thereof, which consists 
■- in the half-hourlj' employment of a gargle of po 
e tassmm chloras accompanied by the frequent in- 
i troduction into the mouth of the handle of a tea- 

1 spoon, which is to be used alternately as a tongue 
e depressor and as a soft palate elevator In this 
- w'ay, generally in two weeks or so the quite sen- 
e sitive throat becomes tolerant to the presence of 
f instruments At an appointed time I apply a so- 

2 lution of cocaine lo per cent with phenol 5 per 
cent, which produces some ansesthetic effect, and 

2 by Its bitterness tends to detract the patient’s at- 
2 tention from the pain incidental to the operation- 
' I employ three electrode points, two being bent 
at right angles to the shaft, so that bj’’ reversing 
the electrode I can have a point bent either above^ 
below, to the right or to the left as I may require- 
The third electrode point is veiy slightly cunmd 
and IS likewise reversible They are all made of 
No 24 guage platinum wire and will heat quick¬ 
ly I use a current about 50 per cent stronger 
than is required to produce a white heat of the 
electrode in the open air, so the most bnef pres¬ 
sure on the contact button will thoroughly beat 
the point, and if left in contact for more than two 
seconds of time the open an would probably 
produce fusion thereof Such a point and current 
as described will, in use in the tissue, gu e the 
least pain with the best and most rapid results. 
During the operation the tongue depressor must 
be employed, and it occupies the patient’s mind 
to have that instrument in charge My first step 
IS to dissect the tonsil away from its attachments 
to the pillars, generally entenng the appropriate 
point cold heating and burning out For the upper 
portion of the pillars I use the point bent doivn- 
wards and work in that direction For the lower 
[ portion of the pillars I sometimes reverse the same 
j^int and work upwards The point being en¬ 
tered cold and serving as a blunt tenaculum, the 
tonsil IS lifted out and towards the median line 
when the point IS heated and burns its way 
Only a little is done at a time The side attach ' 
mmts having been released, I next grasp tfeIS' 

From five to twenty seconds’ wort s time. 

attack, the remainder of the minute K each. 

the patient resting Unless the 

so that the eketrode IS Caused S r 

caused to tear instead of 
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burn through the tissue, there is little or no hsem- 
orrhage I have in some cases lost less than 
twenty drops of blood, and in no case has the 
hseinorrhage probably exceeded one ounce The 
most difficult part of the operation is in getting 
the upper end of the tonsil loosened It is then 
very easy until the lower end is reached, by which 
time the loosened portion drops over on to the 
tongue, producing nausea The principal points 
in the operation consist, firstly, m never operating 
while there is present a condition of acute inflam¬ 
mation , secondly, in constantly lifting the tonsil 
forward towards the median line while working, 
and lastly, in working slowly and doing but little 
at each stroke with a thoroughly heated point, 
which will always burn its way through the band 
of tissue engaged I have also with satisfaction 
done this operation as described, for the removal 
of the indurated base of a tonsil remaining after 
a tonsillotomy Immediately after the operation 
I ha^ e latterly been making a thorough applica¬ 
tion of ‘ ‘ Eisen glycerine ’ ’ (a German preparation 
much used in Vienna, and consisting of equal 
parts of tinct fern chlor and glycerine), and 
have found it to be efficient in tending to prevent 
as marked inflammatory reaction as frequently 
occurred prior to my adopting its use I repeat 
this application daily for the first week, providing 
the patient calls at the office 

Succeeding the operation for a few days the 
throat is quite sore, which condition I combat by 
directing the frequent use as a gargle of a sat¬ 
urated solution of the bicarbonate of sodium, and 
for the first two or three nights the employment 
of the wet pack about the neck If in twenty four 
hours after the operation the inflammation has be¬ 
come quite pronounced and annoying, I prescribe 
a mixture composed of tr of iron and chlorate of 
potash in glycerine—one dose containing from 6 
to 12 minims of the iron and about 4 grs of the 
potash, every two hours, and have in some cases 
prescnbed this at the start as a prophylactic with 
apparent benefat, and I might remark here inci¬ 
dentally that this mixture also has a beneficial 
influence upon the gastnc catarrh, cleanng the 
tongue and improving the appetite 

After the first few days, in place of the gargle 
of soda I substitute a saturated solution of potas¬ 
sium chloras, and have in some cases, where this 
was disagreeable to the patient, given instead a 
gargle of diluted tinct of myrrh of the strength 
of about >4 drachm of the tincture to the ounce 
of water The amount of annoyance produced 
by the operation differs in different cases, being 
influenced in a measure by the size of the remain¬ 
ing wound, though to my mind it is more de¬ 
pendent upon the idiosyncrasy of the patient 
In the several cases in which I have performed 
this operation I have not had reported any mark 
ed febnle disturbance, though in several cases the 
local inflammation has been considerable 


At a given stance but one tonsil should be re¬ 
moved, and generally about two weeks should 
intervene between operations In a few cases, 
owing to the restlessness of the patient, the ton¬ 
sil being operated upon was not completely re¬ 
moved at the first sitting In such cases the op¬ 
eration was renewed at a later period, after the 
throat had become thoroughly healed I have 
generally found the first operation to be of more 
annoyance to the patient than have been the one 
or more succeeding operations As a result of 
this operation I have found that the post-nasal ca¬ 
tarrh is almost invariably benefited and, also, that 
when in connection with the post-nasal catarrh 
there is a slight degree of middle ear deafness, the 
acuteness of hearing has been intensified I also 
find the condition of pharyngitis improved, and in 
cases wherein there is neither stenosis of the nasal 
passages nor a condition of atrophic rhinitis, there 
follows an improvement in the dyspeptic symp 
toms with a general improvement of the health 
In singing the voice is found to have become 
clearer and more powerful in the high notes, and 
is not succeeded bv hoarseness as before Fur¬ 
thermore, the possibility of future attacks of ton¬ 
sillitis IS averted 

While the operation is not pleasant to undergo, 
the general report is that the pain is not so severe 
as would be expected, and that the most disagree: 
able feature thereof is the difficulty of combating 
the tendency to nausea No patient as yet, after 
the first operation when both glands were dis¬ 
eased, as is generally the case, has failed to soli¬ 
cit the removal of the remaining tonsil Between 
operations after the first tonsil has been removed, 
the general report is that there is a sensation of 
more room and comfort on the side which has 
been operated upon when compared with the op¬ 
posite side While to the uninitiated this opera 
tion might seem quite heroic, it is certainly not 
productive of one half the annoyance and pain 
that IS given in following the treatment by cans 
tics, as chromic acid or London paste, both of 
which have been employed 

In this or any other operation upon the tonsil, 
owing to Its proximity to the carotids, it is wise 
to consider the possibility of serious hEemorrhage 
The approximate distance from the tonsil to the 
external carotin is three fourths of an inch, and 
to the internal carotid is one half inch, which dis¬ 
tances may be matenally increased by traction on 
the tonsil, owing to the free supply of loose cellu 
lar tissue posterior thereto Bleeding after ton¬ 
sillotomy IS more to be feared from wounding the 
smaller artenes in that region, particularly the 
tonsillar or ascending pharyngeal I personallv 
do not regard the danger from haemorrhage in the 
operation descnbed to be anywhere near as great 
as when the tonsillotome is employed, which from 
Its nature can only be employed when the gland 
IS pronouncedly hypertrophied and projecting 
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Fuithermore, in the small diseased tonsil de¬ 
scribed for the treatment of which I advise elec¬ 
tro cautery dissection, owing to its small size the 
blood supply is not so great as in case of the more 
hj^iertrophied tonsil, and the small vessels, when 
divided b}”^ the hot point, are sealed The opera¬ 
tion completed, the wound is protected by a seared 
surface which it would seem would be far less 
likely to permit of the entrance or absorption of 
anything pernicious, than in case of the open 
wound after tonsillotomy From four to six days 
after the operation, as the slough begins to sepa¬ 
rate, there is a slight secondary haemorrhage, the 
amount of which is largely dependent upon the 
vigor with which gargles have been employed 
In acute parenchymatous tonsillitis, when 
prompt escape is not given to the imprisoned pus, 
it IS prone to burrow in the adjacent cellular tis 
sue and, when neglected, has produced perfora¬ 
tion of a large vessel, followed with profound 
haemorrhage Such a result I do not believe to 
be possible from the operation which I have de¬ 
scribed, as the remaining wound is large and 
open, insuring good drainage and precluding the 
possibility of such dangerous result In healing 
by granulation there occurs a filling up of any 
small or irregular depressions resulting from the 
operation, so as to give an even surface, and I 
have never as yet seen any cicatricial contractions 
resulting therefrom 
703 Opera House 
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Some Practical Points in the Treatmen'i 
OF Syphilis —Dr R W Taylor thinks it im 
possible to over-estimate the great advance mad< 
in the treatment of this disease by establishint 
the fact that small doses given over long penodi 
was more radicallj curative than the old timi 
heroic dosage, or of the three to six months 
courses He then refers to the advantage of th< 
hypodermic method of administration The hopi 
of porting the disease gives rise to two methods, 
the first, that of excision of the chancre, anc 
the second, by active mercurial dosage during- th« 
prima^ period of the disease Both method: 
have been found useless He does not begin the 
mercurial treatment until the beginning of the 
secondary stage The three systems of treating 
syphilis now in vogue are as follows The expect 
ant, or symptomatic, the continuous, or so-called 
tonic treatment, and the treatment by interrupted 
courses He disapproves both of the expectant 
and the continuous treatment, and has fouL thal 
the interrupted but carefully regulated courses oJ 
m™. alone at tot, and of nfercury and S' 
of potassium later on, is the one most preferable 
most satisfactorj- and practicable to both phy’ 


sician and patient, and the one by means of which 
we may almost positively promise a cure to any 
one with ordinary health who will systematically 
submit to and follow it up The systematic treat¬ 
ment of the disease pre supposes a careful hy¬ 
giene and an orderly and well-rounded life dur¬ 
ing its continuance The preparations of mer¬ 
cury he recommends are the green iodide and the 
tannate of mercury He thinks that the bichlo 
ride should only be used hypodermically The 
dose of the proto iodide of mercury should be 
from one-fourth, or one-fifth to one third, or half 
a grain This may be given from three to five 
times daily The dose of the tannate of mercury 
IS from one-half to a gram During the early 
secondary penod is the most important time for 
giving the remedy, which should be continued 
from three to six months if necessary In most 
cases, at the end of three months, during which 
the remedy should be taken quite steadily, the 
patient’s condition will be found to be so reassur- 
ing that a stoppage of the dose may be allowed 
for one, two, or even three weeks The next 
course may last for but two or three and a half 
months, when four weeks’ freedom may be 
granted from drug taking During the second 
year’s treatment, iodide of potassium is combined 
with mercury He prefers mercunal inunctions 
as an adjuvant reserve and emergency resource 
The early rashes of syphilis are best treated by 
mercurial inunctions, both during their active 
and chronic stages Thus, if the erythematous 
syphilide is exceptionally severe and persistent, 
it IS well to leave off internal pill dosage and use 
mercunal inunctions When the eruption has 
disappeared the pills are resumed, and the oint¬ 
ment discontinued Inunctions should also be 
lymphatic glands, vessels, 
and blood-vessels when they are abnormally hy¬ 
perplastic A similar treatment is indicated in 
early papular syphilides Regional inunctions 
are also recommended in early and late meningeal 
cerebral and cephalalgic symptoms In cases 
of syphilides with much pustulation and encrus¬ 
tation, the common antiseptic remedies are better 
for a time, than mercunal inunctions, as they are 
due to microbian complications Local nodules, 
mucous patches, and condylomata should be 
cleansed and dusted with calomel For hypo¬ 
dermic use a pure vatery solution of the bichlo- 
nde of mercury is considered the best Solutions 
containing one twelfth and one eighth of a ^am 
dissolved in ten drops of water may be takS^ as 
standard doses These injections will c^nsTthl 
rapid subsidence of specific lymphatic 
and oflocaLzed and 

lalgias may also be so treated Where mercnrv 
taken by the mouth acted as a general dL?e«a 7 
hypodermic injections have relieved 7’ 

tion Osseous, bursal fasLl w 
«ons of ayph„.s, particularly the iS 
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are often much benefited by sublimate injections 
It IS well at the same time to give iodide of 
potassium in full and increasing doses Fumi¬ 
gations are often of much use in stubborn local¬ 
ized and even general eruptions, particularly 
in the chronic scaly stage of early and late erup¬ 
tions, and also in almost all cases of pustular, 
ulcerative, and serpiginous syphilides —Medical 
News 

Appendicitis —At a meeting of the Medico- 
Chirurgical Society of Montreal, Dr George 
Armstrong read a paper upon this subject, deal¬ 
ing especially with the important question as to 
the time at which an operation should be per¬ 
formed He urged upon all practitioners to 
bnng forward and publish their cases, both suc¬ 
cessful and unsuccessful, in order that we might 
be placed in a position to decide upon an estab 
lished procedure, and he assumed that on the 
following points all were agreed i That the 
caecum and appendix were entirely surrounded 
by serous membrane and were intrapentoneal 
2 Primary infiltration of cellular tissue in the 
right iliac fossa was unknown 3 There was no 
evidence of the existence of an infiltration of the 
walls of the caecum other than that caused by a 
catarrhal infiltration or ulceration of its mucous 
membrane, the most common forms of ulcer being 
stercoral, typhoid, tubercular, and perhaps syphi¬ 
litic 4 The symptoms of a catarrhal infiltra¬ 
tion of the mucous membrane of the caecum were 
those of a colitis rather than typhilitis, and ulcer¬ 
ation of the caecum did not give rise to symptoms 
of typhlitis unless the pentoneal covenng became 
involved 

The reader dwelt upon the importance of early 
recognition of the disease, and upon the fact that 
every one of the symptoms might be very slight 
A little pain on pressure might be the only symp¬ 
tom present to indicate the presence of a pint of 
stinking pus A case was cited, that of a girl of 
21, in whom the symptoms had been very mild 
and there had been apparent improvement until 
the fifth day of the illness, when symptoms of 
general pentonitis had been observed Abdom¬ 
inal section had been performed The appendix 
had been found to be perforated The patient 
had died a few hours afterward 

In a second group of cases the inflamed ap¬ 
pendix was completely surrounded by the prod¬ 
ucts of inflammation, so that further changes in 
the tissue were prevented from contaminating the 
general pentonmum, at least for a time In such 
cases the use of an explonng needle had been 
recommeded, but the speaker had had little ex¬ 
perience of its use A distended gut could not 
be pierced with impunity With regard to med¬ 
ical treatment, the amount of opium used should 
be the smallest quantity that would insure a fair 
degree of comfort to the patient, lest the symp¬ 


toms be masked and the true condition of affairs 
not be rendered evident to the fnends of the pa¬ 
tient Purgatives should be avoided A mild 
enema was all that could safelj’^ be used Under 
such treatment recovery might ensue It was 
probable that merely a catarrhal appendicitis had 
been present But apparent recovery was no 
certain indication that the appendix was whole, 
and in proof of this a case was cited where, after 
complete recoverjq a second pentonitis had oc- 
cured Here the abdomen had been opened and 
a quantity of pus removed, the patient making a 
complete recoverj’^ In a third case the appendix 
was removed successfully during the penod of 
quiescence The paper was brought to a close 
by an earnest appeal for early operation —N Y 
Medical Journal 

Acute Anterior PoeiomyeliTis —Oppor¬ 
tunities for the examination of the spinal cord in 
recent cases of poliomyelitis are comparatively so 
infrequent that every advantage should be taken 
of them when they do anse Dr R T Wie- 
EIAMSON, of the Manchester Royal Infirmary, has 
published {Medical Chronicle for September) a de¬ 
tailed account of such a case, where death oc¬ 
curred suddenly five weeks from the commence¬ 
ment of sj'mptoms The patient was a young 
I man, twenty two years old, who first complained 
1 of numbness in the right hand, the feeling soon 
extending to the right leg and the left side, and 
on the third day being followed by complete pa¬ 
ralysis of arms and legs The knee jerks were 
absent There was no anaesthesia, and the 
sphincters were not involved Rapid muscular 
atrophy then ensued , but he was commencing to 
regain some power when death occurred The 
lesions found by Dr Williamson in the spinal 
cord may be thus summarised In the lumbar re¬ 
gion, a patch of cell infiltation in the outer half 
of each antenor horn, composed of small round 
leucocyte bodies and large o\ al or round nucleated 
cells At the penphery of the patch the blood¬ 
vessels were greatly distended, and their pen- 
vascular sheaths full of round cells There were 
no true haemorrhages No nerve-cells were visi¬ 
ble in the area which corresponded to the region 
of the antero lateral, postero-lateral, and central 
group of ganglion cells Such cells still existed 
in the inner part of the cornu, but those bordenng 
on the patch were shrunken and deformed The 
network of nerve fibres was destroyed by the in¬ 
filtration, but in the white matter no degenerate 
fibres were seen The contrast between the an¬ 
tenor and postenor nerve root was staking In 
the former the fibres were scanty, separated by 
cells and their myelin broken up into fragments, 
whilst the latter exhibited very slight changes in¬ 
deed The dorsal region of the cord showed only 
slight cell infiltration and vascular distension in 
the outer part of the anterior horns, where a few 



iSgo ] 


MEDICAL PROGRESS 


757 


nerve cells were shrunken In the cervical region 
the changes were much as m the lumbar, but less 
pronounced The infiltration, however, here ex¬ 
tended rather further in a posterior direction, 
and, moreover, the lesions were slightly more 
marked in the left than in the right half In the 
filum terminate the vessels were dilated in the 
anterior horns, and a few nerve cells in the outer 
part had their processes somewhat obscured In 
all parts the changes were most marked at the 
point of entrance of the antero-lateral artery 
Microorganisms were sought for, but not found 
Some degenerate fibres were found in the trunks 
of the ulnar and sciatic nerves — Lancet 

Extrauteeine Pregnancy twice in the 
SAME Patient —Dr Leopold Meyer, of Cop¬ 
enhagen {Annals of Gynecology and Pediatry, July 
1890), describes a suspected case, under his care 
The first operation was performed at about the 
twentieth week, four weeks after rupture , there 
was tubo abdominal pregnancy of the left side, 
and the left tube and ovarj were removed The 
patient was discharged cured in January, 1888 
She menstruated regularly, but hypogastric pains 
set in towards the end of summer On Septem¬ 
ber 6, 1888, the pains came on after hard work , 
and on the next day, ten days before the period 
was due, she lost some very dark-coloured blood 
The hemorrhage stopped On September 19 
Dr Meyer examined the case On the abdominm 
end of the nght tube, but inseparable from the 
ovary, a tender swelling of the size of a big wal¬ 
nut could be felt Symptoms of collapse set in a 
few days later, with no distinct evidence of inter 
nal hsemorrhage On October 25, severe symp 
toms set in after metrorrhagia, there was no 
doubt that bleeding was going on internally 
I he patient rallied, metrorrhagia continued and 
on the night of October 28, she passed a mem- 
brane, which had all the characteristics of a true 
decidua of pregnancy The haemorrhage stopped 
on November n On February 19, 1889, only a 
small remnant of a big soft swelling, which was 
”Sht and behind the uterus during the 
attack in October, could be detected The na- 
tient was in good health when her case was p4- 
hshed The evidence that her second illness was 

the same character as the first was strong Dr 
Meyer pves abstracts of nine similar cases (Law- 

^nTait, Kletzsch, Herman, ■Van Henkelom, Veit 

Olshausen, and Bloch , three of the nine occurred 

Veit-s practice) Of these, only three were 

one Veit), or bv post mortem examination (TaiO 
The remaining six are open to doubt, as in Dr 
Meyer’s case -Bnt Med Journal ’ ^ 

Retention of Urine from Prostatic Ob¬ 
struction IN Elderly Men -Dr J w S 
Gouley says that a common cause of impedi¬ 


ment to urination in elderly men was enlarge 
ment of the prostate, but it was only when the 
prostate was unequally enlarged that it so acted 
The following forms of unequal enlargement ob¬ 
structing the urethro vesical orifice need in this 
paper be named 1, general enlargement with 
excessive development of the postenoi third of 
the lower isthmus , 2, enlargement of the pos¬ 
terior third of the lower isthmus without appar¬ 
ent increase m the rest of the prostate, 3, en- 
laigement of one lobe which encroached upon 
the opposite lobe, obstructing the prostatic 
urethra , 4, unequal enlargement of both lobes, 
rendering the prostatic urethra tortuous, 5, 
multiple intra urethral tumors, 6, intravesical 
enlargement of one lobe The alterations of 
structure differed somewhat in their component 
elements After discussing the symptoms, the 
means of diagnosis of the several forms of en¬ 
largement, especially of four, were pointed out 
Acute retention occurred among elderly men 
with incontinence as well as among those who 
had no hindrance To temporize or rely wholly 
upon medicaments in its management was to 
place the life of the patient in great jeopardy 
Select the catheter best suited to the case and in¬ 
troduce It If called during the first twenty-four* 
hours the bladder may be emptied at one sitting 
of three quarters of an hour, but if on the 
second day, draw off only a third, and a little 
more than is secreted every two or three hours, 
emptying the viscus in a day or two Speciai 
emphasis was placed on not drawing off too 
much at one sitting m older cases The after- 
treatment should accord with the individual case 
but never allow the bladder to again become over- 
distended Irrigate the bladder once daily with, 
warm boracic acid solution, 3 grains to the 
ounce, with the addition of one-fourth of peroxide 
of hydrogen solution Chronic retention was 
also considered, and suitable catheters descnbed 
—medical Recoid 


Hypodermic Injections of Caffeine in 

in the Arch of Obs and Gyn , highly recommends 
hypodermic injections of caffeine in post-partum 
hemorrhage, especially in such case^as ?eqm“ 
immediate aid, and after great loss of blood has 
taken place It is especially useful in country 
practice, when perhaps, the physician has lust 

come from a case of infectious disease, and thSl 

H ^^^o-‘iisinfection preparatory to 

introducing the hand into the utLs Caffeine 
acts more quickly than eraotine 
stimulating than ether Th! Ivr^nla of Se flmd 
for hypodermic use is as follows Benzoate of 
soda, 3 grams , caffeine, 2 o to 2 s aramf ^ 
destillata, 6 o grams or quantum for'^?^ 

cctm Every cctm contains 025 

feme The solution is administered waSn 
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SIX to ten Injections in the course of the day 
Misrachi has witnessed such bnlliant results from 
it that he now carries this solution regularly in 
his obstetncal case Tablets of benzoate of soda 
and caffeine, to be dissolved in boiling water 
when needed, will do instead of the standard solu¬ 
tion — Archives Gynecology, Obstetrics and Pedia¬ 
trics 

The Surgical Treatment of Empyema — 
Dr a E Morrison reports in the Edmbwg 
Medical Journal, twenty cases, the ages ranging 
from 8 months to forty-three years Of these all 
but one, a starved infant of eight months, re¬ 
covered In five cases prior to operation pus had 
been expectorated In one a cure was effected 
by this means alone, without operation In one 
alone, after a slow and tedious convalescence, the 
pus was absorbed without operation Two cases 
were complicated by phthisis, one of which died 
after cessation of discharge from the pleural cav- ^ 
ity In two instances excision of a portion of a ^ 
nb was required j 

In performing the operation the strictest anti -1 

septic precautions were observed The skin in¬ 
cision was vertical, the incision through the mus- 
*cles horizontal, along the upper border of the' 
seventh rib Injection of the cavity was in no 
case employed | 

The following conclusions are drawn I 

1 In the diagnosis of empyema the only cer-' 
tain sign is obtained by the exploring needle, j 
and this, carefully used, is perfectly safe 

2 Antiseptic incision—the wound being suffi-' 
ciently large to admit a full sized drainage-tube in 
the posterior axillary line, and made with the 
patient on his back—drainage, and careful dress¬ 
ing are all that are required 

3 The time for healing in uncomplicated cases 
should not exceed four weeks 

4 Double openings, irrigation of the pleura, 
and excision of the ribs are unnecessary and 
harmful if the case be seen before an opening has 
formed through the skin — Ai chives of Pediatrics I 

What is the Best Method for Prevent¬ 
ing Infection of Operative Wounds^ —In a' 
paper read before the Illinois State Medical So 
ciety. Dr L M McArthur stated that one half 
of the primary wounds, under the present 
methods, are dressed aseptically at the time of 
operation, and then only become infected at the 
redressing Operators under excitement are in¬ 
clined to drop into careless habits, and proceed 
somewhat after the following fashion They call 
for a questionable basin, and dropping into it an' 
indefinite amount of carbolic acid, proceed to re¬ 
move the dressings without any such formalities 
as w'e were satisfied were essential at first Here 
IS where the fallacy lies to-day Too great care¬ 
lessness at the redressing permits infection and 


encourages the skeptical in the belief that there 
is nothing in the principles of aseptic surgery 
Before the old dressing is removed a stream of i 
to 1,000 should be ready and playing on the in¬ 
ner layer of gauze as it is being removed and 
during the time of exposure of the wound Hav¬ 
ing rendered the parts clean, they can best be 
kept so by providing, in addition to the regular 
dressing, a heavy dressing of absorbent cotton, 
not with the idea of catching discharge, but with 
the object of filtering the atmosphere which is to 
gam access to the wound through the dressings 
—Medical Recoid 

Leprosy and Vaccination —^The September 
number of the Occidental Medical Times includes 
a joint article by Dr Swift, of Molokai, and 
Professor Montgomery, of San Francisco, en¬ 
titled “An Interesting Case of Anaesthetic Lep¬ 
rosy apparently following Vaccination ” The 
details are thus given ‘ ‘ Peke, male Kanaka, 
aged 25, parents healthy Has had two brothers 
and three sisters, one sister died at the Leper Set¬ 
tlement, a leper of the tubercular type Peke has 
been a leper of the anaesthetic type for ten years, 
seven of which have been spent at the Leper Set¬ 
tlement In 1878 he was vaccinated, and about 
one year after symptoms of leprosy appeared, and 
there is now a large anaesthetic scar at the site of 
this vaccination He has during his whole life 
associated with lepers Sixteen months ago he 
was a fine strapping looking fellow, and was em¬ 
ployed as policeman and gravedigger at the hos¬ 
pital at Kalawao ’’ The authors further remark 
that “ one of the most interesting points in this 
case is that Peke had been vaccinated one year 
before developing symptoms of leprosy, and that 
the vaccination scar became anaesthetic, might it 
not be that with the vaccine virus the virus of 
leprosy had also been inoculated'”’ This is a 
fair example of the bulk of the evidence as yet 
brought forward connecting leprosy with vaccina¬ 
tion Here is a patient living all his life in a 
leprosy country, and subject to all the conditions 
—diet, contagion, and what not—which may have 
causal relation with the disease, but because he 
happens to have developed leprosy a year after 
he was vaccinated, and now (eleven years subse¬ 
quently) shows an anaesthetic patch at the scar, 
he IS adduced, post hoc ergo pi opter hoc, as an in¬ 
stance of the probable inoculation of leprosy by 
vaccination Remembering Arning’s important 
observation of leprosy bacilli in vaccine lymph 
taken from a leper, it is not to be denied that such 
inoculation may be occasionally possible, but, in 
spite of the mere expressions of opinion of medi¬ 
cal men and others in Honolulu and elsewhere, it 
may be said that we have at present no clear and 
indisputable facts proving that leprosy has been 
spread by means of vaccination — Bnt Med Jour 
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REMARKS ON INSANITY 

There can be no greater misfortune than in¬ 
sanity,—disease of the highest expression of life, 
—that complex manifestation which for want of 
a more descnptive name is referred to as mind 
It seems indeed a fortunate thing for our race that 
disease of the organic basis of mind is far less fre¬ 
quent than disease of other less important organs 
It would seem as if a Divine wisdom had thrown 
a protective arm around the flower of all human 
existence, to ward OS' tne arrows of disease and 
of decay, for certainly m the immense majority 
of cases it is preserved intact through many 
years of the gravest forms of bodily illness Never¬ 
theless this IS one of the human realities and is a 
constant problem in the minds of all having a re 
gard for the highest development of the race 
Perhaps no other thing furnishes more material 
for serious consideration respecting insanity, and 
Its temble ravages among all classes of people, 
than a visit to the wards of any large asylum 
and a glance at the miserable wrecks of chronic 
cases with which the acute storm of insanity has 
filled our State institutions This survey 
whole wards of terminal dements will not only 
prove to all a pitiable sight, but will also impress 
one, as nothing else can, of the importance of 
early and careful treatment of acute cases, and one 
involuntanly thinks “can nothing be done further 
m the present state of our knowledge to lessen 
this overwhelming percentage of the chronic in 
sane^’’ This question we think is one that is 
more strongly present than ever before in the 


minds of the generous, the philanthropic, and 
the humane scientists of to-day It has been the 
main-spring ol all the so-called reforms which 
have been and are constantly being tried in all 
civilized countries to alleviate the condition of 
this unfortunate class That the progress has 
been great all will admit, and for proof one has 
only to glance backward a few years, but the 
most sanguine will equally acknowledge that v\ e 
are as yet only upon the threshold of discovery 
in this branch of medical science How little is 
known of the real cause of the various psychoses' 
How far we are from any definite pathological 
classification of insanity' Perhaps the many dif¬ 
ficulties in the way of brain investigation is suffi¬ 
cient excuse for the fact that this branch of pa¬ 
thology has hitherto been far behind the pathology 
of other less important diseases At last, how¬ 
ever, some definite progress has been made in 
this direction and with the many workers in our 
asylum laboratones the world over, we may 
justly hope for more light upon the psychical dis¬ 
eases On the other hand the physiology of the 
mind is by no means clear, and in this connec¬ 
tion we notice an interesting article by Dr Ed¬ 
ward Cowles, superintendent of the McLean 
Asylum, Massachusetts, m a late number of the 
American Journal of Insanity 

Dr Cowles’ article is entitled the “Mechanism 
of Insanity,” and the first of it is devoted entirely 
to a consideration of the normal elements of mind 
It IS a plea for a close consideration of the normal 
mind and is well worth reading If this sort of 
knowledge was more universal it might lead to 
earlier diagnosis and treatment of mental diseases 
Since a very insignificant proportion of the 
chronic cases of insanity recover,—and to verify 
this statement any asylum report is sufficient,— 
the treatment of acute cases becomes a most im¬ 
portant subject, and demands that our fullest 
knowledge should be employed towards this end 
Certainly the truest State economy is the most 
liberal expense for the investigation of the sj mp- 
tom groups which are termed insanity This 
feeling has inspired the liberal legislation of the 
last few years in many of our States, in provid¬ 
ing State care for the insane The wisdom and 
humanity of this law are apparent to all who will 
read of the horrors of some of the “county houses” 
in the States in which these reforms have been 
inaugurated, and the subject thoroughly venti 
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lated We sincerely hope that soon the county 
alms house insane asylum will have become a 
thing of the past, and that all the indigent in¬ 
sane will receive all those advantages which a 
State asylum possesses over the miserably kept 
county houses A brief article relating to the 
history of the treatment of insanity has been 
writtten by Orpheus Everts, M D (^American 
Joimial of Insanity, January 18, 1890), and con 
cisel> gives an idea of the progress which has 
been made His paper is a very brief, incom- 
pilete notice of the subject, but for the general 
leader will convey an idea 

Notable among reformatory measures are the 
“ cottage asylum’’ and the “ family system,” the* 
latter of which has been in successful opera¬ 
tion in Massachusetts, but time only will conclu¬ 
sively prove whether these measures will fill the 
wants of the growing problem of the indigent 
insane Then we note special wards for acute 
cases, extra appliances for their treatment, and 
ample medical attention , all of which attest the 
growing popular sentiment that seeks the restora¬ 
tion, so far as possible, of this afflicted portion of 
humanity As research and advancing science 
indicate the way, the men whose lives are spent 
with the insane have not been slow to follow 
A field which promises most for our future 
knowledge of insanity is that of pathology, and 
here the workers are multiplying, laboratories 
heing now established in the largest asylums of 
this country for the special investigation of the 
changes of the nervous dements An immense 
amount of material, which formerly passed un¬ 
noticed, IS now being carefully examined and the 
results recorded Surely it is reasonable to hope 
from this direction new light upon the treatment 
of the acute psychoses, and upon the almost total 
darkness of our understanding of even the sim¬ 
plest forms of mental derangement 

That the practical doctor and the alienist are 
gradually coming into closer relationship, as the 
physical basis for psycopathic disorders is being 
more firmly realized cannot be doubted We 
should at least congratulate ourselves that we live 
in an age when the insane are no longer treated 
as human outcasts, when the mass of the people 
are beginning to realize its true nature, as allied 
to other diseases, and that it is as much a definite 
disease as is typhoid fever or pneumonia We 
should be thankful for the progress already made, 


and for the more bnlliant hopes for the future, 
since science is lending all her aid, and a more 
living human sympathy is yearly being evinced, 
towards the better understanding of the prophy¬ 
laxis, nature, and rational treatment of insanity 

Eately there has been a discussion in the jour¬ 
nals as to the advisability of the admusion of the 
acute cases of insanity into general hospitals, 
which are suitably provided with separate apart¬ 
ments for their care Anyone who has had a 
practical experience with such cases in a general 
hospital will not think this a generally advisable 
procedure, unless very complete separation and iso¬ 
lation for such cases can be afforded—an impos¬ 
sible thing in many of our city hospitals We 
believe that in time separate and distinct hospi¬ 
tals for the treatment of the acutely insane will 
be provided, such as has already been done m 
London, and that such an arrangement is the 
ideal manner of canng for them This ideal hos¬ 
pital of the future will have its list of attending 
and consulting specialists, and any advantages 
and appliances which science can suggest will be 
used to prevent the present high rate of chronic 
cases 

That such a plan for the indigent insane is 
Utopian we freely admit, but still the progress 
made in the past twenty-five years justifies our 
highest hopes for the future 


TREATMENT OF DIPHTHERIA 
That this disease is to be classified among the 
acute infectious disorders, dependent upon a spe 
cific infectious microorganism, is now generally 
believed Whether the disease is at first a local 
trouble, with secondary infection of the organism, 
or whether it is a constitutional affection from the 
beginning, with local manifestations, are ques¬ 
tions upon which the profession is still divided 
Certain it is that abundant clinical experience has 
taught the value of antiseptic applications to the 
affected part This rule has been evolved in the 
face of constant reiteration of the constitutional 
nature of the affection and the consequent value- 
Icssness of such local treatment We may remark 
in this connection that recent experimental work 
upon the Klebs-Loffler bacillus has shown that it 
IS capable of producing an exceedingly poisonous 
albuminoid, when grown in nutrient media This 
experimental fact lends additional weight to the 
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clinical value of local antiseptic measures in tins 
disease 

Dr Herman Wolf {Therapcuhsche Monat- 
shcfie, September, 1890) has borne strong testimony 
regarding the antiseptic value of menthol in these 
cases He proceeds according to the following 
method A powder is prepared containing one 
part to ten or twenty of sugar, this, by means of 
a camel’s hair pencil, is carefully applied to the 
false membrane and inflamed mucosa, which 
should have been previously cleansed from all se¬ 
cretions , if the nose is involved small quantities 
are blown into the antenor nares and post-pharvn- 
geal space If the process has extended to the 
hronchi, it may be employed in the form of a fine 
spray by inhalation He claims for menthol that 
it IS quite free from toxic properties, is pleasant m 
odor and taste, and has a greater antiseptic value 
than most of the usual gargles and sprays Of 
the value of complete and early local antisepsis 
he has no doubt , 


EDITORIAL NOTES 

Decline of the French —^The French polit¬ 
ical economists m discussing the vital statistics of 
their countty as recently published express much 
apprehension It is stated that never since 1870, 
has the marriage rate been so low as it was in 
1889, in which year there was a decrease of 3,900 
in the number of mamages compared with those 
that were contracted in 1888 With respect to 
births, the decrease last year, compared with the 
preceding one is put down at 2,000 

Despite the fact that the country is richer in 
resoi rces than most of its neighbors, the fact re¬ 
mains that the number of marriages goes on 
decreasing, and in addition, there is a distinct 
purpose on the part of married couples to limit 
the number of children This is more perceptible 
amongst the class that is called well off than 
amongst those in a humbler position , but the 
children born to poor parents are too often sent a 
few days after their birth to some distant part of 
the countiy^, where they soon drop out of life 
There are also statistics belonging to illegitimate 
births based upon the ratios of the different peo¬ 
ples of Europe, but though the analysis may be 
nf interest, they seem in the main to be explained 
on the score of obstacles to matrimony, as inade¬ 
quate means or possibly parental opposition 


761 


As it IS, the individual exalts himself above all 
community interests or moral considerations in 
thwarting nature by preventive means, or a resort 
to abortion outright Such crimes being secret 
are of course well guarded, but as every physi¬ 
cian suspects their practice is widely spread The 
penalty falls upon the race in its being displaced 
by a more prolific one and finally the catastrophe 
of utter extinction ends the history of its achieve¬ 
ments When the abortionists began to swarm 
into Rome, they also beckoned on the barbarians 
who made the imperial city a contemptible object 
of commiseration Perhaps our late census may 
reveal truths equally unpleasant and the Ameri¬ 
can, whose parents have so ingeniously conspired 
to keep out of the world may even cease to be a 
factor in the raging battle of races There is 
much need of fellowship between the moralist and 
the physician The Sybarite who drifts into all 
kinds of perversions, being an enemy of society, 
deserves at the very least, exile if not execution 
Let us anyhow face the truth that there are many 
other sinners besides the French 

The Late Canon Liddon and the Medi 
CAL Fraternity —In the death of the Canon of 
,St Paul’s, London, the medical profession has 
lost a sincere fhend He was the son of a phy¬ 
sician, and near relations of his follow the same 
calling in the city of Taunton He ever mani¬ 
fested, in his public addresses, a most sympathetic 
beanng and even laudatory expression towards 
our profession Canon Uddon seldom let slip an 
occasion, m the pulpit of St Paul’s Cathedral, 
when he could fitly say a kindly word concerning 
the duties, worth and wmrk of medical men His 
was a nature, finely strung to catch the chords 
that vibrate under the influence of physical suf¬ 
fering , and he would be disposed naturally to 
accord his grateful sympathy to those who moved 
among the scenes of suffenng intent on their al- 
laying, and sparing not themselves where their 
labors could do good In his early days, no 
doubt, he had many opportunities to get an inner 
view of the daily round of the responsibilities and 
labors of his medical relatives, and a deep and 
abiding impression was left which made him ever 
after a sympathizing ally of the healing art 

The Fruitful Berlin Congress—As one 

sucessful Congress leads inevitably to others we 
have the right to expect that those that follow 
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the great Berlin gathering will be pregnant with 
immense benefits to medicine Furthermore, Hy¬ 
men IS said to have done an unusually large bus¬ 
iness at Berlin, according to one of the papers of 
that city, one of the results of the meeting was 
the publication of four hundred engagements of 
marriage Any nation that desires to boom mat 
nmony should have an International Medical 
Congress without delay 

Dr Edson of New York has said “ From a 
sanitary standpoint the milk supply of cities is 
second only in importance to the water supply 
The most vulnerable portion of the community to 
the attacks of disease are children ” 

It is said the Marine-Hospital Department con¬ 
templates having medical men attached to all 
United States Consulates, who will examine all 
persons desinng to emigrate to Amenca, and as¬ 
certain their physical fitness I 

I 

Aecohoe and Chiedhood —A Report of the 
Conference on “Alcohol and Childhood” held 
recently under the auspices of the Church of Eng¬ 
land Temperance Society (the Duke of Westmin¬ 
ster in the chair) which excited so much attention 
by reason of the number of influential medical 
men attending it who had not hitherto identified 
themselves with the Temperance movement, is 
about to be published by the Society in a separ¬ 
ate form 

North Central Illinois Medical Associa- 
q^iON —The seventeenth annual meeting of this 
Association will be held in the City Hall, Streator, 
on Tuesday, December 2, 1890, at 10 30 A m 
S pecial Reports ‘ ‘ Tenth International Medical 
Congress,” by E P Cook, Mendota, “The Code 
of Ethics,” byj W Pettit, Shendan, “A Case 
of Hydrophobia, or Dysophobia,” by W A 
Mansfield, Metamora, “The Use of the Obstet- 
ncal Forceps,” by T H Steele, Paw Paw, 
“Management of the Newborn Infant, and the 
Child under the Age of two Years,” by F C 
Vandevort, Bloomington 

This Association having nearly doubled its 
membership within the last five years, embraces 
a steadily widening territory and influence, and 
presents a most healthy growth It seeks to pro 
mote the social and professional relations of its 
members, to afford an opportunity for the mutual 
comparison of expenence and results among those 


practicing within the same locality, and to stim¬ 
ulate and encourage the earnest medical student 
and practitioner in his individual effort within the 
field of professional progress Its proceedings are 
of general interest to the profession, its discus¬ 
sions practical and free, and the relations of its 
members fraternal and unreserved Physicians 
eligible to membership are cordially invited to 
unite therewith and contribute papers, clinical 
reports or professional experience, and engage in 
the discussion of the topics presented at its meet¬ 
ings Copies of by-laws and membership blanks 
forwarded on application to the Secretary, Wm 
O Ensign, Rutland 

A Glass and Metal Operating Table — 
The N V Tribune says French ingenuity has 
devised a surgical operating table, which, as a 
decidedly original conception in that line, has 
elicited much interest The table, which meas¬ 
ures seventy eight inches in length by twenty-six 
inches in width, stands thirty-six inches from the 
floor, and consists exclusively of glass and nickel- 
plated iron It is composed of four triangular 
plates of glass inclining to a common centre by a 
declivity of an inch and a quarter, converging at 
their apexes to a central opening one inch in diam¬ 
eter, in which is fixed a metal nng, through 
which fluids may pass into a rubber tube to the 
floor, and it is supported by four legs, connected 
for the sake of stability by cross-bars , it moves 
freely upon large castors, and though weighing 
280 pounds, can be moved with ease by a single 
person, there are no arrangements for varying 
its elevation, any desired change in the attitude 
of the patient being accomplished at will with the 
use of rubber cushions At the nead of the table, 
where stands the assistant, swings a basin large 
enough to contain everything needed for anaes¬ 
thesia, with ether, chloroform, also forceps, etc , 
closed, it disappears under the table, but a very 
slight traction places directly under the anaesthet¬ 
ist all the articles needed The table is also 
measured off into centimetres in its entire length, 
so that measurements may be rapidly taken 

Silent Harmonies —A new medical club in 
Boston has been organized for the mutual cultiva¬ 
tion of its members in music, and is known as 
the Physicians’ Musical Culture Society It is 
said that each member is in duty bound to com¬ 
pose some fresh air for the sick-room 
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THE REIyATIONS BETWEEN PHYSIOLOGY AND MEDICINE 

Dr James Andrews, in the course of the Harveian Ora¬ 
tion delivered at the Royal College of Physicians Lon 
don, refers to tins subject in words as follows 

A very common reproach cast upon our profession is 
that we pretend to be, and are not, scientific, that, to 
quote an old sarcasm, our occupation consists in putting 
drugs of which we know nothing into bodies of which 
■we know less There is just sufficient trutli in such 
criticisms to make them somewhat unpleasant to those 
for whose good they are no doubt intended, but they de 
rive the keenness of their sting from our ow n shortcom¬ 
ings and mistakes We claim too much and do too little 
for medicine We forget that our dutj as medical men 
is^twofold—to practice an art and to study and advance a 
a science, that we are bound to make the best use w e can 
of the knowledge within our reach, and, if possible, to 
add to it in the using, but this last is not our chief duty 
We dare not sacnfice the interests, the life of one single 
patient to the advancement of science If our conscience 
were to cease to forbid us to do this, then the sooner 
modem science depnves us once for all of such a treach 
erous guide the better for the world will it be A man 
may be a first-rate practitioner and yet have no title 
whatever to be ranked among scientific physiologists, as 
a sailor may be a first-rate navigator without being m any 
proper sense of the word a scientific astronomer or 
mathematician or physicist Yet, in spite of this admis¬ 
sion, the physiologist ought to be the last to taunt us 
with Ignorance and empiricism, for his own science 
would be far more imperfect than it now is were it 
stripped of all that it owes to the results of medical and 
surgical practice One of the best, if not the best, defi¬ 
nitions of “medicine” is that which describes it as “ap¬ 
plied physiology ” If we fail to attain to that ideal, if we 
are compelled daily to act upon probabilities in place of 
scientific certainties, then the blame must rest at least as 
much on the physiologist as on ourselves He fails to 
supply us with the knowledge which we require and 
which he alone can giv e us Medicine is thus but one of 
many instances of an art stunted by the insufficient de 
velopment of the science with which it is connected and 
on which It rests I do not mean insufficient in a general 
sense, but insufficient for certain special purposes Per 
mit me to anticipate a very possible criticism upon what 
I haie just said It may be thought that my words an 
an unfair attack upon physiology, and that, safe fron 
immediate contradiction, I have sought to defend med, 
cine by abusing the very science to which, of all sciences 
we are most deeply indebted Now, if I have indeed 
aone this thing,Ihave been guilty of the basest ingratitude 
has ^ splendid services which physiology 

brbuTfb^ to medicine, services which we beheve U 

to Ml the “«tyet eqna 

?ufto^he ttiat IS certainly no; 

It but to t? ttiose who cul^vat. 

It, but to the inherent difficulties of their task They 


have done all, and more than all, which we could have 
looked for But at the sight of sickness which we can¬ 
not heal we grow impatient, unreasonable, and long for 
knowledge not yet within the reach of man We even 
refuse to recognize the wisdom of those who decline to 
attempt to solve by scientific meins problems not yet 
npe for snch solution However, although the object 
matter with which we deal lends itself unwillingly to 
strict scientific method, although from its very nature we 
are unable to submit it to direct experiment, except 111 
most imperfect fashion, it may still be studied and ob¬ 
served in a scientific spirit Every case of disease may 
be, ought to be, looked upon as an experiment in prac¬ 
tical physiology, an experiment carried out with tran¬ 
scendent skill by nature herself, but which she leaves it 
to us to observe, to register and to interpret 
Now, in this matter of scientific observation it cannot 
be denied that we fall very far short of what we might 
accomplish It will do our profession no good to dwell 
upon the legitimate excuses which may in part explain 
our failure , rather let us acknowledge that failure and 
use our utmost efforts to remove it Nor are leaders 
wanting who cm teach us how this may best be done 
We need not look beyond the circuit of our college to 
find men who can and do carry on their daily work in 
this scientific spirit, approving themselves herein worthy 
followers of the example of Harvey Surely we cannot 
regard Harvey the phy sician as less scienbfic than Harvey 
the anatomist and physiologist, when we find him show- 








IS matter both of convenience and necessity In his 
hands the physical signs of an aneurysm, the effect of 
extreme cold, the phenomena which attend “ contagions, 
poisoned wounds, the bites of serpents and rabid animals,’ 
lues venerea, and the like”—all these are made to sup¬ 
ply probable and cogent arguments for the truth of the 
doctrine of the circulation of the blood Were our 
clinical knowledge as carefully accurate in its statement 
of facts, were it always used as soberly and to as good 
purpose as Harvey’s was, then there would be, there 
could be, no outcry raised against us on the score of 
credulity or of want of scientific method When he had 
arrived at a knowledge of the circulation of the blood by 
means of anatomical researches and vivisections, Harvey 
at once applied this knowledge to the explanation of 
clinical phenomena, up to that time inexplicable He 
then used the fact that this explanation was a simple and 

argument for the 
connection, 

this solidarity, between physiology and medicine is no 
longer recognized so fully as it once was is much to be 
regretted, for it is injurious to both lines of study and 
has ansen. at least in part, from faults on both s’ldes 
But this view must not be pushed too far -We must not 
lose sight of the fact that the relationship betvveen 
Physiolo^ and medicine has m many ways SatS 
changed dunng the last 350 years, and tLt such change 
IS a necessary consequence of the progress made T 
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the reverse would be the case The two deal, it is true, 
with the same object matter for there is no physiological 
fact or law which is without some bearing upon medi¬ 
cine , and, again, every medical fact or generalization, 
even those most purely empirical, is more or less im 
portant to physiology But their aims and methods are 
so different that they tend inevitablj to become more 
and more sharply differentiated from each other The 
goal of physiology is truth —t e , perfectly trustworthy 
knowledge of a certain class of facts and laws , and this 
independently of any use, good or bad, to which that 
knowledge may be put The goal of medicine is power 
—1 e , ability to manipulate certain natural forces in 
such fashion as to produce certain effects No donbt 
theoretically the two ends coincide, and we may hope 
that in some remote future they will do so in reality and 
perfectly For the present we must be content with hav 
ing in one direction much knowledge which confers little 
or no power, and on another side very imperfect knowl¬ 
edge which yet brings with it very great power, too often 
ill directed Again their methods are different Physi¬ 
ology by slow degrees has come to rely more and more 
on purely scientific modes and instruments of research, 
and to apply them by preference to matters which can be 
brought to the test of direct experiment Medicine, on 
the other hand, has no choice but to remain, so far as it 
has a scientific side, a science of observation , for any¬ 
thing like effective investigation of the matters with 
which it deals by direct experiment is impossible As 
physiologv slowly reduces to order the apparently hope 
less confusion of so called vital actions the easiest ques¬ 
tions are attacked and answered first, and thus those 
which have to be faced later in their turn are more and 
more difficult, more and more refractory, to scientific 
analysis Now, these more difficult questions are often 
of vital importance to medicine, and in them lie dor¬ 
mant vast possibilities of increased knowledge of the 
nature of disease, of increased power over it And yet 
from the great difficulty of subjecting them to experi¬ 
ment physiology may seem for a time to fail us, and the 
task of employing physiological results to explain clin¬ 
ical facts, or to form the basis of rational treatment, be 
comes harder than ever —The Lancet 


PROFESSOR ROBERTS BARTHOLOW 

With reference to this distinguished phjsician and 
teacher we quote the following from The Times and Reg- I 
islei of November i 

“Up to the time of writing the situation at Jefferson 
remains unsettled Prof Bartholow declined to take a 
vacation, and the Trustees have declared his chair vacant, 
and will elect his successor on Monday While Dr Hare 
is most frequently spoken of as the chosen successor, 
many urge Drs S Solis Cohen, T J Mays, Frank Wood- 
burj, and Dr Potter, of San Francisco, is also mentioned 
prominently The action of the students, though prompt¬ 
ed by the generous feeling of affection to tlieir old in¬ 
structor, was ill advised in the extreme Nobody has the 
interests of Jefferson at heart more than the Faculty and 
Trustees, and thej maj certainly be credited with having 
very good reasons for displacing as strong a man as Dr 


Bartholow It is not always best for the interests of 
either party that these reasons should be made public, 
and senous injury might have resulted had the students 
persisted in their action As a graduate and well wisher 
of Jefferson we trust that the result will he favorable to 
her best interests Of the gentlemen named. Dr Cohen 
would be, perhaps, best fitted to deal with an unruly 
class He has w on an honorable place among Philadel 
phia physicians, and displayed talent as a teacher Dr 
Woodburj would bring to the chair a npe professional 
scholarship, with considerable practical experience as a 
teacher As a clinician he has no superior Dr Potter 
has made a very favorable impression with his book on 
therapeutics, which has been adopted as a text book in 
many colleges ” 

The Lancet Cltntc, of the same date, has an exceed 
ingly interesting editorial upon “Overstrain and Over 
work,’* evidently prompted by the sad lesson Sketch^g 
with a masterly hand the salient points in the life of Dr 
Bartholow, the editor closes his article with these words 

“ A pall of mournful sadness comes over us as we con¬ 
template the thought of this termination of such a career 
as that of the indomitable, the gifted Dr Roberts Bartho 
low A lesson, a parting lesson, is hereby taught, and 
should be thoroughly heeded by those who feel the iron 
gnp of an insatiable ambition that is inordinate in its char¬ 
acter, that leads and goads the discontented to a violation 
of physiological laws in order to be able to accomplish 
some specific purpose that may be ever so laudable in 
motive To some we say Slow up, lest a link be weak 
ened and the golden bowl broken ’’ 


THE international MEDICAL CONGRESS AT BERLIN 
The first volume of the Transactions of the Inter 
national Medical Congress at Berlin is already in the 
press, and will be published in November In addition 
to the business part of the proceedings, lists of delegates, 
members, etc , it will contain the report of the general 
meetings of the Congress The work of editing the Trans 
actions IS in the hands of a committee composed of 
Professors Virchow, von Bergmann, and Waldeyer The 
expenses incurred by the city of Berlin in connection 
with the recent International Medical Congress amounts 
to some 80,000 marks, so that, of the sum of 100,000 
marks voted by tlie municipality, a balance of 20,000 
marks (^1,000) remains in hand The expenses included 
the cost of the Festschrift presented to members of the 
Congress, the banquet in the Rathhaus, the exhibition, 
the sanitary and other inspections, and the electric illu 
mination —Brit Med Journal 

PROPAGATION OF DISEASE 

M G Alessi has confirmed and extended the results of 
Grassi on the part taken by flies in the propagation o 
disease Having fed flies on the matter expectoratea y 
tubercular patients, he has detected the bacillus 
tuberculosis in plentj in the intestines and in the , 
tions of the insects The bacilli are alive and active, 
if introduced into the tissues of animals, they mu P >, 
and produce characteristic lesions The micro ' 
cholera, of typhoid fever, splenic fever, etc , are h*' . 
swallowed by flies, and after passing 
bodies, retain all their vitality and virulence Kes 
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PRESCKIPTION rOR ALOPECIA 

Dr Morvan, in tbe Union MMicale, recom¬ 
mends the following salve in alopecia 
Galhc acid, grams, 45 
Essence of lavender, minims, 15 
Castor oil, drachms, 6 
Vaseline, drachms, 12 

M This ointment should be well rubbed into the 
parts affected, everj night 


OINTMENT FOR PIGMENT SPOTS OF PREGNANCY 

The following prescnption for the treatment of 
cloasma of pregnancy is quoted by the Revue de 
Therapeutique 
E—Zinc oxide, i drachm 

White precipitate, lyi grains 
Castor oil, 2 drachms 
Essence of rose, lo drops 
Cocoa butter, 2 drachms tt)J 

Apply morning and evening —Med News 


FOOD FOR INFANTS 

Dr Louis Starr recommends the following as 
the best substitute for the mother’s milk in grad¬ 
ual weaning of a child, say at ten months, it may 
also be employed to supplant the breast when the 
mother’s milk is insufficient 
Cream, f^ss, 

Alilk, fgiiss. 

Sugar of milk, gss, 

Water, fgj 


day But, should the tissues of the organ be¬ 
come destroyed and suppuration take place, re¬ 
moval will alone give relief —Godfrey, Times and 
Registet 


LOCAL anaesthesia FOR SLIGHT OPERATIONS 

For operations upon small abscesses, opening 
fistulous tracts, or removing superficial growths, 
it IS recommended that local anaesthesia be se¬ 
cured by atomipation of the following solution 
k— Chloroform, 10 parts 
Sulphuric ether, 15 parts 
Menthol, i part 

The anmsthesia which is thus obtained lasts 
from two to ten minutes —Medical News 


FOR ACUTE PLEURISY 

ft Ext jaborandi fl , gj 
Sig Take at once, in a cup of hot water 
ft Sodii citrat , gij 
Sodii acetat, gij 
Sodii salicylat, gij 
Aquas_menthffi pip , q s , ad Igvj 
1*1 —Sig 5SS every two to four hours 

Hot flannels to chest, sprinkled with laudunum, 
and a towel pinned tightly around body, dry 
diet, rest in bed, flannel underclothing and 
night-dress —Waugh 

SOLUBILITY OP NEW MEDICINES 

The following table of solubilities of some new 
medicines may useful to some of our readers 


Should this quantity fail to satisfy the child 
all the ingredients except the cream may be in¬ 
creased until the mixture measures six, eight or 
twelve ounces 


TELLURATE op potassium IN NIGHT SWEATS 

According to La Mideane Modeme, October 
21, 1^890, tellurate of potassium has been found 
by Neusser to be valuable in the suppression and 
diminution of night sweats He employs one- 
third of a gram, in pill form —Medical News 


One part of Water 

Antifebnne 200 

Antipynn i 

Antithermin /shghUy 
I soluble 

Cocaine hydrochlor 
lodol 

Paraldehyd 
Pyrodine 

Quinoline tartrate. 
Resorcin 
Salol 

Thallin (sulphate) 

Thallin tartrate 
Urethane 


5 

10 

5000 

3 

10 

I 

I 

80 

150 

I 

1 

7 

5 

100 

10 

r 

0 ( 


is soluble in 
Alcohol Ether 

10 10 

^ 50 

slightly slightly 
soluble soluble 


CHRONIC OVARITIS 


—Pharm Record 


physical derangements, 
both local and general, attending chronic ovaritis 
present a greater degree of emo- 
tional disturbance than is found in disease of any 
of the female genital organs This is not strange 
since it is admitted that the ovaries give to wo- 
'a ^ measure, all of hercharactenstics 
of mind When the inflammatory conditions are 
recovery, the emotional derange¬ 
ment is often progressive In the early treatment 
conn er imtants and alteratives often give good 
results especially the administration of sS 
doses of the bichlonde of mercury three times a 


1-ukmula for a guaiac gargle 

^ f practitioners, who have 

ThtHp gj^macumis esteemed only 

a little less than a specific for “sore throat ” tnn 
sillitis especially The following^ a comb ^: 
tion for a gargle that has been very useful 
Ammoniated tincture of guaiac a drapTimo 

fatrained honey, 4 drachms 
Powdered acacia, q s 
^'^ater, 2)4 ounces 

swanoued!"ete^%ecfSour^ ^ teaspoonful may be 
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Cliicago Medico-Ijegal Society 
Reg7ilar Meetings Odobe) 4, 18go 

Edmund J Doering, M D , President, in the 
Chair 

Dr M H Eackersteen read a'paper on 

THE SCIENTIFIC ASPECTS OF SIEDICAE HYPNO 
TISM, OR TREATMENT BY SUGGESTION 

(See page 704 ) 

Dr Archibald Church Mr President, as 
you have just stated. Dr Hoag and mj'self were 
informally appointed you as a sort of commit¬ 
tee of control to cooperate with Dr Lackersteen 
in such experiments as might be possible for us 
to make looking to the determination of the ther¬ 
apeutic value of hypnotism In a conversation 
held on the 12th of March last we arranged that 
patients of a suitable sort secured by any of us 
should be first seen and carefully examined by 
Dr Hoag or myself, and then subjected to treat 
ment by suggestion, by Dr Lackersteen, such 
treatment to be at times under our observation 
with every opportunity to examine and note the 
condition of affairs as the cases progressed Eor 
a number of reasons we have been unable to carry 
out these details To speak personally, patients 
coming to iSe in dispensary practice refused to be 
sent down town for hypnotic treatment, and pa¬ 
tients in my private practice could not be sent for 
a number of reasons So far as the committee 
have a report to make it is absolutely negative 
with this exception two cases were referred to 
me by Dr Lackersteen for diagnosis and exami 
nation previous to their being treated by him 
One was a medical gentleman from Texas, a 
maniac with well pronounced delusions and hal 
lucinations of hearing He subsequently went 
to Dr Lackersteen, but I believe the sdance was 
a failure, shortly afterwards the man left town 
suddenly, pursued by his delusions of persecution 
The second case was one of a young lady of well- 
marked hysterical make-up, presenting a large 
number of hysterical manifestations in her daily 
conduct, indications of the malady I did not see 
her subseqnently, but I am informed that after a 
number of stances she commenced teaching schirol 
and now has a responsible position, which she 
fills to the satisfaction of all concerned At the 
time I saw her this would have been impossible 
It now remains for me to give the little per¬ 
sonal experience I have had with hypnotism 
Hypnosis is usually produced by fixing the eyes 
upon a bright object held at a short distance, and 
suggesting sleep In my first ten experiments, 
as I was anxious to eliminate the personality o 
the hypnotizer, I did not suggest to ^ 

that they were to be hypnotized, but had them 


fix their eyes and attention upon a bright object 
held near the eyes and above the ordinary line of 
vision They maintained an intense gaze for from 
five to thirty-five minutes, depending upon their 
good nature 1 did this with a little trepidation, 
because I was aware of the expenments of Drs 
Dercur and Parker where, merely by having the 
finger tips extended and the eyes and mind fixed 
upon a given object for from ten to thirty minutes, 
serious convulsions resulted If this could be 
done by' the physiological strain of a set of vol 
untary muscles, it would apply to the convergence 
of the eyes , but I am glad to say that in the ten 
examples I have cited there were no bad results, 
and no results of any kind whatever 

In the next seven experiments, besides using a 
bright object, I told my patients that after a given 
time they would surely go to sleep, but no sleep 
was produced The last case was that of a hys- 
tencal girl who had been bed-ridden for two years 
I explained hypnotism to her as well as I could, 
dilated upon what had been accomplished, in 
terested her in it, and she was finally veiy anxious 
to be hypnotized, desiring hypnotism or any other 
means that would relieve her sufienngs After 
fixing her attention by my fingers the eves finally 
closed and I thought I had her hypnotized, and I 
said, “You are asleep,” but she giggled, and 
giggling and hypnotism are incompatible So I 
impressed upon her that the giggling must be left 
out, and after a number of s6ances marked by 
great perseverance and patience on the part of 
both, in two instances only I was able to estab¬ 
lish a slight degree of “drowsiness,” as she ex¬ 
pressed It After the suggestion she would ap¬ 
pear to be asleep, the eyes would be closed, there 
would be a little quivenng of the lids, I could see 
the eyeball was turned up under the hd, and I 
suggested that the pain, which had been her ter¬ 
rible complaint for a number of years, casing 
lack of sleep, would upon awakening be absent, 
and that she would sleep well at night But the 
pain neither disappeared nor did she sleep, and 
consequently if it was hypnotism that was pro¬ 
duced, it was of no value in this instance This 
fact should be borne in mind, that where a mes 
merist goes into a small community, he first ex¬ 
hibits his skill upon a subject be has brough 
with him, and professes his ability to hypnotize 
any one To see is to believe in hypnotism as in 
other things, so on the second night the mesmer¬ 
ist will get two or three subjects from the audi¬ 
ence, and the following night maybe half a dozen 
In my expenments—and I presume the same dil- 
ficulty will be encountered by all—I had no sub¬ 
jects to act as object lessons for those I ivished to 

experiment upon n 

1 should like to point out some of the ^Imgea 

dangers of hypnotism, becaus® unquestionably it is 

a wonderful force The examples which have been 
tested and published, and verified by unquestioned 
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authonties, no longer leave any doubt of tbe exis 
tence of such a thing as hypnotism But it is 
well to know that the fire can scorch before play¬ 
ing with it Sir Andrew Clark, as quoted in the 
Therapeiiitc Gazette, states that in his opinion, 

‘ ‘ the habitual practice of what is called hypno 
tism, among women, is very injurious both mor¬ 
ally and intellectually ” And in the Medical 
Rccoid of recent date. Dr Norman Kerr, of Lon¬ 
don, among other things asserts "that only a 
limited number of persons are susceptible," and 
I may add that only a very limited number of 
persons are capable of being hypnotizers, which 
leads to the conclusion that hypnotism must 
be of very limited utility “that the after¬ 
effect is a disturbance of the mental forces and 
dissipation of nerve energy , that frequent repeti¬ 
tion IS apt to cause deterioration of brain and 
nerve function intellectual decadence and moral 
perversion That hypnosis is a departure from 
health, a diseased state, that hypnosis is a true I 
neurosis, embracing the lethargic, cataleptic and' 
somnambulistic states, that the dangers of hyp j 
notibin are great That each seance may bring * 
the nypnotee further under the control of the 
hypnotizer, with complete submission of the for¬ 
mer to the will of the latter ’’ We must not for¬ 
get that the most enthusiastic of European hyp¬ 
notizers detail cases that wander around their 
hospital wards, leading a mere vegetative exis 
tence which has been induced by repeated hypnotic 
treatments, men and women who at the slamming 
of a door or the crash of a bit of glass instantly 
go into a hypnotic condition in which they are 
the subjects of the capnce, malice or cnminality 
of all about them Any one producing a condi¬ 
tion like this must look upon it, even if he is 
only remotely responsible, with anything but sat¬ 
isfaction The dangers of hj'pnotism are very 
pronounced, so much so that the matter has been 
made the subject of legislation in Russia, and 
public demonstrations of hypnotism are prohib 
ited The medical fraternity onlj’' are allowed to 
use It for so called therapeutic purposes, and this 
onij with three medical men in conjunction In 
Belgium it is restricted to the use of medical men 
and in no instance can it be applied to girls under 

exhibition is 

prohibited and the medical department of the armv 
and navy has been interdicted in its employ We 
are to remember that in our own country, cases are 
on record where individuals have gone from the 
excitement of mesmensm into the agonies and de¬ 
lusions of insanity, and down through dementia 
into the irrecoverable depths of imbecility 
The two claims for hypnotism is that it is a 
therapeutic measure and that it maj be an aid to 
psychical research It may be admitted that m 
functional conditions and undeveloped aptitudes 
hypnotic treatment has and will have a spneVe of 
action more or less legitimate, but to use\ypno 


tism to remove a headache or a toothache is, as a 
German writer has put it, gunning for sparrows 
with heavy ordnance Besides, hypnotism mnst 
be repeated at short intervals, and this brings in 
again the danger of the proceedings, because its 
repeated use, will lead undoubtedly to an increased 
susceptibility on the part of the patient, in itself 
a mark of mental deterioration and lack of self con- 
control The responsibility of the hypnotizer is 
of the greatest To deprive a fellow being of his 
will power, be it only for a moment, and to sub¬ 
stitute your own volition is in my estimation one 
of the greatest responsibilities in the whole range 
of hnman intercourse Theologians tell us the 
Almighty himself has not assumed this preroga¬ 
tive, but has left man a free agent to work out 
his own salvation The therapeutic use of hypno¬ 
tism in conditions arising from gross pathological 
lesions is to be considered Cases are on record 
where the pain of cancer has been controlled by 
hypnotism, of course the cancer has not been con¬ 
trolled, and in these cases it is comparable to the use 
of morphiafor the control of pain But if thedisease 
i runs a long course, I believe that mental deteno- 
ration will follow the pse of hj'pnotic treatment 
I for It must be repeated daily If hypnosis is, as 
some have claimed, an abnormal mental condition 
It is a serious question whether it will be of any 
value in psychological research There are plenty 
of instances in which the will power has been 
Wotted out, or the power of properly correlating 
Ideas, and innumerable mental perversions haie 
been studied, yet all these cases have not added 
very much to real knowledge of that group of 
diseases called psychological 

f these considerations, and from the 

fact that abroad it has been found wise to control 
the exhibitions of hypnotism by stringent laws I 
think that it is fitting for this society to adopt 
resolutions looking to the prevention of public ex¬ 
hibitions of hypnotism and to the limit of its em¬ 
ployment to the medical profession I do not 
wish to discourage hypnotizers, because I believe 
there IS something in it of therapeutic vWue m 
proper cases, but I do believe those employinVit 
shou d be protected and that those subjected t?it 
should be thoroughly protected A perion should 
never be hypnotized except m the presence Tre 
liable witnesses, and in the case of a woman in the 
presence of her own sex If these danger? I Jave 

asinacasLflaparoLtV^lT^^^^^^^ 

his own protection Yet if he doe?!?,: ^ 

to Dr Lackersteen I ^ express my gratitude 

tohar^^ the^ub^ecH^ShtS 





768 


SOCIETY PROCEEDINGS 


[November 22 , 


and there is no doubt but that enthusiasm is 
necessary for the propagation of such ideas , but 
whether or not we accept hypnotism in its en¬ 
tirety, there is nevertheless, a great lesson to be 
learned from the practice of the hypnotists To 
my mind the successful physician must neces¬ 
sarily be an enthusiast If he does not believe in 
the efficacy of his remedies, if he gives his doses 
in a doubting manner, he can hardly expect to se¬ 
cure their best results I remember as a student 
having Stille’s “Materia Medica’’ recommended 
to me for reading I think if I had contented 
myself with Stille and never read any other 
author I would have concluded mv medical 
studies there It is a ponderous work, and one 
reads it through without getting any definite I 
ideas, and when one completes it he has nothing 
left which he can assert positively So it is in 
our daily practice If we look at the physicians 
who enjoy the greatest confidence of the commu¬ 
nity, we find they are the ones who have positive 
ideas and who impress their individuality upon 
their patients ' 

I have not seen any hypnotism done for a num¬ 
ber of years, but I have seen some of it and I am 
prepared to believe that much of excellence lies 
in this method Of course, there is always an 
element of danger in its practices, and the subject 
IS still a comparative novel one, but so much am 
I impressed with its possibilities, that were I 
in Europe to day, one of my first pilgnmages 
would be to Nancy 

I have never tried to hypnotize any one but I 
believe in the possibilities of hypnotism I have 
read whatever ha's fallen in my way in this con- j 
nection and have never yet seen anything, and I 
presume there is nothing, that gives one a satis¬ 
factory explanation of its powers I have read 
two or three brochures on the subject, one of 
which was by an Englishman Dr Tuckey 
This observer had paid visits to Eidbault, Bern 
heim, Charcot and others in France, and had re 
turned to England very much prepossessed with the 
method He had had considerable practical expe¬ 
rience, and he gave an explanation of hypnotism, 
or at least led one up to a comparative explana¬ 
tion by an inductive method This writer takes 
well-known facts with which we are all familiar 
and puts them together in such a way as to grad¬ 
ually lead one into the realms of the unknown, 
with the feeling that there was still something 
substantial under his feet, and he gets at the mat¬ 
ter in some such waj^ as this For instance he 
takes the example of John Hunter, who said he 
could produce by will sensations in any part of his 
body by simply concentrating his thought upon 
them Another writer said, that if twenty indi¬ 
viduals would sit down in a room and look at¬ 
tentively at their little fingers a good many min¬ 
utes with the idea that there might be something 
wrong there, most of them would have decided 


sensations of pain Tuckey gives a report of a 
physician with a decided mitral valve-disease of 
the heart, who felt no uncomfortable sensations 
except when he was examining patients with a 
cardiac lesion, during these times he expenenced 
great discomfort simply by having his attention 
drawn to his own condition We are familiar 
with such facts as increased secretion from the 
kidneys caused by emotion, and the effect of con 
centration of thought upon the various secretions, 
for instance the flow of saliva may be retarded or 
increased by emotion Again we have the effect 
of icterus, from violent emotion, such as hate or 
jealousy Statements of this kind have long been 
familiar, and we know that in point of fact there 
is a substratum of truth in such stories A great 
many cases are on record of paralysis of a func 
tional nature of long duration which have been 
entirely removed and permanently cured by the 
powerful impression made upon the patient Such 
IS the case of a young lady who had been confined 
to her bed for a year and who, on being suddenly 
informed that an accident had happened to her 
brother, rose from her bed at once and went to 
him and took care of him and was afterwards in 
good health Cases of sea sickness are often re 
heved in the same way, if the passengers believe 
that the ship is about to sink or are otherwise 
seriously alarmed for their safety 

A familiar example is that of medical students, 
who while they are studying the accurate descnp' 
tion of diseases, fancy they have the ones in w hich 
they are most interested It is a matter of com¬ 
mon observance that medical authors ven fre 
quently die of the disease to which they have 
given the most attention during their lives In 
regard to the effect of fancy in producing disease 
we have such examples as occurred recently in 
the illness and death of the Emperor Fredenck ; 
there were epidemics of throat disease due entirely 
to fancy Idleness is a great factor in these mat¬ 
ters People who have little to do keep their 
minds concentrated upon the functions of their 
bodies, and are often the victims of disease, as 
we see in the case of hypochondriacs Now 
where perversion of function comes on in this 
way it lb apt to lead to tissue alteration It has 
been said too, that the fixation of attention upon 
a certain part of the body will render us conscious 
of functions that are usually performed in an au¬ 
tomatic manner Sir James Paget, says that tem¬ 
perature may be elevated by nervous excitement 
In hysterical neurosis the temperature may rise 
exceedinglj^ without apparent cause In the 
same waj' anaemia maj’ be caused by depressing 
emotions, while pleasant surroundings are promo- 
tive of health 

Again, in the case of cerebration, some portions 
of the brain may become temporarily inhibited in 
their action by the activiti of others, as in the fa¬ 
miliar example of paralysis from fear, paralysis 
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of motion An example is related of a burly 
fanner wbo was in perfect bealtb and whose 
fnends agreed to pronounce him in poor health 
and to impress it upon him that he looked badly 
One after another they approached him in this 
way, until finally the man took to his bed and 
was actually sick I would like to refer to one or 
two other cases for example that of a Frenchman 
of noble birth who was condemned to death , his 
finends wished to save him from the ignominy of 
the guillotine and obtained permission from the 
authonties to try an experiment upon him He 
was blindfolded and his arm slightly packed with 
a sharp instrument and warm water allowed to 
tnckle over his arm, and at the same time re 
marks were made to the effect that the man was 
going to bleed to death, that he was rapidly sink¬ 
ing, etc , until he actually died of syncope Then 
there is the cunous example of the fakirs in In 
dia producing an apparent suspension of vitality, 
so that they have been buried in the earth for 
weeks at a time and then taken up and restored 
to usual health Colonel Townsend performed a 
similar feat, although he was not buned, but ani¬ 
mation was so completely suspended that five or 
six professional men could discern no evidences of 
life 

Now the argument is that if death may be 
produced in this way, may we not look for cure 
in the same manner ’ If sickness and death may 
be produced in this way so may regeneration and 
health And there is nothing fanciful in the 
cures of believers by pilgrimages to Mecca, to the 
Ganges, to the shnne of Our Eady of Lourdes 
or to the shnne in Mexico of the Lady of Guada- 
loupe Amulets are sometimes worn with per¬ 
haps very decided benefit In olden times in 
England it was customary for the king at inter¬ 
vals to touch the people for the “ king’s evil,” 
and It IS on record that cures were made in this 
way and that the influence was one of great good 

Again, by attention the special senses may be 
sharpened, as in the case of the savage, the hear- 
ing is improved and the sight becomes very keen 
In people who are obliged to pass judgment upon 
labncs the sense of touch becomes very acute 
the same thing is seen in the case of the blind' 
All these are examples of what may be done by 

SL. ^onsaoHsvess 

main facts to which I wish to call 
a tention, and by passing from familiar facts like 
these to the unfamiliar ones of hypnotism we 
can see at least a constant progression There 

utterly ab 

approach them more closely we 
featoT"^^ to the 

As an example of what has been done even bv 
professional men m the way of iiijui3r to patients^ 

I may cite the case of a woman 4 ho wirS' 
hypnotized, so much so that it was almost im- 


I 

possible to tell in what condition she was at a 
: given time, whether in her usual health or in one 
of the three hypnotic stages This patient was 
kept under observation so long and was so often 
put in the hypnotic state, that she escaped, and 
being pursued was recaptured and experimented 
upon until she was finally sent by the goiern- 
ment to the insane asylum Her insanity was 
probably inevitable, but it seems to have been 
■ hastened by the ordeal which she endured at the 
hands of her attendants I wish to thank Dr. 
Lackersteen for Iris interesting paper 
Dr D M Brower I wish to thank Dr 
Lackersteen for his very interesting and enthusi¬ 
astic paper My experience with hypnotism has 
been quite similar to that of Dr Church, and 
from observations that have run through several 
years I have come to the conclusion that there 
are very few people in the United States who are 
susceptible to its influence I believe that the 
danger from the practice of this method of cure 
more than covers the possible benefits I think 
the benefit is limited entirely to functional dis¬ 
eases, and It seems to me it must be limited to 
diseases that we have already reached by other 
means that are less dangerous I most heartily 
endorse the suggestion of Dr Church, that this 
Society declare its thorough disapproval of public 
exhibitions of this art There has been going 
on for the last six months in London a public 
exhibition of hypnotism that attracts thousands 
there is a similar exhibition in New York and I 
presume we will have them here I trust that 
this society, while not condemning the method 
as a curative measure, will put out a signal of 
danger, and at least insist upon some sort of 
legislative action that will limit its use to phy¬ 
sicians under certain restnctions, and will abso¬ 
lutely prohibit public exhibitions of this danger¬ 
ous method ° 

I but a word to say 
on this subject I happen to have had a little 
experience m 1849 when I was a student in col¬ 
lege, before I attended a medical college The 
subject of hypnotism attracted considerable at 
tention and I had the curiosity to try' it and 
found I was capable of hypnotizing, or m^menz 
mg as we called it then In one cLe lliypno 
tized a young lady, put her m a condition of 
anesthesia, in which state she had a tooth drawn 
without anyr more apparent feeling than if she 
had been under chloroform I hypnotized spx 
individuals, among them one or JL clairvoy ants 
and I was perfectly convinced at the timl that 
there was something m mesmerism 1 haS 
always thought that the truth should be know? 

from our kuom„rfhe tm?"” °,h 

uno will take advantage of the want of knowl- 
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edge of professional men I believe there might 
be some knowledge gamed by scientific investi¬ 
gation that would be of advantage to the whole 
communit}’- 

I am very glad to haye heard Dr Eackersteen’s 
statements I have not pursued the question 
and gained the knowledge I might have on this 
subject, I have used it at times in the cure of 
headache and for some other purposes I give 
my testimony as to facts I knew forty years ago, 
and I do not believe the light should be con 
cealed but that medical men should investigate 
and find out what the truth is 

Dr M H Eackersteen I should feel dis¬ 
posed to suggest the appointment of a committee 
to examine into the uses of hypnotism, this com¬ 
mittee is to prevent the abuse of it That is look¬ 
ing at It from a forensic point of view in order to 
save society from the ignorant sensationalist, but 
I think a body of competent physicians should 
be appointed to investigate the subject in order 
to ascertain to what extent it might be used in 
medicine, and if there are any points of danger— 
which we can all imagine, we must first demonstrate 
and prove the conditions of danger so that harm 
can be avoided A.s to my supposed enthusiasm m 
the matter, I am simply an experimental hypno- 
tizer of only two years’ standing In my travels 
over this globe I have kept my eyes open, and 
have seen this thing going on around me, I have 
seen people who have denounced it, and in five 
minutes afterwards proved as susceptible to sug¬ 
gestion as possible I recall the case of a lady 
who had pneumonia and sent for me I told her 
that she no more had pneumonia than I had 
Her nephew, who was a pretty well advanced 
medical student, had examined her and assured 
her that she was very ill with pneumonia—he had 
a great deal of knowledge but very little wisdom 
—fortunately she did not believe him I did not 
give her any medicine, it was one of those self- 
limited diseases, and she soon improved Any 
amount of medication on my part would very 
likelv have done more mischief than good 

When I was on leave in 1865, 111 Cashmere, 
there were seventeen physicians on leave there 
The cholera broke out in the Maharajah’s do¬ 
mains We receu^ed nominal returns of the 
sick, fresh cases, those who remained, and those 
who’ died And the whole of the capital was 
supposed to be divided into seventeen divisions 
with a doctor m each division, and we volunteered 
our services A large part of the district was 
overlooked, and in this part, controlled by native 
doctors, there were 50 per cent of deaths to 50 
per cent of cures, while some of our energetic 
bovs had only 17 per cent of cures In reference 
to diseases about which we know very little, such 
as cholera, and of self limiting diseases, of which 
we know more, great latitude of treatment is per 
missable I had a case of a bov with scarlet 


fever, a lad ten years old, a spoiled boy I was 
sent for in the morning and found his tempera¬ 
ture 104°, his pulse 120, there was a scarlet rash 
on his face I hypnotized him and sent him to 
sleep for six hours, first assuring him that he 
would be perfectly cool and comfortable when he 
awoke, and so he was His temperature was 
normal, but the rash had gone down to his ab¬ 
domen and as soon as he woke up he urinated to 
the extent of nearly a pint, and his bowels acted 
I gave him as much water as he wanted to drink, 
hypnotized him again and sent him to sleep until 
the next morning, but the disease progressed all 
the same This subject is very interesting and 
in some cases I dare say hypnotism might so affect 
the secretions and nutritive functions as to alter 
the pabulum of the microorganisms, and in that 
way influence their fecundity ' We do not know 
everything, and I think we have a right and a 
duty to investigate and learn, but to be dogmatic 
about things of which we are ignorant I think is 
not worthy of us as a profession As far as in¬ 
vestigations are concerned I shall be glad to lend 
my aid in carrying out anything with the help 
of others, but I think we should try to under¬ 
stand this thing, there is a great deal in it to be 
known, and so far as knowing it but interdicting 
Its practice is concerned, it reminds me of the in¬ 
scription m the University of Egypt which says, 
“My son, learn magic but do not use it ’’ 


INTERNATIONAL MEDICAL CONGRESb 

On the Constant Galvanic Current in 
Gynecology 

(Translated from the French forTHE Journal ) 

At the International Medical Congress at Ber¬ 
lin in August, Dr Apostoli, of Pans, read a 
paper before the Section on Obstetrics and Gyn¬ 
ecology, August Martin, of Berlin, President, on 
the u-’e of “The Constant Galvanic Current in 
Gynecology,’’ in which he arrived at the follow¬ 
ing general and summary conclusions 

I The constant galvanic current finds its princi¬ 
pal indication in gynecology in endometritis and 
fibroma, sovereign against circulatorj' and pain¬ 
ful affections (amenorrhoea, dysmenorrhoea, and 
metrorrhagia) it is a powerful agent in arresting 
the evolution of benign neoplasms and in aiding 
in the absorption of pen uterine exudates It 
exercises a very salutary resolvent action in many 
peri-uterine phlegmasiae and in certain catarrhal 
ovaro salpingites, but it is inefficacious and even 
injurious in high dose, especially if the intra¬ 
uterine pole IS negative, against the suppurative 
phlegmasiae of the appendages 

Its vanable intolerance, which will increase 
with the inflammatory state of the appendages, 
ought to serve as a valuable means of diagnosis 
to enable one to determine the existence and na- 
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ture of unknown or merely suspected pen-utenue 
liquid accumulations (bloody or purulent) and 
ougM to serve, m this case, to hasten a delayed 
or declined surgical intervention 

2 The effects of the constant current are polar 
and inter-polar—the trophic and dynamic inter- 
polar action, which increases as the square of the 
intensity developed, is superadded to the polar 
action, this utilizes first each pole for a different 
end, as Apostoli has shown, then the calonfic 
action developed by the passage of the current 
(for stimulating the interstitial circulation), and 
finally the antiseptic action of the positive pole, 
of which Apostoli and Eaquem^re have given a 
recent experimental demonstration 

3 High galvanic applications employed in a 
vanable manner, above 50 milliampires, accord 
ing to the tolerance of the patient, and the van- 
ous chmcal indications, form the fundamental 
basis of Apostoli’s method, and find justification 
a First in the utilization of the armlatory dram 
age, the direct consequence of the calonfic action 
due to the resistance to the passage of the cur¬ 
rent, and proportional to the square of the inten¬ 
sity, b In the antiseptic or microbicide action, 
which increases with the intensity developed, c 
In the rapidity and efficacy of the effects produced, 
which are proportional to the square of the elec¬ 
tric energy, according to a formula analagous to 
that of the measure of the energy of other natural 
forces q = m v 2, d In tht. &qs,vs.x general 
application of the method to obstinate cases (hard 
fibromata and violent sub-peritoneal endometntes), 
and in young women, e In prevention of re¬ 
turn, which, other things being equal, will be less 
to be feared, as the application shall have been 
the more intense 

4 If the vaginal application of the galvanic 
current (which is the method devised by M 
Cheron for fibromas only, and since applied by 
A Martin, Brachet, M^ni&re, Onimus, Carpenter, 
Mundd, etc ) gives results, they are very inferior 
to those of the intra-utenne applications, which 
must remain the preferable method a Because it 
utilizes, before all, the maximum of the current 
developed and of its energy, b Because it util¬ 
izes the antiseptic action of the positive pole, 
which is wholly local, and which is consumed in 
the inter polar circuit, and at the level of the 
negative pole, c Because it often lays under con¬ 
tribution the derivative and caustic action of the 
intra-utenne application, thus treating by the 
same operation, either the simple endometntis or 
fte endometntis, which, so often, complicates 
both fibromata and pen-utenne phlegmasise, and 
so assunng a more rapid, more complete, and 
more permanent cure, d Because it conduces 
better than vaginal apphcations, to the diminu' 
tion of pain and renders the employment of high 
doses more tolerable, and finally assures a greater 
efficacy in making possible an increase of the ap¬ 


plied intensity and of the sanguineous imgation, 
which it induces 

5 Vaginal galvano-punctures, made at a depth 
of some milliameters (from two to five), by means- 
of a filiform gold trocar, completely insulated ex¬ 
cept at the point, form the often very salutary 
complement of the intra-utenne therapeutics, 
onginated by Apostoli, in better localizing the 
galvanic action and in rendering more efficacious 
the application of small or medium doses m cer¬ 
tain cases 

6 The innocuousness of his intra-utenne ther¬ 
apeutics IS established, first, by the parallel in¬ 
nocuousness of the chemical and bloody methods 
of intra utenne treatment, and especially by the 
numencal data of statistics collected all over the 
world, and in particular by his own From July, 

! 1882, to July, 1890, he has made 11,499 galvanic 
applications, which are classified as follows: 
8,177 positive intra utenne galvano-cauterizations, 
2,486 negative intra-utenne galvano cautenza- 
tions, 222 positive vaginal galvano punctures, 
614 negative vaginal galvano-punctures 

He has treated 912 patients, comprising 531 
I fibromata, 133 simple endometrites, and 240 en¬ 
dometntes complicated with pen-utenne phleg¬ 
masise, of which there were seen m chntque 315 
fibromata, 70 simple endometrites, 163 endome¬ 
tntes complicated with pen-utenne phlegmasise, 
in the office or aty 218 fibromata, 63 simple en¬ 
dometrites, 85 complicated endometntes 

He has had ttree deaths attnbutable to opera¬ 
tive errors (two galvano-punctures, one for sub- 
peritoneal fibroma and the other for an ovaro- 
salpingitis—and one galvano-cautery for ovariau 
cyst mistaken for a fibroma) He has seen thirty 
cases of pregnancy occur after intra-utenne gal¬ 
vanic applications 
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A System of OR.ai, Surgery Being a treatise 
on the Diseases and Surgerv of the Mouth, 
Jaws, Face, Teeth, etc By James Ei G.arret- 
SON, AM, M D , D D S , President of the 
Medico Chirurgical Hospital and Emeritus. 
Professor of Oral and General Clinical Surgery 
in the Medico-Chirurgical College, Dean of the 
Philadelphia Dental College, Surgeon m. 
Charge of the Hospital of Oral Surgery, Mem¬ 
ber of the Philadelphia County Medical Society, 
etc Illustrated with numerous wood cuts and 
steel plates Fifth Edition, thoroughly revised, 
with additions Philadelphia J B Lippin- 
cott Company, Eondon 10 Hennetta Street, 
Covent Garden 1890 Pnce $9 00 

Those who have been familiar with the former 
editions of this treatise upon oral surgery will 
anticipate that in the preparation of a new edi- 
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tion the author will have so re-cast and extended 
Ins labors as to include the latest literature, the 
latest improvements and the most approved meth¬ 
ods pertaining to oral surgery and dentistry In 
this respect there will be no disappointment The 
purpose of the volume is to show what dentistry 
IS, when practiced from the stand-point of oral 
surgery 

The present work contains over thirteen hun¬ 
dred octavo pages Through the courtesy of 
other authors, by cuts which are familiar, and by 
the help of a large number of ongmal drawings, 
It IS well illustrated In appearance, it is credit¬ 
able to the publishers 

The description and surgical anatomy of the 
Lead including its muscles, vessels, nerves and 
glands occupy the first one hundred pages Then 
follow chapters upon the mouth, the teeth, and 
upon dentition The lesions of first dentition 
and their treatment constitute a chapter of value 
to the general practitioner as well as to the 
specialist Another hundred and more pages are 
devoted to second dentition, to diseases of the 
teeth and to their treatment Then follow a 
senes of chapters upon operative and prosthetic 
dentistry, with ample illustrations 

The writer associates with oral surgery faaal 
and pharyngeal disease, diseases of the nose, 
nerve lesions, tumors of the mouth and face, etc , 
and concludes with a chapter upon medical diag¬ 
nosis, preliminary to the study of ansesthesia 
and the use of anaesthetics and antiseptics The 
mastery of the subjects here considered will bnng 
the physician and the dentist into inseparable re¬ 
lations, upon a common ground 
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Official List of Changes in the Stations and Duties of 
Officers Selling in the Medical Department, U S 
Army, from November 8, i8go, to November 14, j8go 
Capt Louis A La Garde, Asst Surgeon USA, de¬ 
tailed as member of board for duty in connection with 
the World’s Columbian Exposition, and will report by 
letter to Major Clifton Conley, Ordnance Dept, member 
of the Board of Control and Management of the Gov¬ 
ernment exhibit to represent the War Department. 
Par I, S O 260, A GO, Washington, November 6, 
1890 

Capt William D Crosby, Asst Surgeon U S A, is 
granted leave of absence for four days By direction 
of the Acting Secretary of War Par 2, S O 259, A 
G O Washington, November 5,1890 
Lieut Col Charles Alexander, Surgeon, and Major John¬ 
son V D Middleton, Surgeon, are appointed members 
of a board of officers, appointed to meet at the call of 
the senior officer thereof, at the rooms of the Board of 
Engineers, Army building. New York City, to exam 
me such officers of the Corps of Engineers as may be 
ordered before it with a view to determining their fit¬ 
ness for promotion, as contemplated by the Act of Con¬ 
gress approved October i, 1890 By direction of the 
Secretary of War Par 4, S O 261, AGO, Wash¬ 
ington, November 7, 1890 

Col Basil Moore, Surgeon, and Major George M Stem 
berg, Surgeon, are appointed members of a board of 
officers, appointed to meet at the call of the senior offi¬ 
cer thereof, in San Francisco, Cal , to examine such 
officers of the Corps of Engineers as may be ordered 
before it, with a view of determining their fitness for 
promotion, as contemplated by the Act of Congress ap 
proved October i, 1896 By direction of the Secretary 
of War Par 5, S O 261, AGO, Washington, No¬ 
vember 7, 1890 

Major Henry McElderry, Surgeon, extension of leave of 
absence on account of sickness granted in S O 214, 
September 12,1890, from this office, is further extended 
two months on surgeon’s certificate of disability By 
direction of the Secretary of War Par 28, S O 263, 
AGO, November 10, 1890 
Major Stevens G Cowdrey, Surgeon, leave of absence 
granted m S O ri2, DepL of Anz., October 24, 1890, 
IS extended fifteen days By direction of the Secretary 
of War S O 263 A G O, Hdqrs of the Army, 
Washington, November 10, 1890 

Official List of Changes in the Medical Corps of the U S 
Navy for the Week Ending November 15, iSgo 
Surgeon Thomas Owens, ordered to the Museum of Hy- 
1 giene at Washington, DC 

Surgeon H M Martin, detached from the receiving ship 
‘ Wabash,” and ordered before Retiring Board 
Surgeon P M Rixey, continued in charge of Naval Dis¬ 
pensary at Washm^on, D C , until November 20,1891 
P A Surgeon E H Green, promoted to Surgeon Novem¬ 
ber 10, 1890 

Surgeon Howard Smith, placed on the Retired List No¬ 
vember 10, 1890 
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or iodine may be best used alone, these we will 
briefly consider 

During the very early stages of syphilis iodine, 
with its compounds seems to exert very little 
effect, whereas the results following an active and 
efficient mercurial course are often most striking 
and satisfactory 

When by a well defined hardening, or by 
marked local or general adenopathy, or by an 
early eruption, or by confrontation Or other means, 
the diagnosis of a primary sore, or true chancre 
of syphilis is determined with certainty, an ac¬ 
tive mercnnal course should be at once instituted, 
and iodine is uncalled for, and some think it 
to be harmful The simplest, and in many re¬ 
spects the best treatment is then by means of 
the grey powder of mercury and chalk, which can 
be conveniently administered in one grain tablets 
These may be given, one every two hours, or even 
two at a time, until the efiect of the mercury is 
seen, either in the rapid healing of the chancre, 
or in the subsidence of other symptoms, or, until 
a slight mercurial influence has been obtained in 
the mouth, the dose may then be lowered, by 
giving it every three or four hours If^ow, the 
individual seems to resist the effect of the drug, 
the strength of the mercurial treatment can be in¬ 
creased by the addition of a few mercurial inunc-' 
tions, or an occasional mercurial vapor bath It 
IS needless to say that all this should be carried 
far short of any actual salivation, and with the 
appearance of any marked tenderness of the gums 
or excessive flow of saliva, the doses of the mer¬ 
cury should be reduced to one half, and then in a 
few days be slowly increased , salivation, if it be 
at all severe, rather hinders the treatment Care¬ 
ful attention to the mouth, and the free use of 
chlorate of potash as a gargle and mouth wash 
should never be forgotten but, on the other 
hand, I must enter my protest against the prac 
tice advocated by some of having the teeth care¬ 
fully gone over by the dentist as a prophylactic, 
for I can never think it justifiable to expose an¬ 
other, and perhaps many through him, to contag¬ 
ion from the abundant and infectious mucous 
patches liable to be found in the mouth at this 
early stage of syphilis 

Mercury used locally is also of the greatest value 
in the early period of syphilis, and calomel freely 
dusted on, or black wash kept freely applied, or 
a mercurial plaster over the chancre will do much 
to hasten its disappearance, and the arrest of the 
disease 

There are other means of using mercury for its 
general effect in this early period of syphilis the 
merits of which I can hardly discuss here The 
bringing of the system under influence of the drug 
can be accomplished by frequent mercurial vapor 
baths, also by mercurial inunctions alone, 1 
likewise by the hj^podermic injections of mer¬ 
cury and oil, or its various salts, as has been 


1 - 

recommended by many but, practically, in the 
majority of instances the drug can be introduced 
more pleasantly and quite as satisfactorily by the 
stomach, and mv preference is decidedly for the 
grey powder, used as descnbed, although the 
bichloride will often act kindly, though more 
prone to disagree with the stomach 

If now, the patient with syphilis remains faith¬ 
ful to this treatment, and the chancre heals soon, 
and other symptoms either fail to appear or are 
removed quickly, there is naturally no call for 
iodine or its preparations, although some would 
prefer to give a mercunal combined with iodine, 
the red or green iodide later in the course of the 
treatment, this, it will be understood, should, in 
accordance with the best modem views, be con¬ 
tinued (with intermissions perhaps) for two years, 
or even longer, if troublesome symptoms or lesions 
have shown themselves 

We come now to consider the proper place for 
iodine and its combinations in the treatment of 
syphilis 

Unfortunately in but a small proportion of the 
cases of syphilis will the patient have had the 
satisfactory course alluded to above For one 
reason or another, full and efficient treatment has 
not been earned out by the large majonty of per¬ 
sons who have received syphilitic infection, and at 
varying penods in the course of the disease lesions 
of more or less troublesome and senous character 
will occur on the skin, mucous membranes in the 
bones, muscles, nervous system, viscera, or other 
portions of the body It must be acknowledged 
also that in a certain number of individuals some 
of these graver manifestations of the disease will 
appear even dunng the course of and in spite of a 
thorough mercunal treatment, even quite early m 
the disease If mercury is now given, and even 
pushed, for these more definite and senous mani¬ 
festations of the disease, what is the result ? They 
will often even increase in seventy and extent, 
and the patient instead of being benefited is 
harmed in many respects by the treatment in¬ 
stituted and pressed ever so vigorously 

Now comes the action of iodine, which will 
sometimes seem almost miraculous , lesions which 
before had been stationary, or had even increased 
in seventy will seem to melt away, and a disease 
which had before been rebellious, yields to medi¬ 
cal skill and knowledge, and it may be that a life 
which before was threatened, is rescued, simply 
by the action of iodine or its compounds This 
expenence has been venfied by numberless ob¬ 
servers, and may occur to any one using the reme¬ 
dies properly when opportunity offers , this may, 
of course, very rarely happen to the general prac¬ 
titioner, but is not so very uncommon to the con¬ 
sultant or to one much occupied with syphilis 
Many wnters advise the compounds of iodine to- 
be given alone, unaccompanied by mercury, and 
the accounts of the enormous doses which have 
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been at times administered would astonish any 
•one accustomed only to the ordinary dose of a few 
grains, as commonly prescribed In certain rare 
and neglected cases, where grave nerve lesions 
from syphilis threaten life, such doses, running 
up into many hundred grains of the iodide of 
potassium daily, have undoubtedly saved life, 
and may be necessary , the remedy certainly 
should be pushed to the fullest extent possible 
when occasion seems to demand 

But, on the other hand, I am convinced, from 
mot a small experience in syphilis, and from the 
results in my share of grave and threatening 
cases, that these exceedingly large doses are rarely 
if ever required, provided that other means are 
intelligently and judiciously employed , in other 
words, I believe that even in the latest stages of 
syphilis, and in its gravest manifestations, a cer¬ 
tain amount of mercury will certainly aid in over 
coming the disease and in removing the lesions 
I know full well that in certain cases, and at cer¬ 
tain times mercury will not be well borne, and 
the system will seem even to become lowered under 
its use but there are very rare instances, and if 
combined with proper bitter tonics and iron, mer¬ 
cury can be borne and will aid in the treatment of 
all stages of syphilis But, of course, it must be 
used carefully and judiciously in those of broken 
down habit, and often other remedies, mineral 
acids, etc , are required to secure the best results 

My more common method of treatment of the 
later manifestations of syphilis is by means of the 
old mixed treatment, where a minute dose of mer¬ 
cury IS combined with a moderate dose of an 
iodide, with iron and a bitter tonic, if the symp¬ 
toms do not yield, the active elements of the 
treatment are increased until the desired effect is 
produced The mercury in the mixture is 6rst 
slowly increased, of a gram of the bichloride of 
mercury, to or possibly more , this is 

especially the case in lesions occunng during the 
first year or two after infection For lesions oc¬ 
curring later in the disease, or when others still 
prove rebellious, the amount of the iodide is 
increased, the other features of the treatment re¬ 
maining the same , or possibly being also added 
to 

Thus, the mixed treatment being continued 
after each meal, a watery solution of the iodide of 
potassium, sodium, or ammonium, or a combina¬ 
tion of them, is given in Vichy water, between the 
meals, beginning, say, with fifteen grains three 
times daily, and augmenting the dose daily, until 
the symptoms yield in some instances the’syrup 
of hydnodic acid between meals will act better or 
the compound liquor lodi, or the iodide of starch 
maj' be employed 

If early in the disease, and the mercurial ele 
ment seems to be required, the mixed treatment 
may be added to by means of occasional mercu¬ 
rial baths or inunctions But, personally, I have 


not been satisfied with the plan of giving a mixed 
treatment by means of administenng the mercury 
and iodide entirely separate, as advised by some 
writers , I feel confident that better results can be 
obtained by combining them together in proper 
proportions in one dose, and then augmenting the 
strength of one or the other element, in the man¬ 
ner above described, to meet the indications qf 
the case 

My remarks have been somewhat personal, in 
opening this discussion, but I trust that they will 
be taken as intended, as a contribution of expe¬ 
rience and opinion to this most interesting sub¬ 
ject If each will contribute his personal mite it 
will be better than if the impersonal opinion of 
others was quoted 


FIVE CASES OF REMOVAL OF THE JAW 
FOR TUMOR 

Read tn the Section ofDentaland Oral Surgery,at the Forty first An^ 
nttal Meeting of the American Medical Association, at Nashville 
Tenn May iSgo * 

BY WILLIAM D HAMILTON, M D , 

OK COLtlMBnS, OHJO 

The cases that form the subject of this paper 
have come under the observation of the writer m 
his service at the Mount Carmel Hospital within 
the past three years Three had to do with the su¬ 
perior and the remaining two with the inferior 
maxilla There were four females and one male 
The youngest patient was twelve, the eldest fifty- 
five years of age 

In conversation with the eminent surgeon Mr 
Thornley Stoker, of Dublin, last summer, it was 
learned that one of his patients for whom he had 
recentlv extirpated the upper jaw for sarcomatous 
disease was a woman eighty years old A still 
more interesting fact was elicited that she was 
discharged from the hospital cured in a fort¬ 
night 

Cases of epithelioma beginning in the soft parts 
will not be herein considered In this depart¬ 
ment of oral surgery we are confronted with cer¬ 
tain facts at the ou^et i -Difiiculty in maintain¬ 
ing anaesthesia, 2 The impracticability of observ¬ 
ing with nicety antiseptic details, 3 The tenden¬ 
cy to haemorrhage and shock 
It IS to be hoped that rectal anaesthesia will 
some day be reduced to a practical method so 
that an irntating fluid like ether may be pre¬ 
vented from entenng the bowel in the liquid 
state, where it excites such great disturbanc? or 
ev^ perhaps a fatal bloody diarrhoea 
, of tlie anaesthetic on account of 

the returning consciousness of a patient upon 
whom such an operation is being performedTs a 
most embarrassing and pathetic necessity It 
frequently means the occurrence of vomitmg and 
the loss of mvaluablfe time The reso^ 

tracheotomy, while possessing certain 
advantages as a mode of admimstrationfis by no 
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means free from danger to the lungs and air pas¬ 
sages wliicli it is intended to protect,while its per¬ 
formance must add materially to the shock 

Unfortunately the mouth is frequently found 
to be m an unwholesome condition The irreg¬ 
ularities of the growth, which may prevent sep¬ 
aration and closure of the jaws, the occasional 
existence of a foul ulcer, that has been teased 
and irritated by opposing teeth, the numerous 
hiding places for septic matter in such a cavity— 
all these considerations make it a trap for filth 
and enhance the difficulty of preventing suppura¬ 
tion It IS all the more incumbent upon the sur¬ 
geon, however, to aim at thorough cleanliness 
There should be liberal irrigations with a harm 
less antiseptic lotion like boracic acid in an aque 
ous solution, and in this way all removable mat¬ 
ter disposed of in the five days prior to operation 

The strict observance of extrinsic antiseptic de¬ 
tails is as clearly imperative in this as in other 
surgical procedures 

As a preliminary step, with a view to prevent¬ 
ing hsemorrhage in removing some of these 
growths, the common or external carotid artery 
has been tied While benefit may sometimes be 
derived from it, preparatory delagation was not 
seriously contemplated in any of the cases enu¬ 
merated In dealing with the facial artery and 
vein, the knife was earned quickly down to the 
bone dividing them clean at one stroke Their 
prompt seizure with haemostatic forceps prevents 
the loss of much blood and simplifies the opera¬ 
tion Digital pressure by an assistant is avail¬ 
able during their isolation 

With reference to shock it may be said that 
time IS a most important element In order to min¬ 
imize the duration of the ordeal, scrupulous care 
should be taken to have a simple reliable arma- 
mentanum at hand consisting of strong instru¬ 
ments in perfect condition For completing the 
division of bone, a pair of powerful straight pli¬ 
ers with short jaws and long handles, giving 
great leverage, is invaluable 

For ligating vessels, properly prepared silk is 
preferable A precaution that should never be 
neglected is to transfix the tongue with a coarse 
silk thread, the ends being tied together should 
be held by an assistant It is perhaps needless 
to observe that anaesthesia should be vety pro¬ 
found before beginning 

Again it is a rule applying to all such under¬ 
takings, to postpone entering the cavity of the 
mouth as long as is consistent with method 
Therefore the bone should be freed as extensively 
as may be before the mucous membrane is di 
vided In this way blood can often be kept out¬ 
side of the throat until the operation is well- 
nigh completed 

Case I — Adeno-Sarconia of Lower Jaw, Re¬ 
moval of Left Half of Bone, ^Recovery 

Miss N M , sent by Dr A M Dent, of Co¬ 


shocton, Ohio, was 27 years old when first seen 
by the writer In July, 1884, she ran against the 
edge of a door in the dark and the left side of the 
face was struck Some swelling followed which 
never receded From the time of the injury until 
September, 1888, when she was admitted to the 
hospital, her face grew larger The disease first 
appeared in front of the left masseter muscle and 
the contiguous portion of bone gradually became 
implicated She stated that it had grown more 
rapidly since October, 1887, than during the pre¬ 
ceding two years A slight oral hemorrhage 
took place then and pain had annoyed her most 
of the time since The latter was attributable to- 
the continual bruising of the tumor by the upper 
teeth A surgeon having been consulted some 
months previously, had incised and scraped the 
prominentouter surface of the jaw, and with nega¬ 
tive results The month preceding the second op¬ 
eration had been of rapid progress of the growth. 
Painful sores existed where the upper teeth im 
pinged upon it The left side of the face had a 
rounded appearance, the cheek being prominently 
bulged outward The mouth was encroached 
upon both posteriorly and toward the median 
line, so that it could only be opened for distance 
of seven eighths of an inch The ramus was ex¬ 
tensively involved 

Operation, September 30, 1888 Dr F W 
Blake and Dr A N Dennison assisted The 
usual incision was made and extended in the line 
of the old cicatnx A clear exposure of the bone 
being thus secured, the dissection was completed 
with guarded scissors, care being taken to cut on 
the tumor throughout While detaching it from 
the cheek, several sub-cepts of which it was par¬ 
tially composed, discharged their contents into 
the wound, the fluid being of a yellow, viscid 
character The subsequent steps of the operation 
including the disarticulation and the median sec¬ 
tion with the saw were readily accomplished 
Haemorrhage was tolerably free but easily con¬ 
trolled Interrupted silk sutures were used in. 
uniting the mucous lining of the cheek, and con¬ 
tinuous gut for the outside A rubber dram was 
inserted at the most dependent point and allowed 
to remain for several days Shock was well- 
marked but yielded promptly to proper measures 
Some suppuration of the wound with febrile 
movement ensued aud retarded her recovery 
She was discharged four weeks later 

Microscopical examination showed it to be an 
adeno sarcoma that had probably developed cen¬ 
trally, expanding the plates of the bone, parts of 
the growth having undergone cystic degeneration 

Case 2 — Osteo-Sarcoma of Right Upper Jaw,' 
Exasion, Recovery 

P C , ast 16, from Johnstown, Licking Co , 
Ohio, was sent by Dr C R Lockwood of that 
place He had always enjoyed good health In 
the early part of 1884, the right side of his face 
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was seen to be getting larger, especially m the 
neighborhood of a defective upper molar tooth, 
from which the disease seemed to emanate The 
growth was gradual until early m December, 
1888 He entered the hospital Februarj'8, 1889, 
at which time the right cheek was the seat of a 
prominence, extending laterally from the molar 
bone to the side of the nose, and vertically from 
the angle of the mouth to the floor of the orbit 
The latter was lifted up and the right eye slightly 
elevated The hard palate was moderately de¬ 
pressed There was no sign of fluctuation at any 
point 

Diagnosis — h. tumor of the upper jaw which 
had of late taken on such rapid growth that re¬ 
moval was deemed advisable 

Operation —February ii, 1888 The entire 
right upper jaw was excised by the external flap 
method An incision began opposite the inner 
angle of the eye, going vertically downward, en 
circling the wing of the nose and through the hp 
in the median line Following again the natural 
fold between the cheek and the lower lid, it pro 
ceeded along the nm of the orbital floor as far as the 
1 molar bone The flap could then be readily raised 
and the cheek was reflected from within outwards, 
thus secunng a good exposure of the tumor An 
incisor tooth was then extracted, and the saw 
was carried through the hard palate and the al¬ 
veolus of the missing tooth, the nose being pushed 
^ section of the nasal process 
of the upper jaw and molar bone followed, the 
latter line of division being continuous with, the 
sphenomaxillary fissure The bones were of 
ivory-hke hardness, so that their division was 
very tedious and difficult Large pliers were 
forced into the notches made by the saw thus 
loosening the growth, so that the pterygoia pro 
^s could be broken and the soft palate cut away 
The patient behaved badly under ether, a large 
quantity of which was required The extreme 
hardness of the bones and the time consumed m 
dealing with them added to the delay The 
wound was dusted with iodoform, and stitched 
with gut inside and out and no dram was used 
fhe shock was very profound Evidently 
considerable concealed haemorrhage had occurred 

^ amount of clots 
extremities were 
devated and injections of warm water and brandy 

Hypodermics of morphil 
K were resorted to, dry heat was hberal- 

y applied and after two hours of persistent effort 
IbW fir ® ushered m reaction Union was toleJ- 

hSS “ .^^OhTo' in My^l8s“a J 

obsarvad oaaa .ha Vi 


continued to grow until February 27, 1889, the 
date of her admission Had had nose-bleed once, 
a month before Her health had always beeu 
good, and the growth was only slightly painfuL 
The physical alterations and the change in facial 
expression were about such as were seen m Case 2 
In view of the rapid development of the tumor, 
excision was advised and was done March 2, 
1889 Aside from the fact that the incision was- 
longer, the plan adopted was the same as that m 
Case 2 Much less difficulty was experienced in 
making the sections than in the former case, the 
bones being much softer The wound having 
been carefully sutured, neat apposition was se¬ 
cured External hsemorrhage was very slight 
One third of a pint of clotted blood was vomited 
after the completion of the operation Shock was 
hardly appreciable and the pulse, although some¬ 
what weak, was slow and regular She passed a 
good night, and after the first week had no febrile 
disturbance She was discharged March 24, three 
weeks after the operation 

Case ^ Sai coma of Left Upperfaw. Excision, 
Recovery 

Gertrude W, set 12, brought by Dr Cham¬ 
bers, Dentist, from Newark, Ohio Eighteen 
months before, when cutting a molar tooth, she 
had observed that her left cheek was prominent 
Two months before entering, she had had a single 
nosebleed She was m good general health 
Ihe floor of the orbit was elevated by the growth 
and the left side of the nose somewhat smaller 
and crowded forward The roof of the mouth was 
depressed on the side involved On November 
, 1889, the external flap operation was done in 
the usual manner She had no unpleasant symp¬ 
toms and was discharged well in a fortnight 
Case s—Reairrent {Myrtoid or Giant Cell) Sar- 
^cove of Right Half, Re- 

Residence Corning, Perry 

^ , Ohio In 1875 she had undergone an oper- 

® lower jaw, in which several 
teeth with their alveoli were removed , Suspi- 

NoveS- 

weeks later A hospital three 

Zl u i j . growth, central to the neht 

angle i-Vf 1>°5 

b“S r f 

observed m s«mnncr , Care was 

standing this fact ^efsisfia,i7^^“otwith- 

wound No ueseel 0?““ efable 'STuld t 




778 


ATYPIC HERPES ZOSTER GANGRENOSA [November 29 . 


found, however, and Monsell’s solution was ap- j 
plied An opening was left for drainage and for; 
the escape of sloughing particles The bleeding j 
aiever recurred and the wound healed nicely by I 
granulation She was discharged in three weeks j 
The ongiual disease was epulis of a malignant 
type The propriety of removal in cases of epu 
lis is forcibly impressed upon us, and this had 
been thoroughly done by Dr McGraw, of De¬ 
troit 1 

These cases and one already reported in the 
J>!ew Y07K Medical Journal of May 10, 1887, in 
which a large tumor and half of the lower jaw 
were excised, make six in all three of the supe¬ 
rior and three of the inferior maxilla If an apol¬ 
ogy be wanted for their presentation on this oc¬ 
casion, reference might be made to the fact that 
Dr Deadnck, of Tennessee, in 1810, was the first 
to remove a portion of the lower jaw for tumor 
Reports of operations of the kind enumerated 
xio not seem to be common nowadays Whether 
it be on account of their infrequency, or because 
-they are deemed unimportant, I cannot say 
While an experience such as that indicated is 
-not sufSciently broad to justify one in dogmatiz¬ 
ing, I suspect that the larger proportion of these 
cases can be successfully handled without the 
preliminary delegation or tracheotomy, that the 
best way to do them is to get through with them 
as quickly as is compatible with thoroughness 
All the patients are free trom recurrence to-day 


ATYPIC herpes zoster GANGRENOSA, 
WITH REPORT OF TWO CASES 

Head m the Section of Dermatology and Syphxlology at the Forty first 
Annual Meeting of the American Medical Association 
Nashville Tenn May iZ<)0 

BY BENJ MERMIvIv RICKETTS. Ph B , M D » 

VISITING surgeon TOR SRIN AND CANCEROUS DISEASES AND 
PLASTIC SURGERY TO GERMAN PROTESTANT AND CHRIST’S 
HOSPITAL, AND CONSULTING DERMATOLOGIST TO 
THE WOMAN S HOSPITAL AND MED COLLEGE 

I am somewhat at a loss to know just how to 
bnng the subject of “ Zoster ” before you, in the 
most profitable manner, unless it be to report two 
cases of that form so seldom met with, even by 
the specialist, viz Herpes Zoster Gangrenosum 
This IS the most intense of all forms, being 
characterized by the usual primary emptiou 
following the usual premonitory symptoms which 
in character are also very severe 

The vesicular contents remain clear for three or 
four hours, graduallv becoming a light wine color, 
then a greenish black, soon changing to a green¬ 
ish brown , these color changes occur around the 
base of the vesicles, the area of which remains a 
pigmented brown color for some months 

Necrotic changes occur before the vesicles 
break, and crusts form immediately after their 
rupture, the duration of the vesicles may be 
from three to eight days, and the time of cicatri¬ 


zation is in proportion to the amount of sloughing 
that takes place Kaposi says that if the suspected 
surface be touched early with nitrate of silver or 
iodine, the eruption will not appear, and that in 
every haemorrhagic zoster the necrotic changes 
begin at the base of the affected spot 

Gangrene may appear in one or more vesicles, 
accompanied by pain and fever, the pain being of 
a neuralgic form and located throughout the dis¬ 
tribution of any nerve, but oftener over that 
nerve with mam branch nearest to seat of lesion 

The appearance of paresis or atrophy of mus¬ 
cles is not infrequent, nor is atrophy of hair or 
teeth infrequent, especially in the tissue diseased 
Paralysis and atrophy occasionally occur when 
the emption is situated in the temtory of the 
trigeminus, or in upper nerves of the throat 
Oculo motor paralysis of zoster facialis and 
frontalis is sometimes met with 

As to the cause of this disease, there is much 
doubt, however in many cases it seems to have 
been in the intervertebrate ganglia, while m 
others it seems to be a neuritis or some penpheraL 
disturbance Thus far observers seem to feel 
that no treatment will retard or shorten the 
courses of this disease, hence it is a self-limited 
one 

Case I —Lena W , set 15, white, American, a 
nurse girl, brown eyes, dark brown hair, teeth 
good, height five feet two inches, weight 135, 
physique good, no glandular enlargement, men¬ 
struation regular , drinks beer, wine, coffee and 
tea, digestion good, bowels constipated, has 
considerable alopecia 

Small pimples appeared on the hands at 5 
years of age, but they never gave any trouble 
whatever, and disappeared in a few days At 
ten years the first charactenstic eruption ap¬ 
peared on the chest the size of a three cent piece, 
and this gradually increased to six inches in 
diameter, two weeks later appeared in cheek, 
then on forehead , appetite at this time was poor, 
headache was severe, vomiting frequent 

Two months later a large patch, quite ex¬ 
tensive, appeared on the inner side of the left 
leg, this was healed by means of simple remedies, 
and a similar patch appeared in the precise spot 
of the right leg 

Six weeks later an extensive eruption appeared 
upon each instep simultaneously , these increased 
to two and one-half inches in diameter, and in 
two weeks the inner surface of nght knee and 
ankle was affected followed very soon by a simi¬ 
lar condition of the corresponding position of 
left knee and ankle 

During the succeeding six months various 
eruptions, slight in character, reappeared over 
the spots previously healed, but the whole outer 
surface of the left leg became involved then, and 
four months later the affection was equally ex¬ 
tensive and severe upon the right leg 
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At 14 years of age she entered the Home of 
the Friendless in Cincinnati, she previous^ hav¬ 
ing In'ed out of the city and had come for treat¬ 
ment , her legs were still affected, sloughing had 
been extensive and was still present, and the in¬ 
tegument entirely destroyed at that point 

Up to this time the body and arms had been 
entirely free, excepting the slight eruption on 
the chest at the very beginning four years previ¬ 
ous In last May she entered the German 
Protestant Hospital under my care, there had 
been a reappearance and entire healing of the 
affected parts of legs a number of times 

On the loth of June there appeared three 
groups of vesicles upon the right side of the 
scalp, two upon the left side, and two on the 
scalp anteriorly, and five upon scalp postendtly, 
all resulting in the destruction of the hair folli¬ 
cles affected , leaving white cicatrices from the 
size of a dime to that of a silver half dollar 
On July 4, the back of both hands were affected 
to the extent of several inches, the left being the 
most extensive On the following day there re¬ 
appeared a patch four inches in diameter upon 
the inner left leg , this was healed entirely in two 
months 

July 10, there appeared large vesicles covering 
an area three inches in diameter on back of each 
forearm August 3, she began to take kali lodidi 
grs 60 each day, the dose being increased 20 grs 
each succeeding day until 480 grs were taken 
daily, this being reached August 26 She con¬ 
tinued this amount until September 6, eleven 
days, then her mouth became sore and the 
amount was reduced to 250 grs , with the addi¬ 
tion of gr bichloride 
The eruption reappeared upon the forearms 
September 6, and on outer angle of right elbow 
October 20, reappeared on back of left hand 
and at this time iodide and bichloride were dis¬ 
continued During November, December and 
patient did not have any reappearance 
of the eruption, except an occasional veiy small 
patch of vesicles here and there over the cicatnces 
and their immediate tissues 
February 10, 1890, there reappeared a patch 
five by three inches upon the outer surface of 
right leg 

In November, all medicine was stopped and an 
effort made to keep the bowels open thoroughly 
with saline cathartics and enemas She com 
plains most of the time of bones aching, of ob- 

sleeps well 

About March 18, 1890, there appeared a groun 
vesicles leaving an ulceration about three 

Tt ^ ^ ^ slow “ healing 

It has an offensive odor and looks worse th;^ 
anyllav^ seen om„g, perhaps, tola^g ap” 


peared upon the seat of an old lesion The in¬ 
tegument upon which the eruption appeared in 
this case would become gangrenous with a 
sharply defined border extending into the cellular 
tissue 

The time required for separation from healthy 
tissue varied from ten to fifteen days, an offensive 
odor being present from the time of the rupture 
of the vesicles She has done better during the 
past seven months than any time since the first 
appearance of the disease Up to November,. 
1889, she had taken mercury, arsenic, iodide 
potassium, iron, quinine, strychnine and bella¬ 
donna, each having been given to its limit, with¬ 
out any appreciable effect or benefit, on the other 
hand the eruption would appear more frequently, 
more severe, and at the time of their full admin¬ 
istration, so that with the two cases at hand, I 
cannot speak favorably upon any course of 
treatment 

However, I would suggest, and will in all suc¬ 
ceeding cases, adopt a systematic course of curet¬ 
ting the diseased surface, as soon as the line of 
demarkation is established, that recovery may be 
hastened and offensiveness obviated 
Then, too, I would keep the bowels ireely 
opened once or twice each day with warm water 
injections or saline cathartics 

Case 5 —Josephine M , set 14, Gennan-Ameri- 
can, a domestic, blue eyes and light hair, teeth 
fair, height 5 ft and 3 in , weight 140, physique 
very good, no glandular enlargement, menstrua¬ 
tion not yet established, but premonitory symp¬ 
toms present, drinks beer, wine, coffee and tea 
digestion good Came to me with an irregular 
colored crust upon each cheek, about the size of 
a silver half dollar , one upon the antenor surface 
of the middle third of each forearm, the size of 
a silver dollar, and another upon the antenor 
surface of middle third of each leg, all of these 
appeared forty eight hours previous, within a few 
hours of each other She stated that this was 
the third time that she had ever had any skm 
disease, and that the three attacks were similar in 
duration, location and character, and had all oc¬ 
curred within the past year Pam of a burning 
character, tenderness m the affected parts, head¬ 
ache, tongue coated, constipation, hyperemia of 
conjunctiva, indicated the possibility of a previ¬ 
ous fever dunng the early stages of the disease 
I sent her to the German Protestant Hospital 
where she improved very rapidly, and left for 
"“‘I " ^^ek, but was not entirely 

S^^grenous spots were not cicatrized 
of her until May i 
when she returned with another attack upon 
the surfaces before attacked, with the exceptmn 
of those upon the cheeks cAecpnon 

° foregoing cases, the disease ar»- 
peared long before the menstrual period became 

verj much worse just before, during and after thi 
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first few taenstrNations, and were accompanied 
by bystena, varying in degree with the seventy 
of the disease These are symptoms all of which 
Kaposi mentions as special features found in 
favor of the five cases in which he has made 
observations 

“The Tnuidad,” 137 Broadway 


THE ocular symptoms OF BRIGHT’S 
DISEASE 

Readhejo'te the Kings County Medical Association, Brooklyn, N V 
November S, 

BY Iv A W AI.LBMAN, M A , M D , 

OF BROOKLYN, N Y 

There are some diseases which always present 
profitable subjects for consideration, they never 
grow old, never uninteresting In the light of 
ever varying and broadening experience, some 
old and familiar fact possesses a new and vital 
interest Some facts, indeed, we have heard so 
constantly that we have grown deaf to them by 
their very repetition, till some emergency makes 
us eagerly strive to summon them from the shad¬ 
owy realm of half-forgetfulness It is, therefore, 
with less reluctance that I ask your attention to 
a subject upon which I can hope to say nothing 
new, nothing original 

“The Ocular Symptoms of Bright’s Disease’’ 
IS, it seems to me, a subject, the importance of 
which it IS hard to overestimate In the eye, as 
nowhere else in the body, a nerve, arteries and 
veins are exposed to our view, a lens even being 
kindly provided to assist us in our examination 
Here it is sometimes possible to read, as in an 
open book, the signs of vital deterioration, as 
shown by the condition of the arterial system, 
long before any other symptom gives warning of 
the impending danger 

It IS not an infrequent occurrence that the 
ophthalmoscopic examination discloses a condi¬ 
tion of the eye ground, which tells of senous 
renal lesions, in patients who believed themselves 
to be in perfect health, and sometimes fortunately 
this discoverj’^ is of incalculable benefit to our pa 
tients, as it may enable us to avert, or at least de 
lay the threatened calamity 

In no disease unless, perhaps, we except intra¬ 
cranial disorders, has the ophthalmoscope proved 
itself so valuable an aid to diagnosis as in Bright’s 
disease Before the discovery of the ophthal¬ 
moscope, the eye symptoms in this disease were 
of little value and were little observed In 
Bnght’s’ book I find no mention of them, nor in 
Johnson’s published in 1852 To-day, no author 
would think of treating this subject without 
special reference to the eye lesions, and as an ex¬ 
ample of the desen’^ed prominence now given to 
these symptoms rve may’ note that in Echhorst 

The Medical Reports 


“the manifest symptoms of chronic interstitial 
nephritis’’ are said “To refer chiefly to the con¬ 
dition of the urine, the circulatory apparatus and 
ocular changes ’’ 

Before beginning the consideration of our sub¬ 
ject proper, a word may not be amiss as to our 
understanding of the term Bright’s disease 
In medicine, where w'e can have no settled au- 
thonty, and where every man is more or less a 
law unto himself, very annoying confusion is apt 
to arise from the fact, that a given name of a dis¬ 
ease will not call to the mind of any two men 
exactly the same complexus of symptoms This 
IS especially apt to be the case with the term, 
Bnght’s disease, for since the appearance of 
Bright’s book, diseases diffenng most widely in 
cause, symptoms and pathology have been classed 
under this general head 

It would be quite beyond the scope of this 
paper to propose or adopt any classification of 
Bnght’s disease, but I think it will suffice, to 
prevent any misunderstanding in the present in¬ 
stance to say that I do not use the term, Bnght’s 
disease as synonj mous with albuminuna 

It may seem to you quite unnecessary to say 
that I include under Bright’s disease cases where 
no albumen can be found 111 the unne, yet it has 
not infrequently happened to me, having made a 
diagnosis of this disorder from an examin¬ 
ation of the fundus of the eye, to be told by the 
phvsician in charge of the case, that there must 
be some mistake as no albumen could be found 
It IS quite true that as a general rule, retinal 
affections are a late symptom of renal disease and 
that albumen is usually found in the urine when 
such retinal troubles are present Yet I shall en¬ 
deavor to show that this is by no means an in¬ 
variable rule, and that examination for glasses, 
for example may end in the discovery of morbus 
Bnghtii 

It has been claimed, I think by Gall and Sut¬ 
ton, that chronic Bnght’s disease is a disease of 
the arterial system primarily, and I find that it 
IS now quite common to use this term and chronic 
endartntis as synonymous 

Mahound recognizes three stages of the disease 
First, the functional stage which is limited to the 
condition of high artenal pressure without or¬ 
ganic changes in either the vascular system or 
the kidney Second, chronic Bright’s disease 
without nephritis the stage of organic changes in 
the vascular sj'stem Third, chronic Bnght’s 
disease with nephritis the natural but by no 
means invariable termination of the disease 
The studies of DaCosta and Longstreth are of 
great interest in this connection They find upon 
investigation changes in the renal nerve plexus 
and cardiac ganglia 

Our knowledge of the sympathetic system is at 
present so limited that we must accept with cau¬ 
tion any theory founded on any but the firmest 
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"basis of investigation, but to quote Dr Meigs,” 
“from a purely theoretical point of view it is 
quite as reasonable to suppose that the morbid 
process might begin in the nervous system as m 
the lining of the arteries or elsewhere,’’ and such 
an explanation would well account for some of 
the cases of optic neuntis met with in the dis¬ 
ease 

The first symptom of Bright’s disease which 
we will consider is uraemic amblyopia 

This disorder must not be confounded with 
-visual disturbances depending upon retinal 
changes, for it is a condition characterized by 
sudden, partial or complete loss of sight with no 
corresponding ophthalmoscopic lesion 

Since the introduction of the ophthalmoscope, 
amblyopia and amaurosis occupy a much less 
prominent position in ophthalmic diagnosis than 
formerlj’-, but in all forms of renal disease, am¬ 
blyopia may occur, the condition which has been 
humorously descnbed as when neither the patient 
uor the physician can see anything The severity 
■of this symptom may v ary all the way from tran¬ 
sient dimness, swimming and uncertainty of 
vision, to absolute blindness Total blindness, of 
sudden onset and transient duration, is so rarely 
met with as to be but seldom mentioned 

Dr Cocks’! has reported three cases, which 
seem of sufficient interest to justify a brief review 
The first case was that of a boy of twelve, who 
was seized with what was believed to be an epi¬ 
leptic convulsion He was first seen by Dr 
Cocks when just arousing from the stupor follow¬ 
ing the convulsion which was uraemic, and then 
complained that he could not see The follow¬ 
ing day, a careful ophthalmoscopic examination 
was made The sight was entirely gone, he 
could not even perceive the light thrown in the 
eye by the mirror of the ophthalmoscope The 
pupils were widely dilated, but on the closest ex 
amination not the slightest organic lesion of the 
Tetina, choroid or nerve could be discovered 
This condition continued for about thirty six 
hours when light perception was noticed, and 
finally sight was perfectly restored, and so re 
mained for some time, while under observation 
The second case was of a woman aged forty- 
five, who was suddenly taken with intense head¬ 
ache, complete loss of sight and finally uncon¬ 
sciousness The examination of the fundus oculi 
was negative The unne showed an abundance 
■of albumen She completely recovered, and 
about a year later had a similar attack, from 
which she also made a good recovery The dura¬ 
tion of the amblyopic symptoms was about ten 
■days 

Case three is of interest as showing the not 
■common condition of retinal cedema Mrs C , 
aged twenty, developed uraemic convulsions dur- 

- Slcdical Record Aug 24, 1SS4 
3 Medical News March 24 iSSS 


ing her first pregnancy, at the seventh month, 
and was delivered while unconscious, the follow¬ 
ing day, when she partially aroused she was 
found to be nearly blind, being able only to dis¬ 
tinguish the largest objects An ophthalmoscopic 
examination revealed no lesion, save a slight 
oedema of the retina near the nerve Three weeks 
later the sight was perfect 

Uraemic amblyopia is an affection of the nerve 
centers rather than of the eye proper The poi¬ 
son which from a defective excretion has accu¬ 
mulated in the blood, overwhelms the nerve 
centers, and their function is temporarily sus¬ 
pended Should the patient live till the poison 
can be eliminated, or till a tolerance can be 
established, the visual centers again resume their 
functions The slight manifestations of this am¬ 
blyopia, the dimness, the momentary loss of sight 
are most valuable danger signals, and by care¬ 
fully watching for them in cases where we fear 
an attack of uraemic convulsion, we may be often 
forewarned, and it seems to me, that in all cases 
of pregnancy as well as in all cases of recognized 
kidney disease, the patient should be on the look¬ 
out for these visual disturbances, and the impor¬ 
tance of at once summoning medical aid should they 
be discovered, fully explained In this way 
much valuable time, moments upon which, per¬ 
haps, hang the life or death of the patient, could 
be saved 

The ocular symptoms occurring during preg¬ 
nancy, in nephritis gravidarum, while not differ¬ 
ing especially in appearance from those observed 
in other cases of nephntis, yet from the difference 
in cause and prognosis deserve a separate consid¬ 
eration The difference is well pointed out by 
Weeks,* who says, “In the study of albuminunc 
retinitis it becomes apparent that, m regard 
to their etiology two classes of retinal dis¬ 
ease are included in the present acceptance of the 
term 

One depends entirely on the condition of the 
blood brought about by an acute disease of the 
kidney, the kidney symptoms preceding the 
changes in the retina, the other depending on a 
general (systemic) diseased condition of the 
artenes, capillaries, and to a less extent, ihe 
veins, in which the ocular changes and symptoms 
may, and not infrequently do precede the kidney 
symptoms To the first belongs the retinitis of 
pregnancy, scarlet fever, diphtheria, etc , and all 
forms of acute nephritis The first may be 
termed an irritative nephritis, due to the effect of 
a morbific element on the kidney tissue The 
latter a strangulative nephntis, in which the 
blood supply is cut off by arterial stenosis ’’ 

Obstetricians are by no means agreed as to the 
manner in which pregnancy produces renal dis- 
! either to increased intra- 

I abdominal pressure, to the increased arterial ten- 


* Archives of Oph x\ n, 3 




uT-S DISEASE 


[November 29, 


N, 


\ 

1\ 


\N 1^1 
t.v l^■''' 


•,^^ w' 




' „ \ V^. vl' 

X V s. lo^ tjejo,” e 
,v, > ' CO coarv'cr- 

X xxx^ ^ u tins 
^ N v xv^vc'*i\'e po\ser 
X tbc jirogiiosis 

ct''er conditions 
vs% c^^v'diona patient 
<igo, after con- 
v>> rx'vccd to light percep 
s\ '\s''\ perfect vision + 

' vV," n tvl the finest print with 
''"vVXMpe shows a healthj retina 
iwtohes between the macula and 


\ -MbCA vM'C acently observed, showing a sur- 
b\nM\'>\einent m vision was a patient of 

\ 1 iml'- n, of Huntingdon This patient, Dr 

I ,uhiY niloiins me, had an attack of acute 
n t,'ht\ resulting in miscamage in September, 
rSSi l^or about a month previous to this acci¬ 
dent eyo symptoms were noticed, and for some 
emht weeks after, while confined to her bed, the 
patient was so blind as not to be able in full day¬ 
light to see anyone in the room, although they 
were but a few feet distant For three or four 
months after her vision improved and has since 
then remained about the same When I saw her 
last August her vision was in the nght, jYv + 
in the left, which with + i 25 D glass, can be 
brought up to ig The left eye deviates out¬ 
ward, and has done so since childhood, and was 
probably amblyopic before the attack This 
% isual result is quite surpnsing in view of the 
condition of the fundus Both nerves are atropic, 
the artenes are much reduced in size and marked 
retinal changes are present about the macula, and 
between the macula and disc in both eyes Al¬ 
bumen and casts are not discoverable in the unne 
aud the patient’s general condition is fairly good 

The question of the induction of premature 
labor for the preservation of vision is one of in¬ 
terest alike to the ophthalmic surgeon and to the 
obstetrician Dr E G Lonng was, I believe, 
the first to urge this procedure for the preserva¬ 
tion of vision alone In practice this problem is 
not likely to present itself, for the eye symptoms 
calling for active interference are usually but a 
part—an index, as it were, pointing to the threat¬ 
ened uraemic convulsion, but were they the sole 
danger, I can conceive of no condition more im¬ 
peratively demanding our intervention 

Granting that the induction of premature labor 
IS ever a justifiable procedure, a proposition which 
I think few will dispute, under what circumstan¬ 
ces can it be more t’-^essary, than for the preser¬ 
vation of vision 

The lo\e of 1 f deeply rooted of 

human instincts, - ^ upon to decide 


'j: h's own case, one might prefer even blindness 
to death, but in the case of another, where we 
otn weigh the arguments more dispassionately, 

' it seems to me that, except perhaps in rare in¬ 
stances, blindness is by far the more temble af¬ 
fliction 

As the conclusion from a very interesting paper 
on the ‘ ‘ Induction of Premature Eabor, in Am 
aurosis and Amblyopia from Aibuminuna in 
Pregnancy,” Dr Pooley says 

1 In all cases of pregnancy, -not only should e'tatnina- 
tions of the unne be systematically made, but the eyes- 
should be e'camined with the ophthalmoscope, since, in 
a large proportion of cases, where eye troubles exist, the 
patients make no complaint of disorders of vision Tre 
quently such troubles can be detected with the ophthal¬ 
moscope long before any disease of the kidney is shown 
in the unne 

2 In uraemic amaurosis, without changes in the eje 
visible to the ophthalmoscope, even should the usual ac¬ 
companying symptoms, such as dizziness, nausea, and 
threatened convulsions, he absent, their supervention is 
soon to be anticipated, and the immediate induction -of 
premature labor is indicated, without waiting until the 
life, as well as the sight of the patient is in danger 

3 In ueuro retinitis the induction of premature labor 
is not on'ly justifiable, but urgently demanded In some 
instances it is called for even in the earlier months of 
pregnancy 

4 It IS required in cases of eye trouble recurring in 
successive pregnancies 

5 A woman having once suffered in this way during 
pregnancy, the relationship of cause aijd effect should be 
fully explained, both to herself and her husband 

As an interesting example in support of tbe 
foregoing conclusions, we may cite a case reported 
by Fryer,* of a pregnant woman in wbom a typi¬ 
cal albuminuric retinitis, without hsemorrhage, 
was discovered in the sixth month The unne 
was loaded with albumen, but no other symptoms 
of kidney lesion were present Premature labor 
was advised, but deferred, and vision was reduced 
to mere perception of light Premature labor 
was, however, finally induced, and health was 
restored, but complete blindness followed The 
retinae became normal in appearance, but the 
nerves were atrophic 

Dr Lonng, m a paper entitled ‘ ‘ Premature 
Labor for the Prevention of Blindness,”' cites 
two cases which show the disastrous results which 
may follow from allowing pregnancy to proceed 
to full term in presence of this complication In 
both cases vision was permanently injured, and 
in one there was nearly complete blindness 
“Looking,” says Lonng, “at the senous results 
which follow non intervention on the one hand, 
and the favorable results which are known to 
have followed an early termination of pregnancy 
on the other, there are cases in which it is not 
only justifiable, but imperative to induce prema¬ 
ture labor for the preservation of vision ” 

Detachment of the retina may occur as a con¬ 
sequence of a Bright’s disease, and is probably 

s Kansas Cit> Medical Index Tulj iSbS 
'i Med Journal January 20 18S3 
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due, when present, to a serous effusion between 
the retina and choroid Wadsworth^ reports such 
a case in a pregnant woman at the eighth month 
There was extensive detachment in both eyes, 
with choroidal changes The retinae became re¬ 
attached and vision followed the induction 

of premature labor 

Changes in the retinal vessels, unattended by 
nephritic retinitis, are observed in Bright’s dis 
ease It is in these cases that an ophthalmoscopic 
examination is of great value in amving at a 
correct diagnosis If a sclerosed condition of the 
retinal vessels can be seen, it is fair to infer that 
a like change is present in other organs, but the 
converse does not hold good, for in many cases 
of chronic endarteritis, the changes in the vessels 
are not sufficient to be visible by the ophthalmo¬ 
scope The ophthalmoscopic picture in this con¬ 
dition varies greatly In some cases, the vessel 
walls are to be seen as fine white lines bounding 
the arteries, and again the opacity may be suffi¬ 
cient to entirely obscure the red blood column, 
and white bands replace the usual appearance of 
the blood currents 

Gowers mentions this condition as present in 
Bright’s disease Harlan® cites a case presenting 
this condition treated in Wecker’s clinic, and I 
remember to have seen, some time since, in the 
eye service of the Jefferson Hospital, a case where 
the retinal arteries were entirely sclerosed If I 
remember correctly, in one eye no red arteries 
were visible, and the appearance of the white 
lines replacing the retinal arteries, sharply defined 
against the red ground of the fundus, was indeed 
staking, and reminded one of the branches of a 
tree as seen on a frosty morning 

Gowers emphasizes the importance of not con¬ 
founding cases of arterial sclerosis with those cases 
of no pathological significance in which, ‘‘at a 
point where the vessels emerge from the disc, they 
are, the arteries especially, often surrounded by 
white tissue, sometimes like a cloud upon them, 
and from it prolongations may be traced along the 
chief vessels 

Aneurismal dilatation of the retinal vessels is 
also sometimes seen I have at present an ex¬ 
ample of this rare condition complicating senile 
central choroiditis, in a gentleman, a pnvate pa¬ 
tient At several places in the course of the larger 
retinal arteries, on or near the disc, dilatations are 
present of about twice the size of the normal ar¬ 
tery I cannot detect any pulsation in these small 
aneurisms, even on pressure 

Neither albumen nor casts are present in this 
case, but the presence of these dilatations is of 
great inter^t as showing the possible presence of 
a like condition in the smaller arteries in other 
organs " 

Two forms of aneurism are observed, according 

JAtinualMed Science iSSo “ 

«Trans Am Oph Soc , 1SS6 


to Gowers First Of some size in the prfi- 
mary branches of the central artery on the disc 
Second Miliary aneurisms of the arterial twigs la 
the retina and of the smaller capillary vessels “ 
Retinal haemorrhages, although by no means 
distinctive of Bright’s disease, are sometimes met 
with They differ in number and appearance im 
different cases They are of most frequent occui>- 
rence in the postenor part of the eye, and vary in. 
size from the smallest discoverable dot to several- 
times the disc diameter When occurnng in the 
inner layer of the retina, they present a peculiar 
striated flame-shaped appearance, when in the 
more external portion they are more sharply de¬ 
fined in extent and round or irregular in shape. 
They are due, when present in this condition, to 
degeneration of the retinal vessels, general high 
arterial tension, from the firm support of the in¬ 
elastic coats of the eye, having little effect in. 
determining them 


uj uuc luicgumg ucuiar cnanges are pa¬ 
thognomonic of Bright’s disease, they may be 
found in other conditions as well, and may be ab¬ 
sent m well-marked cases of kidney disease, but 
when found in connection with such symptorns as 
hypertrophy of the left ventricle, an incompressi¬ 
ble radial artery, urine of high specific gravity 
with or without albumen and casts, then the diag¬ 
nosis is certain beyond question 
Of the ocular symptoms of Bright’s disease, 
nephritic retinitis, also called albuminunc retini¬ 
tis, is the one most frequently observed This 
affection IS, as a rule, an attendant of chronic 
kidney disease, and is a late symptom 
As previously stated, we may for convenience 
^vide the cases presenting retinal disease into 
two classes the irritative and the strangulative 
nephritis The latter class is the one by far the 
oftener observed and, as the points wherein thl 
former class of cases differ from it have been al¬ 
ready pointed out. while considering nephnL 
gramdarum. the following description of thSS- 
inal symptoms will apply to both 
It IS difficult to say even approximately in what 
proportion of cases of Bright’s disease rehnS 
changes are present It has been estimatS bw 

?e?cem ^Th^f ^ ^ occurring m from 6 to 30 
per cent The frequency with which this svm^ 
tom IS observed, as well as the type of cai 
seating it, will depend largely on the cSs ^ 
patients examined As seen m oiass of 

general hospital, in an eye hosmtal ^ 

practice, nephritic disease will present wffiew'dnT 
fermg aspects In the first instance 
much cedema and hivhlv witic. 

most frequently observed in tfip ntVi are 

disease manifeL S “l^^°ther classes the 

n™ systeCaS SIcKSST'" 

tic symptoms and frequent micturitrn^ ’ 
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Sion, to renal ansmia, the result of reflex vaso¬ 
motor spasm, or to any of the causes suggested, 
the fact remains that in Bnght’s disease devel¬ 
oped by lihe pregnant state, there is not the same 
■widespread degeneration present which character¬ 
izes the chronic forms of the disease, and this 
fact, taken with the increased recuperative power 
which follows pregnafac)’-, makes the prognosis 
much more favorable than under other conditions 

I have at present under observation a patient 
who informs me that six months ago, after con¬ 
finement, ner vision was reduced to light percep 
tion, she has to day nearly perfect vision + 
in both e>es) and can read the finest print with 
ease The opthalmoscope shows a healthy retina 
with a few white patches between the macula and 
nerve 

Another case recently observed, showing a sur¬ 
prising improvement in vision was a patient of 
Dr Lindsay, of Huntingdon This patient. Dr 
Lindsay informs me, had an attack of acute 
Bnght’s, resulting in miscarriage in September, 
1884 For about a month previous to this acci¬ 
dent, eye symptoms were noticed, and for some 
eight weeks after, while confined to her bed, the 
patient was so blind as not to be able in full day¬ 
light to see anyone m the room, although they 
were but a few feet distant For three or four 
months after her vision improved and has since 
then remained about the same When I saw her 
last August her vision was m the right, + 
in the left, which with + i 25 D glass, can be 
brought up to The left eye deviates out¬ 
ward, and has done so since childhood, and was 
probably amblyopic before the attack This 
visual result is quite surpnsing in view of the 
condition of the fundus Both nerves are atropic, 
the artenes are much reduced in size and marked 
retinal changes are present about the macula, and 
between the macula and disc in both eyes Al¬ 
bumen and casts are not discoverable in the urine 
and the patient’s general condition is fairly good 

The question of the induction of premature 
labor for the preservation of vision is one of in¬ 
terest alike to the ophthalmic surgeon and to the 
obstetncian Dr E G Lonng was, I believe, 
the first to urge this procedure for the preserva¬ 
tion of vision alone In practice this problem is 
not likely to present itself, for the eye symptoms 
calling for active interference are usually but a 
part—an index, as it were, pointing to the threat¬ 
ened uraemic convulsion, but were they the sole 
danger, I can conceive of no condition more im¬ 
peratively demanding our intervention 

Granting that the induction of premature labor 
is ever a justifiable procedure, a proposition which 
I think few -will dispute, under what circumstan¬ 
ces can it be more necessary, than for the preser¬ 
vation of "Vision? 

The loVe of life is the most deeplj'' rooted of 
human instincts, and when called upon to decide 


in his own case, one might prefer even blindness 
to death, but in the case of another, where we 
can weigh the arguments more dispassionately. 

It seems to me that, except perhaps in rare in¬ 
stances, blindness is by far the more terrible af¬ 
fliction 

As the conclusion from a very interesting paper 
on the “Induction of Premature Labor, m Am 
aurosis and Amblyopia from Albuminuna in 
Pregnancy,’’ Dr Pooley says 

1 In all cases of pregnancy, not only should eiramina- 
tions of the unne be systematically made, but the ejes- 
should be examined with the ophthalmoscope, since, in 
a large proportion of cases, where eye troubles exist, the 
patients make no complaint of disorders of vision Tre 
quently such troubles can be detected with the ophthal¬ 
moscope long before any disease of the kidnej is shown 
in the unne 

2 In urtemic amaurosis, without changes in the eye i 
visible to the ophthalmoscope, even should the usual ac¬ 
companying symptoms, such as dizziness, nausea, and 
threatened convulsions, be absent, their supervention is 
soon to be anticipated, and the immediate induction of 
premature labor is indicated, without waiting until the 
life, as well as the sight of the patient is in danger 

3 In ueuro retinitis the induction of premature labor 
IS not oiily justifiable, but urgently demanded In some 
instances it is called for even in the earlier months of 
pregnancy 

4 It IS required in cases of eye trouble recurring in 
successive pregnancies 

5 A woman having once suffered in this way during 
pregnancy, the relationship of cause aqd effect should be 
fully explained, both to herself and her husband 

As an interesting example in support of the 
foregoing conclusions, we may cite a case reported 
by Fryer,* of a pregnant woman in whom a typi¬ 
cal albuminuric retinitis, without hsemorrhage, 
was discovered in the sixth month The urine 
was loaded with albumen, but no other symptoms 
of kidney lesion were present Premature labor 
was advised, but deferred, and vision was reduced 
to mere perception of light Premature labor 
was, however, finally induced, and health was 
restored, but complete blindness followed The 
retinae became normal in appearance, but the 
nerves were atrophic 

Dr Lonng, in a paper entitled “Premature 
Labor for the Prevention of Blindness,’’" cites 
two cases which show the disastrous results which 
may follow from allowing pregnancy to proceed 
to full term m presence of this complication In 
both cases vision was permanently injured, and 
in one there was nearly complete blindness 
“ Looking,’’ says Lonng, “ at the senous results 
which follow non intervention on the one hand, 
and the favorable results which are known to 
have followed an early termination of pregnancy 
on the other, there are cases in which it is not 
only justifiable, but imperative to induce prema¬ 
ture labor for the preservation of vision ’’ 

Detachment of the retina may occur as a con¬ 
sequence of a Bright’s disease, and is probably 

5 Kansas City Medical index Tul> i8S8 
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due, wlien present, to a serous effusion between 
the retina and choroid Wadsworth' reports such 
a case in a pregnant woman at the eighth month 
There was extensive detachment in both eyes, 
with choroidal changes The retinae became re¬ 
attached and vision ^^-[4 followed the induction 
of premature labor 

Changes in the retinal vessels, unattended by 
nephritic retinitis, are observed in Bright’s dis 
ease It is in these cases that an ophthalmoscopic 
examination is of great value in arriving at a 
correct diagnosis If a sclerosed condition of the 
retinal vessels can be seen, it is fair to infer that 
a like change is present in other organs, but the 
converse does not hold good, for in many cases 
of chronic endarteritis, the changes in the vessels 
are not sufficient to be visible by the ophthalmo¬ 
scope The ophthalmoscopic picture in this con¬ 
dition vanes greatly In some cases, the vessel 
walls are to be seen as fine white lines bounding 
the arteries, and again the opacity may be suffi¬ 
cient to entirely obscure the red blood column, 
and white bands replace the usual appearance of 
the blood currents 

Gowers mentions this condition as present in 
Bright’s disease Harlan® cites a case presenting 
this condition treated in Wecker’s clinic, and I 
remember to have seen, some time since, in the 
eye service of the Jefferson Hospital, a case where 
the retinal arteries were entirely sclerosed If I 
remember correctly, in one eye no red arteries 
were visible, and the appearance of the white 
lines replacing the retinal arteries, sharply defined 
against the red ground of the fundus, was indeed 
staking, and reminded one of the branches of a 
tree as seen on a frosty morning 

Gowers emphasizes the importance of not con¬ 
founding cases of arterial sclerosis with those cases 
of no pathological significance in which, “at a 
point where the vessels emerge from the disc, they 
are, the arteries especially, often surrounded by 
white tissue, sometimes like a cloud upon them, 
and from it prolongations may be traced along the 
chief vessels 

Aneurismal dilatation of the retinal vessels is 
also sometimes seen I have at present an ex¬ 
ample of this rare condition complicating senile 
central choroiditis, m a gentleman, a pnvate pa¬ 
tient At several places in the course of the larger 
retinal artenes, on or near the disc, dilatations are 
present of about twice the size of the normal ar¬ 
tery I cannot detect any pulsation in these small 
aneurisms, even on pressure 

Neither albumen nor casts are present in this 
case, but the presence of these dilatations is of 
great interest as showing the possible presence of 
a like condition in the smaller artenes in other 
organs 

^Two forms of aneunsm are observed, according 
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to Gowers First Of some size in the pri¬ 
mary branches of the central artery on the disc 
Second Miliary aneurisms of the arterial twigs la 
the retina and of the smaller capillary vessels “ 
Retinal haemorrhages, although by no means 
distinctive of Bright’s disease, are sometimes met 
with They differ in number and appearance m 
different cases They are of most frequent occui^ 
rence in the postenor part of the eye, and vary in. 
size from the smallest discoverable dot to several- 
times the disc diameter When occurnng in the 
inner layer of the retina, they present a peculiar 
striated flame-shaped appearance, when in the 
more external portion they are more sharply de¬ 
fined in extent and round or irregular in shape. 
They are due, when present in this condition, to 
degeneration of the retinal vessels, general high 
arterial tension, from the firm support of the in¬ 
elastic coats of the eye, having little effect in. 
determining them 


uvjuia.1 uuanges are pa- 
thognomomc of Bright’s disease, they may be 
found in other conditions as well, and may be ab¬ 
sent in well-marked cases of kidney disease, but 
when found in connection with such symptoms as 
hypertrophy of the left ventricle, an incompressi¬ 
ble radial artery, urine of high specific gravity 
with or without albumen and casts, then the diag¬ 
nosis is certain beyond question ^ 

Of the ocular symptoms of Bright’s disease, 
nephritic retinitis, also called albuminuric retini¬ 
tis, IS the one most frequently observed This 
afiection is, as a rule, an attendant of chronic 
kidney disease, and is a late symptom 
^ previously stated, we may for convenience 
ffivide the cases presenting retinal disease into 
two classes the irritative and the strangulative 
nephritis The latter class is the one b/far tS 
oftener observed and, as the points wherein thl 
former class of cases differ from it have been al¬ 
ready pointed out, while considering nephntis. 
gravidarum, the following description of tK rS- 
inal symptoms will apply to both 
It IS difficult to say even approximately in what 
proportion of cases of Bright’s disease rehnS 
^ K estimated by 

PCT ceS °rh7T ^ in from 6 to 30 

per cent The frequency with which this svm'n- 

tom IS observed, as well as the type of ca^ 

senting it, will depend largely on the cSs St 

graeral hS^^n an^eyf Ssmta^or"^^"^^ ^ 

=uch and^tily w.tfe 

most frequently obseryed, m tte otheTcS tte 
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Sion, to renal anaemia, the result of reflex vaso¬ 
motor spasm, or to any of the causes suggested, 
the fact remains that in Bnght’s disease devel 
oped by tihe pregnant state, there is not the same 
■widespread degeneration present which character¬ 
izes the chronic forms of the disease, and this 
fact, taken with the increased recuperative power 
which follows pregnafac}^ makes the prognosis 
much more favorable than under other conditions 

I have at present under observation a patient 
who informs me that six months ago, after con¬ 
finement, ner vision was reduced to light percep 
tion, she has to day nearly perfect vision -f 
in both eyes) and can read the finest print with 
ease The opthalmoscope shows a healthy retina 
with a few white patches between the macula and 
nerve 

Another case recently observed, showing a sur¬ 
prising improvement in vision was a patient of 
Dr Lindsay, of Huntingdon This patient, Dr 
Lindsay informs me, had an attack of acute 
Bright’s, resulting in miscarriage in September, 
1884 For about a month previous to this acci¬ 
dent, eye symptoms were noticed, and for some 
eight weeks after, while confined to her bed, the 
patient was so blind as not to be able in full day¬ 
light to see anyone m the room, although they 
were but a few feet distant For three or four 
months after her vision improved and has since 
then remained about the same When I saw her 
last August her vision was m the nght, + 
in the left, which with -H i 25 D glass, can be 
brought up to -fj The left eye deviates out¬ 
ward, and has done so since childhood, and was 
probably amblyopic before the attack This 
visual result is quite surpnsing in view of the 
condition of the fundus Both nerves are atropic, 
the arteries are much reduced in size and marked 
retinal changes are present about the macula, and 
between the macula and disc in both eyes Al¬ 
bumen and casts are not discoverable in the urine 
and the patient’s general condition is fairly good 

The question of the induction of premature 
labor for the preservation of vision is one of in¬ 
terest alike to the ophthalmic surgeon and to the 
obstetncian Dr E G Lonng was, I believe, 
the first to urge this procedure for the preserva¬ 
tion of vision alone In practice this problem is 
not likely to present itself, for the eye symptoms 
calling for active interference are usually but a 
part—an index, as it were, pointing to the threat¬ 
ened uraemic convulsion, but were they the sole 
danger, I can conceive of no condition more im¬ 
peratively demanding our intervention 

Granting that the induction of premature labor 
IS ever a justifiable procedure, a proposition which 
I think few will dispute, under what circumstan¬ 
ces can it be more necessary, than for the preser¬ 
vation of vision^ 

The loVe of life is the most deeply rooted of 
human instincts, and when called upon to decide 


in his own case, one might prefer even blindness 
to death, but in the case of another, where we 
can weigh the arguments more dispassionately, 
it seems to me that, except perhaps in rare in¬ 
stances, blindness is by far the more terrible af 
fliction 

As the conclusion from a very interesting paper 
on the ‘ ‘ Induction of Premature Labor, in Am 
aurosis and Amblyopia from Albuminuria in 
Pregnancy,” Dr Pooley says 

1 In all cases of pregnancy, not only should evatnina- 
tious of the unne be systematically made, but the eyes- 
should be examined with the ophthalmoscope, since, m 
a large proportion of cases, where eye troubles exist, the 
patients make no complaint of disorders of vision Fre 
quently such troubles can be detected with the ophthal¬ 
moscope long before any disease of the kidnej is shown 
in the unne 

2 In urtemic amaurosis, without changes in the eye 
visible to the ophthalmoscope, even should the usual ac¬ 
companying symptoms^ such as dizziness, nausea, and 
threatened coniailsidns, be absent, their supervention is 
soon to be anticipated, and the immediate induction of 
premature labor is indicated, without wailing until the 
life, as well as the sight of the patient is in danger 

3 In iieuro retinitis the induction of premature labor 
is not on'ly justifiable, but urgently demanded In some 
instances it is called for even in the earlier months of 
pregnancy 

4 It IS required in cases of eye trouble recurring in 
successive pregnancies 

5 A woman having once suffered in this way during 
pregnancy, the relationship of cause aijd effect should be 
fully explained, both to herself and her husband 

As an interesting example in support of the 
foregoing conclusions, we may cite a case reported 
by Fryer,‘ of a pregnant woman in whom a typi¬ 
cal albuminuric retinitis, without hsemorrhage, 
was discovered in the sixth month The urine 
was loaded with albumen, but no other symptoms 
of kidney lesion were present Premature labor 
was advised, but deferred, and vision was reduced 
to mere perception of light Premature labor 
was, however, finally induced, and health was 
restored, but complete blindness followed The 
retinae became normal in appearance, but the 
nerves -u^ere atrophic 

Dr Lonng, in a paper entitled “Premature 
Labor for the Prevention of Blindness,”' cites 
two cases which show the disastrous results which 
may follow from allowing pregnancy to proceed 
to full term in presence of this complication In 
both cases vision was permanently injured, and 
in one there was nearly complete blindness 
“Looking,” says Lonng, “ at the senous results 
which follow non-intervention on the one hand, 
and the favorable results which are known to 
have followed an early termination of pregnancy 
on the other, there are cases in which it is not 
only justifiable, but imperative to induce prema¬ 
ture labor for the preservation of vision ” 

Detachment of the retina may occur as a con¬ 
sequence of a Bright’s disease, and is probably 
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due, when present, to a serous effusion between 
the retina and choroid Wadsworth' reports such 
a case in a pregnant woman at the eighth month 
There was extensive detachment in both eyes, 
with choroidal changes The retinae became re¬ 
attached and vision followed the induction 

of premature labor 

Changes in the retinal vessels, unattended by 
nephritic retinitis, are observed in Bright’s dis 
ease It is in these cases that an ophthalmoscopic 
examination is of great value in arriving at a 
correct diagnosis If a sclerosed condition of the 
retinal vessels can be seen, it is fair to infer that 
a like change is present in other organs, but the 
converse does not hold good, for in many cases 
of chronic endarteritis, the changes in the vessels 
are not sufficient to be visible by the ophthalmo¬ 
scope The ophthalmoscopic picture in this con¬ 
dition vanes greatly In some cases, the vessel 
walls are to be seen as fine white lines bounding 
the arteries, and again the opacity may be suffi¬ 
cient to entirely obscure the red blood column, 
and white bands replace the usual appearance of 
the blood currents 

Gowers mentions this condition as present in 
Bright’s disease Harlan® cites a case presenting 
this condition treated in Wecker’s clinic, and I 
remember to have seen, some time since, in the 
eye service of the Jefferson Hospital, a case where 
the retinal arteries were entirely sclerosed If I 
remember correctly, in one eye no red arteries 
were visible, and the appearance of the white 
lines replacing the retinal arteries, sharply defined 
against the red ground of the fundus, was indeed 
stnking, and reminded one of the branches of a 
tree as seen on a frosty morning 

Gowers emphasizes the importance of not con¬ 
founding cases of arterial sclerosis with those cases 
of no pathological significance in which, “at a 
point where the vessels emerge from the disc, they 
are, the arteries especially, often surrounded by 
white tissue, sometimes like a cloud upon them, 
and from it prolongations may be traced along the 
chief vessels 

Aneurismal dilatation of the retinal vessels is 
also sometimes seen I have at present an ex¬ 
ample of this rare condition complicating senile 
central choroiditis, in a gentleman, a pnvate pa¬ 
tient At several places in the course of the larger 
retinal arteries, on or near the disc, dilatations are 
present of about twice the size of the normal ar¬ 
tery I cannot detect any pulsation in these small 
aneurisms, even on pressure 

Neither albumen nor casts are present in this 
case, but the presence of these dilatations is of 
great interest as showing the possible presence of 
a like condition in the smaller arteries in other 
organs 

Two forms of aneurism are observed, according 
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to Gowers First Of some size in the pril- 
mary branches of the central artery on the disc 
Second Miliary aneurisms of the arterial twigs itL 
the retina and of the smaller capillary vessels “ 
Retinal haemorrhages, although by no means 
distinctive of Bright’s disease, are sometimes met 
with They differ in number and appearance in 
different cases They are of most frequent occurs 
rence in the postenor part of the eye, and vary m 
size from the smallest discoverable dot to several 
times the disc diameter When occurring in the 
inner layer of the retina, they present a peculiar 
striated flame-shaped appearance, when in the 
more external portion they are more sharply de¬ 
fined in extent and round or irregular in shape. 
They are due, when present in this condition, to 
degeneration of the retinal vessels, general high 
arterial tension, from the firm support of the in¬ 
elastic coats of the eye, having little effect m. 
determining them 


iNone 01 rne loregoing ocular changes are pa¬ 
thognomonic of Bright’s disease, they may be 
found in other conditions as well, and may be ab¬ 
sent in well-marked cases of kidney disease, but 
when found in connection with such symptoms as 
hypertrophy of the left ventricle, an incompressi¬ 
ble radial artery, urine of high specific gravity 
with or without albumen and casts, then the diag¬ 
nosis IS certain beyond question ^ 

Of the ocular symptoms of Bright’s disease 
nephritic retinitis, also called albuminuric retini¬ 
tis, IS the one most frequently observed This 
affection is, as a rule, an attendant of chronic 
kidney disease, and is a late symptom 
As previously stated, we may for convenience 
^vide the cases presenting retinal disease into 
two classes the irritative and the strangulative 
nephritis The latter class is the one by far the 
oftener observed and, as the points wherein the 
former class of cases differ from it have been al¬ 
ready pointed out, while considenng nephntis- 
gramdarum, the following description of the ret¬ 
inal symptoms will apply to both 
It is difficult to say even approximately in what 
proportion of cases of Bnght’s disease rehnS 
changes are present It has been estimated br 

PCT cent “ occurring m from 6 to 3a 

per cent The frequency with which this svmo- 
tom IS observed, as well as the type of case^SSl 
senting it, will depend largely on the cTass St 
patiente examined As seen in the wards of as. 

nervous system, and headache 

tic symptoms and frequent micturitron^’n^^^®^^^ 
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especially called to the condition of the kidneys 
It is in such cases that the ophthalmoscope fre¬ 
quently discovers the renal ongin of the symp- 
“toms It IS not, however, safe to say that retinal 
lesions are present with much greater frequency 
in these cases presenting few annoying symptoms, 
than in those in which such distressing manifes¬ 
tations as dropsy and dyspnoea are observed, for 
in the latter the seventy of the other symptoms 
makes the patient indifferent to the condition of 
the eyes, and no examination of the fundus is 
made 

I have seen it stated by an eminent ophthalmic 
surgeon that in a London hospital where all cases 
of Bright’s disease were systematically examined, 
60 per cent showed eye symptoms, but I have 
mot been able to venfy the statement I believe 
that such a careful and systematic examination 
of a large number of cases would show retinal 
disease to be a surpnsingly frequent complication | 

Why, in Bnght’s disease, the retina should bej 
so frequently and seriously involved, has never 
Been explained to our entire satisfaction The: 
rexplanation may he partly in the highly special- ^ 
ized, delicate nature of the retina, and partly in j 
the fact that a pathological condition of the retina 
as more appreciable to the patient, and more easily 
•observed by the physician than similar changes in 
other nervous tissue 

As to the method of production of retinal le¬ 
sions, some may be explained by the altered con¬ 
dition of the blood Changes in the retina cor¬ 
responding to those found m other nervous tissue 
by Gall and Sutton have been suggested (Gow- j 
ors), but the explanation most frequently adopted] 
as, that these lesions are due to the altered condi-1 
lion of the retinal vessels Dr Carl, by a very care¬ 
ful study of the subject, has demonstrated a degen¬ 
erated condition of the vessels in all the tissues 
<of the eye, more especially in the retina and 
ehoroid, and affecting all the coats of the artenes 
save the intema Weeks also supports this view 

“ There is,” says Weeks, ‘‘little or no inflam¬ 
matory action involved, there is but little infiltra- 
lioh of leucocytes and increase of nuclei, and 
■very little hyperplasia of connective tissue, such 
ms we would expect to find in so chronic a condi¬ 
tion if a true inflammation were present Extra- 
vascular the condition usually is simply one of 
the escape of the blood from the vessels ” 

Retinal complications are not confined stnctly 
to any penod of life or to either sex As tabu¬ 
lated by Schlesinger’" the ages and sex varied as 
follows 


From 1 to 

10 

years 

Male 

I 

Female 

" 10 " 

20 

a 

3 

S 

“ 20 “ 

30 

a 

5 

3 

‘‘ 3 ° “ 

40 

11 

7 

2 

“ 50 “ 

70 

(C 

12 

I 

Unknown 

Total 



1 

29 

14 


being 67 per cent males, 33 per cent females, the 
majonty of males being over 50, females at the 
age of sexual maturity In the 103 cases pre¬ 
sented by Bull" the age varied from 5 to 78 years 
and the sexes were about equally divided 

The degree to which vision is impaired ranges 
all the way from no noticeable loss of vision to 
almost complete blindness, and is sometimes sur¬ 
prisingly at vanance with the ophthalmoscopic 
picture In one of the most severe cases of neuro- 
retinitis I have ever seen, while I had carefully 
tested the vision shortly before the attack, I found 
V == -It had been reduced but to |-g, which in a 
few days improved to -|J, with no corresponding 
improvement in the appearance of the fundus 

When the macula is damaged central vision 
may be lost, but this is not common Haemor¬ 
rhages may, however, encircle the macula and 
cause an annular defect in the field (Gowers) 

As to the symptoms observed, we may divide 
nephritic retinitis into two general types—the de¬ 
generative and the inflammatory 

The degenerative form is the most common, 
and the first changes noted are usually the ap¬ 
pearance of small white spots in the retina, usu¬ 
ally in the neighborhood of the macula These 
white spots, caused by the degeneration of nerve 
fibres, are at first small and delicate, and are often 
arranged in a radiatory manner around the macu¬ 
la As the disease progresses they may become 
larger and coalesce 

It may be well to observe here that care should 
be taken not to confound the early manifestations 
of nephritic retinitis with the small dots some¬ 
what similar in appearance, but more yellow in 
color, which are sometimes seen in the eyes of 
old people and are probably due to some senile 
choroidal changes 

Haemorrhages are present in the degenerative 
type with varying frequency Sometimes none 
are observed, sometimes the smaller haemorrhages 
are absorbed, leaving little or no trace, and fresh 
ones make their appearance In some cases, the 
haemorrhages are so conspicuous a feature of the 
disease as to lead to its designation as haemor¬ 
rhagic retinitis Little or no disturbance of the 
nerve is noted in this type of the disease Some¬ 
times a slight blumng of its outline takes place, 
but no change presenting an inflammatory ap¬ 
pearance 

In the inflammatory form, neuro retinitis, the 
first change in the ophthalmoscopic appearance is 
probably an oedema of the retina—but this condi¬ 
tion is rarely noted When first seen, as a rule, 
the retina and nerve are hazy, the veins distended, 
and often so tortuous as to present a cork¬ 
screw appearance, the arteries are reduced m 
size As the disease progresses the evidences of 
interference with the retinal circulation become 
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more marked The nerve is swelled and the disc 
outlines blurred, while masses of exudation are 
seen in the retina, these may increase in size till 
they encircle the nerve with a wall, as it were, of 
■exudation Numerous haemorrhages are present, 
and in the region of the macula, in typical cases, 
-white shining spots are seen, radiating from the 
macula as a centre The general infiltration of 
the nerve and retina and this peculiar arrange 
ment of the white patches at the macula, are said 
to be pathognomonic of Bright’s disease In 
some cases the nerve is more senously involved, 
presenting a papillitis with the typical woolly 
disc These cases are sometimes spoken of as 
the neuritic type of the disease It is not to our 
purpose to enter now into detail in descnbing the 
well-known ophthalmic picture of nephntic reti¬ 
nitis As seen in practice the disease will present 
a great variety of deviations from the typical, and 
■widely varying combination of symptoms 

As a rule, nephntic retinitis is always present 
in both eyes, one eye may be attacked first, but 
we mav confidently expect its appearance in the 
second eye To this rule there are some well au¬ 
thenticated exceptions In Bull’s cases, in ten of 
the 103, only one eye was involved, but he lays 
no stress on this fact, expecting its subsequent 
appearance in the other eye Bales'* reports a 
case m which a typical retinitis was present in 
one eye, the other being healthy Weeks, in his 
paper before cited, gives a similar case, and Yvert'* 
reports a most cunous case in which unilateral 
albuminuric retinitis was shown post-mortem to 
exist with the absence of the kidney on the same 
side as the healthy eye The case was one, ac¬ 
cording to Yvert, of typical nephritic retinitis with 
hsemorrhages and concentncally arranged degen¬ 
erative changes about the macula The kidney, 
renal vein, artery and nerve were absent on the 
Tight side, and on the left one kidney about dou¬ 
ble the normal size was found, which presented 
microscopically and macroscopically the lesions 
of parenchymatous nephritis 

Other cases are on record of this peculiar com 
cidence, for I can see no reason to consider it 
more than a coincidence 

In cases of retinal troubles in Bright’s disease 
albumen is frequently found in the urine, it is also 
frequently absent No doubt repeated and careful 
examinations would discover it in the majority of 
cases Grand" presents thirteen cases in which 
the retinitis preceded the appearance of albumen 
in the urine Delande and Trousseau each report 
three similar cases 

Cardiac hypertrophy is a very frequent atten 
dant of the retinal disease—in all but three of 
Bull’s 103 cases, it was either present or devel¬ 
oped while under observation 

Retinal symptoms being most frequently found 
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in cases of granular kidney as a late symptom, 
the prognosis as to life is necessarily bad 

Dr Miley'" considers the presence of such reti¬ 
nal changes in Bnght’s disease to affect the prog¬ 
nosis very much for the worse, the mortality in 
hospital cases among the affected being at least 
doubled, not one having lived eighteen months 
after the changes were observed In Bull’s cases, 
from which all cases due to scarlatina and preg¬ 
nancy were excluded, of the 103, eighty-six had 
died—fifty-seven in one year, eighteen in two, six 
in three, four in four, one in six Of the fifty- 
! seven dying during the first year, thirty died in 
the first SIX months, and of the sixty seven cases 
living, fourteen were seen for the first time within 
SIX months In view of this very unfavorable 
prognosis as to life, the prognosis as to vision is 
of less importance Vision is rarely entirely lost, 
and often slight improvement in the condition of 
the eye is noticed 

As to treatment no general proposition can be 
laid down Treatment directed to the patient’s 
general condition is indicated, and the eye symp¬ 
toms should be met as they arise 




MENT OF exophthalmic GOITRE 

Read at the Meeting of the Neiv York State Medical Association 
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BY E D FERGUSON, M D , 

OP TROY, N Y , SECRETARY OF THE ASSOCIATION 

Exophthalmic goitre is not a common disease 
and yet not so rare as to render it a curiosity’ 
Doubtless the large majonty of physicians have 
had more or less experience in its treatment If 
that experience has corresponded with my own 
It would have been marked until a recent time by 
eminently unsatisfactory results, at least in the 
majority of cases It is true that occasionally 
cases would be met which did not make rapid 
progress downward-cases in which the diseSe 
would remain stationary, or even an improve- 
ment take place-but until about two yearn aeo 
it had been the conviction of the wnteJthat but 
little encouragement could be given the victims 
of this disease, while the idea of a cure could 
rarely be entertained The vanety of tr^tment 

suggested and the contradictory statement of 
those treating on its therapeutics justified at 
cone usion that either the medication was emi 
nently unsatisfactory or a variety of morbS c“n 
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especially called to the condition of the kidneys 
It IS m such cases that the ophthalmoscope fre- 
■quently discovers the renal ongm of the symp 
■toms It IS not, however, safe to say that retinal 
lesions are present with much greater frequency 
un these cases presenting few annoying symptoms, 
than in those in which such distressing manifes¬ 
tations as dropsy and dyspnoea are observed, for 
in the latter the severity of the other symptoms 
makes the patient mdifferent to the condition of 
the eyes, and no examination of the fundus is 
made 

I have seen it stated by an eminent ophthalmic 
surgeon that in a London hospital where all cases 
of Bright’s disease were systematically examined, 
60 per cent showed eye symptoms, but I have 
mot been able to verify the statement I believe 
that such a careful and systematic examination 
of a large number of cases would show retinal 
disease to be a surprisingly frequent complication 

Why, in Bright’s disease, the retina should be 
so frequently and senously involved, has never 
been explained to our entire satisfaction The 
explanation may he partly in the highly special¬ 
ized, delicate nature of the retina, and partly in 
the fact that a pathological condition of the retina 
IS more appreciable to the patient, and more easily 
observed by the physician than similar changes in 
other nervous tissue 

As to the method of production of retinal le¬ 
sions, some may be explained by the altered con¬ 
dition of the blood Changes in the retina cor¬ 
responding to those found m other nervous tissue 
hy Gall and Sutton have been suggested (Gow- 
<ers), but the explanation most frequently adopted 
as, that these lesions are due to the altered condi- 
lion of the retinal vessels Dr Carl, by a very care¬ 
ful study of the subject, has demonstrated a degen¬ 
erated condition of the vessels in all the tissues 
<of the eye, more especially in the retina and 
choroid, and affecting all the coats of the artenes 
save the interna Weeks also supports this view 
“ There is,” says Weeks, “ little or no inflam¬ 
matory action involved, there is but little infiltra- 
•tioh of leucocytes and increase of nuclei, and 
-very little hyperplasia of connective tissue, such 
sis we would expect to find in so chronic a condi- 
■fion if a true inflammation were present Extra- 
vascular the condition usually is simply one of 
■the escape of the blood from the vessels ” 

Retinal complications are not confined stnctly 
to any period of life or to either sex As tabu¬ 
lated by Schlesmger’" the ages and sex vaned as 
follows 


From 1 to 
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being 67 per cent males, 33 per cent females, the 
majority of males being over 50, females at the 
age of sexual maturity In the 103 cases pre 
sented by Bull” the age vaned from 5 to 78 years 
and the sexes were about equally divided 

The degree to which vision is impaired ranges 
all the way from no noticeable loss of vision to 
almost complete blindness, and is sometimes sur¬ 
prisingly at vanance with the ophthalmoscopic 
picture In one of the most severe cases of neuro- 
retinitis I have ever seen, while I had carefully 
tested the vision shortly before the attack, I found 
V = had been reduced but to |-J, which in a 
few days improved to -fj, with no corresponding 
improvement in the appearance of the fundus 

When the macula is damaged central vision 
may be lost, but this is not common Haemor¬ 
rhages may, however, encircle the macula and 
cause an annular defect in the field (Gowers) 

As to the symptoms observed, we may divide 
nephritic retinitis into two general types—the de¬ 
generative and the inflammatory 

The degenerative form is the most common, 
and the first changes noted are usually the ap¬ 
pearance of small white spots in the retina, usu¬ 
ally in the neighborhood of the macula These 
white spots, caused by the degeneration of nerve 
fibres, are at first small and delicate, and are often 
arranged in a radiatory manner around the macu¬ 
la As the disease progresses they may become 
larger and coalesce 

It may be well to observe here that care should 
be taken not to confound the early manifestations 
of nephritic retinitis with the small dots some 
what similar in appearance, but more yellow m 
color, which are sometimes seen in the eyes of 
old people and are probably due to some senile 
choroidal changes 

Hsemorrhages are present in the degenerative 
type with varying frequency Sometimes none 
are observed, sometimes the smaller hsemorrhages 
are absorbed, leaving little or no trace, and fresh 
ones make their appearance In some cases, the 
hsemorrhages are so conspicuous a feature of the 
disease as to lead to its designation as haemor¬ 
rhagic retinitis Little or no disturbance of the 
nerve is noted m this type of the disease Some¬ 
times a slight blurring of its outline takes place, 
but no change presenting an inflammatory ap¬ 
pearance 

In the inflammatory form, neuro retinitis, the 
first change in the ophthalmoscopic appearance is 
probably an oedema of the retina—but this condi¬ 
tion IS rarely noted When first seen, as a rule, 
the retina and nen^e are hazy, the veins distended, 
and often so tortuous as to present a cork¬ 
screw appearance, the artenes are reduced in 
size As the disease progresses the evidences of 
interference with the retinal circulation become 


loOph Review iv 354 
«Trans Am Opli Soc 1086 




EXOPHTHALMIC GOITRE 


785 


more marked The nerve is swelled and the disc 
outlines blurred, while masses of exudation are 
seen in the retina, these may increase in size till 
they encircle the nerve with a wall, as it were, of 
•exudation Numerous haemorrhages are present, 
and in the region of the macula, in typical cases, 
white shining spots are seen, radiating from the 
macula as a centre The general infiltration of 
the nerve and retina and this peculiar arrange¬ 
ment of the white patches at the macula, are said 
to be pathognomonic of Bright’s disease In 
some cases the nerve is more senously involved, 
presenting a papillitis with the typical woolly 
disc These cases are sometimes spoken of as 
the neuritic type of the disease It is not to our 
purpose to enter now into detail in descnbing the 
well-known ophthalmic picture of nephritic reti¬ 
nitis As seen in practice the disease will present 
a great variety of deviations from the typical, and 
widely varying combination of symptoms 

As a rule, nephntic retinitis is always present 
in both eyes, one eye may be attacked first, but 
we mav confidently expect its appearance m the 
second eye To this rule there are some well au¬ 
thenticated exceptions In Bull’s cases, in ten of 
the 103, only one eye was involved, but he lays 
no stress on this fact, expecting its subsequent 
appearance in the other eye Eales" reports a 
case in which a typical retinitis was present in 
one eye, the other being healthy Weeks, in his 
paper before cited, gives a similar case, and Yvert” 
reports a most cunous case in which unilateral 
albuminunc retinitis was shown post-mortem to 
exist with the absence of the kidney on the same 
side as the healthy eye The case was one, ac¬ 
cording to Yvert, of typical nephritic retinitis with 
hsemorrhages and concentncally arranged degen¬ 
erative changes about the macula The kidney, 
renal vein, artery and nerve were absent on the 
right side, and on the left one kidney about dou¬ 
ble the normal size was found, which presented 
microscopically and macroscopically the lesions 
of parenchymatous nephntis 

Other cases are on record of this peculiar coin¬ 
cidence, for I can see no reason to consider it 
more than a coincidence 

In cases of retinal troubles in Bright’s disease 
albumen is frequently found in the unne, it is also 
frequently absent No doubt repeated and careful 
examinations would discover it in the majority of 
cases Grand" presents thirteen cases in which 
the retinitis preceded the appearance of albumen 
in the urine Delande and Trousseau each report 
three similar cases 

Cardiac hypertrophy is a very frequent atten¬ 
dant of the retinal disease—in all but three of 
i3UU s 103 cases, it was either present or devel¬ 
oped while under observation 
Retinal symptoms being most frequently found 


in cases of granular kidney as a late symptom, 
the prognosis as to life is necessarily bad 

Dr Miley'- considers the presence of such reti¬ 
nal changes in Bnght’s disease to affect the prog¬ 
nosis very much for the worse, the mortality in 
hospital cases among the affected being at least 
doubled, not one having lived eighteen months 
after the changes were observed In Bull’s cases, 
from which all cases due to scarlatina and preg¬ 
nancy were excluded, of the 103, eighty-six had 
died—fifty-seven in one year, eighteen in two, six 
in three, four in four, one in six Of the fifty- 
seven dying during the first year, thirty died in 
the first SIX months, and of the sixty seven cases 
living, fourteen were seen for the first time within 
SIX months In view of this very unfavorable 
prognosis as to life, the prognosis as to vision is 
of less importance Vision is rarely entirely lost, 
and often slight improvement in the condition of 
the eye is noticed 

As to treatment no general proposition can be 
laid down Treatment directed to the patient’s 
general condition is indicated, and the e>e symp¬ 
toms should be met as they arise 
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RECENT EXPERIENCE IN THE TREAT¬ 
MENT OF EXOPHTHALMIC GOITRE 

Read at the Meeting of theNyv^ Association, 

BY E D FERGUSON, M D , 

OP TROy, N V , SECRETARY OP THE ASSOCIATION 

Exophthalmic goitre is not a common disease 

nnthuLTlr ^ curiosity’ 

Doubtless the large majonty of physicians have 

had more or less experience in its treatment If 

that experience has corresponded with my own 

It would have been marked until a recent time hy 

eminently unsatisfactory results, at least in the 

majority of cases It is true that occasionally 

cases would be met which did not make mp d 

progress downward-cases in which the diSse 

would remain stationary, or even an 

place—but until about two years aeo' 
It had been the conviction of the wnter that but 
little encouragement could be o-nror, i-u 
of this diseasl, while ?he iSa^nr. '^^'^^ims 
rarely be entertained The v^netv 

suggested and the contradictory state^!^^°f 

those treating on its therapeutfes 
, conclusion that either the medStrnn 5 ^ 
nently unsatisfactory or a varietv of 
Iditions requmng differing treatS^nf 
be classed as exophthalmic goitre 
peutical as well as the nosological dSl 
remained to be made ^ ^ ^ aifierentiation 
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recognition, still errors' of diagnosis may and 
doubtless do occur The fact that enlargement 
of the thyroid body is not peculiar to this dis¬ 
ease, and that a frequent pulse is attendant on a 
multitude of morbid condition% furnishes us two- 
thirds of the diagnostic points as of common oc¬ 
currence, and it IS not unreasonable to suppose 
that occasionally prominence of the eyes may be 
added from causes not the same as the conditions 
determining the development of exophthalmic 
goitre The conclusion that the condition is not 
at any rate a pathological unit has been strength¬ 
ened, in the judgment of the writer, from the re¬ 
sults of the use of digitalis, for in every instance 
in which he felt confident of the diagnosis, that 
drug not only failed to afford relief, but was ap¬ 
parently productive of injury In this he found 
himself in accord with many to whose writings 
he has had access, and yet, occasionally, benefit 
or even a cure would be ascribed to digitalis 

Prior to 1888 his experience had been one of 
nearly uniform failure to relieve or benefit the 
patients suffering from this disease, at least so far 
as direct results from the agents prescribed could 
be fairly assumed , and this statement is made in 
connection with the fact that all therapeutical 
measures, including electricity, which had been 
recommended as useful, had been given thorough 
and persistent trial 

Being so thoroughly convinced of the in- 
eflSciency of our resources, it was with reluctance 
that the care of a pronounced case of the disease 
was undertaken in the autumn of 1887, and the 
husband of the patient was quite plainly given to 
understand that the result would probably be a 
failure to cure or even stay the progress of the 
malady 

The patient was a woman about 55 years of 
age, with notable exophthalmos, enlargement of 
the thyroid body, and a pulse from no to 120 
•She faithfully followed the treatment advised, 
which included tonics, aconite, belladonna, elec¬ 
tricity in the form of the so-called central gal¬ 
vanization, digitalis, etc , but after several months 
she was so much worse as to be confined to her 
bed with a pulse rate of 120 to 150 and a dis- 
-comfort in the cardiac region that prevented 
sufficient sleep, and at times seemed to reach the 
agony of an angina pectons 

In deliberating on the course to be pursued in 
this case, it occurred to the writer that the rapid 
forcible and occasionally tumultuous action of the 
heart, as well as the changes found in that organ 
in cases dead from the malady, would favor the 
idea of an increase in the resistance in the 
systemic arteries as one of the events of the dis¬ 
ease, and as digitalis was believed to increase 
arterial tension it was concluded that that fact 
explained its failure to quiet the excited heart 
action 

The then new therapeutical agent, strophan- 


thus, was said to lessen the resistance in the 
systemic circulation, and with that object in 
view its admimstration was begun The patient 
at that time was in a pitable condition She was 
unable,to walk, in fact, every change of position 
brought on exceedingly uncomfortable, generally 
quite painful, sensations in the pericardia, and 
emaciation had advanced to an extreme degree, 
thereby emphasizing the exophthalmos A 
measure of relief was manifest soon after com¬ 
mencing the use of strophanthus, which was 
some three or four months after the case was 
taken in charge 

As soon as a positive degree of improvement in 
the rate and quality of the pulse and the general 
condition of the patient was manifest, all treat¬ 
ment aside from the administration of non, 
arsenic and strophanthus was omitted, and the 
improvement continued, till in about six months 
the pulse was reduced to 80, the patient was in 
every way comfortable, and able to take a fair 
amount of exercise without inconvenience 

By one of those curious coincidences of the 
observation within a short interval of time of a 
number of rather rare cases of disease, it fell to 
the wnter’s lot to see within a few months eight 
cases of the disease under consideration, and 
thereby quite an amount of clinical material was 
placed at his disposal 

One of the early cases was seen in consulta¬ 
tion, and was the first instance of the disease 
ever seen by the attending physician The pa¬ 
tient was a woman, 41, years of age, with a pulse 
rate of 150, and with the usual dyspnoea She 
was at once put on the strophanthus treatment 
and the improvement was rapid A few weeks 
after this case was seen, and as another curious 
coincidence, the same physician brought to my 
office another case in a man 41 years of age In 
this case the pulse was 130 and the dyspnoea on 
exercise was troublesome, but not as extreme as 
m the preceding case He was placed on the 
same treatment and improvement was prompt 
He continued the medicine for about ten months, 
except a few days, when he took spartein, but re¬ 
turned to the strophanthus under my advice I 
examined him recently and found him in good 
health and with a pulse rate of 76 per minute 

It IS not necessary for me to give details of all 
the cases, it being sufficient to state that the ad¬ 
ministration of strophanthus afforded relief and 
allowed a return to ordinary occupations in every 
instance excepting one, and in that case there 
was associated pulmonary disease, probably of a 
tuberculous character, which implied an un¬ 
favorable termination aside from the exophthal¬ 
mic goitre In this instance there was no im¬ 
provement m any of the symptoms, the case 
passed from my observation and doubtless pro¬ 
gressed to a fatal issue, though I have been un¬ 
able to trace the history Several of the cases 
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are still under observation, and I consider them 
still under treatment, for though they have im¬ 
proved so as to consider themselves m some 
instances as cured, lu my own judgment the 
treatment should be continued with more or less 
xegulanty for a longer period of time I have 
also excluded from my report some cases recently 
seen, and in some cases seen only once and that 
failed to keep me advised of their progress 
In no instance has either the exophthalmos or 
the goitre been entirely removed, and so far as 
the goitre is concerned I should not expect its 
removal, for where the enlargement has existed 
for some time it becomes of so dense or fibrous a 
consistence as to exclude the idea of its complete 
removal So far as I could judge, however, there 
was a notable degree of improvement both in the 
exophthalmos and in the enlargement of the 
tnyroid body, but it is manifestly difficult or 
even impossible to express in mathematical terms 
the changes in these features of the disease as 
can be done in the rate of the pulse In the case 
of the heart, however, and in particular in the 
instance of the patient first cited, I was satisfied 
that not only were the rate and rhythm of the 
contractions favorably influenced, but there un¬ 
doubtedly existed a dilatation of the left ventn- 
cle, which improved so as to leave ho physical or 
symptomatic evidence of cardiac lesion 

Though recent pathological considerations tend 
to place exophthalmic goitre in the category of 
the neuroses, and to find the locus of its origin in 
that specially vital region—that neuropathic 
switch board—the vicinity of the floor of the 
fourth ventncle, still the evidence is not such as 
to give us any clew concerning its etiology or 
treatment aside from what we can gather from 
Clinical observations, and consequently there is 
no explanation to offer as to the method by which 
strophanthus affords relief, aside from the idea 
that first suggested its use, and that was to re 
lieve an apparently overtaxed heart through the 
lessening of the resistance in the systemic circu¬ 
lation, which was claimed to be its action This 
explanation may not be in full harmony with the 
results of physiological experiments, and par- 
ticulaily with what is known as Marey’s law 
that there is an inverse ratio between the arterial 
or general blood pressure and the rate of the 
pulse, the heart apparently being hastened m its 
rapidity when resistance is diminished, as would 
be the case m an ordinary piece of machinery 
While accepting m a general way the con¬ 
clusions from physiological experiments, there are 
some claims made relative to the dynamics of the 

least to stand as explanations, and the disease 
under consideration is an instance, for in it the 
action of the heart more nearly resembl^ that 
which attends and follows violent physical ex¬ 
ercise than any other condition with which it 


can be compared, and assuredly we will hardly 
concede that the rapid, violent and excited action 
of the heart in those who are climbing mountains 
IS due to diminished artenal tone Whether we 
are to consider arterial tone and systemic re¬ 
sistance as occasionally convertible terms is also 
a problem, though an intimate relationship is 
manifest Incidentally it may be noted that the 
mystery and perplexity of some points in the 
physics of the circulation of the blood renders a 
climax in the claim made that blood-vessels may 
actively dilate, and thereby practically solve the 
problem of lifting oneself by the boot-straps 
If we grant the power of forcible dilation on 
the part of the blood-vessels, it is not difficult to 
understand that the range of change in vascular 
resistance from the tonic contraction of arteries 
to their active dilation, and consequent virtual 
suction effect, would be wsufficient seriously to 
disturb the heart A corresponding variation of 
resistance would be disastrous in a steam engine 
were it not for the “ governor ” But we are told 
the heart has such a ‘ ‘ governor, ’ ’ and that it is 


located in the vicinity of that part of the medulla 
occupied by the restiform bodies We will con¬ 
sent that physiological experiments seem to 
justify such a claim, though pathological obser¬ 
vations have not so far contributed any positive 
evidence, and a careful sifting of the evidence 
will not justify positive conclusions—nothing 
more than the probability that in the medulla 
there is a centre having control over the circula¬ 
tion of the blood, and that strophanthus may m 
some way “govern ” this 

Aside from any theoretical considerations as to 
the way in which the agent acts, the fact remains 
that benefit was apparently the direct result of its 
use, a benefit so notable as almost to justify the 
claim of a cure in some of the cases, but it would 
be wise to stop short of such a claim, for it was 
observed in one of the most favorable instances 
that while the result in a general way was emi¬ 
nently satisfactory, still any mental anxiety or 
disquietude was sufficient to raise the pulse rate 
from about 80 to over 100 for a period of several 
days 

The period of time during which the agent has 
been on trial is altogether too bnef to justify too 
Rowing claims for permanency of results, and 
the writer cannot divest himself of the fear that 
the improvement will not in the majority of cases 
remain permanently 

The only claim that is justifiable at present is 
that strophanthus has proved more notably bene¬ 
ficial in the treatment of exophthalmic goitre 
than any other drug or remedial measure 

relative to the agent itself, or 
rather its preparations and dosage, may be useful 
The only preparation used by the writer was the 
tincture, but it was observed that a notable differ¬ 
ence existed in the taste of different specimens 
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This difference related mainly to the bitterness, 
and upon investigation was found to be ascnbed 
by some pharmacists to the length of time the 
drug was allowed to remain in the menstruum, 
and by others to the improper predominance of 
pods over the seeds in preparing the infusion 
It was impossible to conclude just how the ex¬ 
cessive bitterness was induced, but it was ap¬ 
parently due to an oil or oleo resin which would 
render the tincture opaque on the addition of 
water Several ounces of this oily material were 
shown to the writer by one pharmacist as having 
been separated in the process of manufacturing 
the tinctnre 

In some instances the presence of a large 
amount of this bitter principle seemed to be pro¬ 
ductive of disturbance of the stomach, which 
was avoided by using other samples with less 
bitterness, and on the pther hand some instances 
were noted where the bitterness was not objec 
tionable, though on the whole the impression re¬ 
mained that those specimens that were notably 
bitter did not act as favorably 

The administration was by the conventional 
method of three doses daily—one at each meal— 
the initial dose being from 8 to 10 drops, which 
was increased, if necessary to reduce the fre¬ 
quency of the pulse, to 15, 20, or even 25 drops, 
and in fact relief was not obtained in some cases 
until the large doses mentioned had been used 
In no instance did unpleasant results appear to 
be due to the drug, aside from some nausea which 
was ascribed to the individual preparation used, 
and apparently due to an excess of the bitter 
pnnciple 

There have been but few, and those bnef, 
notices of the use of strophanthus in Graves, or 
Basedow’s disease, and its use is not advised in 
any of the recent ‘ ‘ year books ’ ’ consulted by the 
writer It had been used by him for over a year 
in the treatment of the disease under considera¬ 
tion before he saw any notice in medical literature 
of its prescription by others Within a year he 
has seen in the medical journals a few notices of 
Its use, and the reports have been quite uniformly 
favorable 

Whether its apparent utility will bear the test 
of time and larger expenence is still problematic 
—at present it seems to be our most valuable 
therapeutic resource in exophthalmic goitre 


Influenza IN Dogs —MM MEGNiNand Veil- 
LON recently presented a note to the Socidtd de 
Biologie, stating that of late a disease similar to 
influenza has raged in certain kennels In a pack 
of 120, at Chantilly, the majority were attacked, 
and among coursing dogs, at Aveyron, and a fine 
pack of beagles, the disease was also prevalent 
All the charactenstics of human influenza were 
found in these dogs 
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SURGICAL CLINIC 

Held at the Harlem Hospital, NaolYork 

BY THOMAS H MANLEY, M D , 

or NEW YORK 

[Reported for The Journal} 

Dr Manley opened his clinical lecture by stat¬ 
ing that the whole of their time, on this occasion, 
would be occupied with their consideration, and 
technique, of procedures for the radical cure of 
hernia, in reducible and strangulated cases, and 
would specially call attention to the question of 
anaesthesia He said he proposed to do two- 
operations, one of which, wonld be performed on 
a yonng man who suffered with a reducible her¬ 
nia, and the other on an elderly lady, for a 
strangulated hernia 

Commencing he said I propose to first sub¬ 
mit for operation this young mBn, while the 
nurses are prepanng the female patient He is 
thirty years old , was always in good health until 
five years ago, while pursuing his occnpation of 
ship’s carpenter, in Kinsale, Ireland, he fell a dis¬ 
tance of about fifty feet He was picked up in an 
unconscious condition, and was not able to re¬ 
sume his vocation for more than a month When 
I he started to work again he discovered that there 
I was a small swelling in his right groin, and for 
the first time in his life, he was troubled from 
time to time with dizziness He bought a truss 
which sufficed for a time to keep the hernia in 
position, but in turn it would slip down by it, he 
now purchased a stronger one, which in a short 
time he had to leave off, as its chafing pressure 
was more than he conld endure, and continue 
with his work In time, along with the advance 
in volnme of the hernia, his back commenced to 
give him pain, and for a long while he was una¬ 
ble to continue steadily following his trade, and 
was practically invalided In examining the pro¬ 
truded part it was evident that the sac, the fascia- 
propna-abdominalis, etc , was very much thick¬ 
ened , and though the intestine and omentum, 
went readily upward into the abdomen, and this 
pouch through adhesions, formed through cellu¬ 
lar inflammation excited by the truss, remained. 
The patient had a horror of taking an ansesthetic, 
and Dr Manley said, that since R^clus, of Pans, 
had published his famous article on “Cocaine 
Aneesthesia,’’ a report of more than seven hun¬ 
dred consecutive operations, he had used it locally 
with very great satisfaction, and hence he pro 
posed to do both of these herniotomies, for radical 
cure, and strangulation by cocaine anaesthesia, 
injecting and diffusing it after the method of Rd- 
clus He said, he regarded this, as one of the 
greatest boons ever conferred on either the patient 
or surgeon, for, while it dispensed with the ne- 
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cessity of an assistant, an important matter m 
emergency cases in the country at night, or 
amongst the poor, the patient himself proved the 
most valuable assistant of all, rising, sitting, 
standing, changing or shifting his position, or 
even using his hands as the surgeon desired 
About ten minims of a 4 per cent solution of the 
subcutaneous-injection vrere administered and the 
operation begun 

The speaker said he proposed to be guided by 
the conditions which he encountered in doing the 
operation, his aim would be, however, to separ¬ 
ate, and ligate off the sac, close the ring by partly 
detaching the inner pillars of it, for there was 
no real canal, in this case, and, clamping them 
together with tin plate, and shotted silver wire, 
leaving the metal in situ, till firm, solid union was 
complete As the incision was carried down, it 
was at once seen, what is almost to be expected, 
to be met with, every time we do this operation 
An ectopic testis was discovered which instead of 
having one spermatic cord, had really three, i e 
the artery was found coursing along the under 
surface of the sac, the vas deferens on one side, 
and an enormously vancosed spermatic vein on 
the other They all converged as the peritoneum 
was approached, and assumed some sort of normal 
anatomical arrangement They were all mtncately 
incorporated with the laminse of the peritoneal 
pouch, and required very delicate dissection The 
cocaine ansesthetic acted admirably, and though 
the operation was extremely tedious, with very 
much tearing and lacerating of the parts, and oc¬ 
cupying more than an hour, the analgesic action 
of the alkaloid was perfect The most rigorous 
antiseptic measures were observed throughout the 
operation 

When the female patient was brought in upon 
the stretcher for operation. Dr Manley said that 
he wished it noted that her condition was very 
low, that she had had no movement from the 
bowels for nine days, that protracted and futile 
taxis had been made, before she was turned over 
to him for treatment, that she had faecal vomiting, 
in fact, was in positive collapse He said last year, 
one woman m a similar condition, under ethenza- 
tion, had died on the table, before the operation 
could be completed, and a man, at about the same 
time, never rallied well from the anaesthetic, and 
died within ten hours after the herniotomy for 
strangulation After satisfying himself that the 
local anaesthesia was complete, he permitted the 
House Surgeon, Dr James Guest to operate 
The hernia was a direct inguinal, of the incar¬ 
cerated variety , the operation itself was a Mc- 
Bumey, which the speaker said, he regarded as 
supenor to all others, in every species of strangu¬ 
lated hemiae, as it afforded the operator an op 
portumty to see precisely what he was doing, he 
had the haemorrhage under perfect control and 
perfect drainage of the foul secretion in the sac 


was complete This operation, as in the preced¬ 
ing, was most gratifying as regards the cocaine 
anaesthesia The difference of the patient’s con¬ 
dition after an operation with cocaine and ether 
was most marked and satisfactory 

The operator said that he wished to emphasize- 
the enormous value of this alkaloid in those cases 
in which, from organic, local or constitutional 
diseased conditions a pulmonary anEesthetic was 
never administered without danger As in the 
present two instances, in cases of nephritic, he¬ 
patic, pulmonary or cerebral diseases , in cases 
of stenosis of the air passages, idiosyncracies, and 
other morbid states of the system , wherein, after 
operation, either death speedily supervenes, or 
the patient’s general health is deranged, the vol¬ 
atile anaesthetic may be blamed justly, rather 
than shock, loss of blood, or inflammation 
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Report or an Experimental Investiga¬ 
tion OF THE ACTION OF CHLOROFORM AND 

Ether —At the annual meeting of the Bntish. 
Medical Association held at Birmingham, July, 
1890, Dr John A Williams presented in the 
Section on Medicine, a report upon this subject, 
and closed his paper with an extended summaiy 
of conclusions as follows, as reported in the Bni. 
Med Journal^ Oct 25 

1 During chloroform anaesthesia the blood 
pressure is lowered and the heart’s action is weak¬ 
ened 

2 Dilatation of the heart occurs to an appre¬ 
ciable extent, even when chloroform is adminis¬ 
tered gently, mixed with abundance of air (un¬ 
der 4 per cent of chloroform vapor in the air),. 

3 Dilatation may occur even before the con¬ 
junctival reflex IS abolished 

4 The dilatation affects all parts of the heart- 
more or less — the left side as well as the right 
It is not due to changes in the pulmonary circuit 

5 The dilatation is not due to the accompany¬ 
ing fall of pressure, to the diminished resistance 
to the ventricular systole, or to the diminished 
blood supply through the coronary arteries Dila¬ 
tation does not result from a similar fall of pres¬ 
sure brought about by means other than chloro¬ 
form, for example, arterial relaxation caused by 
section of vasomotor nerves Dilatation under 
chloroform often occurs very quickly, before there 
IS any fall of pressure Moreover, when the dila¬ 
tation has followed a fall of pressure it is not re¬ 
moved by artificially raising the pressure, for ex¬ 
ample, by compression of the abdominal aorta 

6 There is no distinct change in the rate of the 
heart’s action when dilatation occurs A sudden 


Note Both patients made rapid and satisfactory recoveries. 
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and complete cessation of the cardiac rhythm is 
never caused by the inhalation of chloroform 
Cardiac failure occurs by a more or less sudden 
■enfeeblement and dilatation of the organ not by 
a sudden complete cessation of rhythm 

7 The tone of the heart muscle is depressed, the 
cardiac walls become relaxed, and the functional 
eflSciency of the organ is impaired 

8 When the heart becomes greatly dilated it 
fails to be an effective force in keeping up the cir¬ 
culation, while its rhythmic movement still con- 
ilinues—though so feebly as to be inefficient 

9 Cardiac failure sometimes occurs in this way 
a considerable time before the respiration stops, * 
"though generally the respiration stops before the 
Eeart has become incapacitated 

ro The failure of artificial respiration to bnng 
about recovery (m some cases of chloroform col¬ 
lapse), when begun immediately after the spon¬ 
taneous respiration has ceased, is in all probabil¬ 
ity due mainly to the enfeebled and distended 
state of the heart, which has become unable to 
maintain the circulation Hence the supply of 
fresh air (by artificial respiration), free from 
chloroform, cannot be taken advantage of 

11 The depressing influence of chloroform on 
the heart — leading to dilatation of its cavities — 
as not exerted through the vagus nerves, but is a 
direct effect of the drug upon the cardiac me 
chanism Section of both vagi does not obviate 
the weakening and dilating influence of chloro¬ 
form upon the heart 

12 The weakening and dilatating effects of 
chloroform are sometimes manifested in tolerably 
equal degrees on both auricles and ventricles , but 
sometimes more readily upon the auncles, and 
at other times upon the ventricles 

13 A peculiar periodic depression of the ven¬ 
tricular action sometimes occurs dunng recovery 
from the primary effects of chloroform 

14 The contrast between the relation to the 
heart’s action of chloroform and ether in anms- 
thestic doses is very marked With chloroform, 
cardiac dilatation frequently occurs — and often, 
indeed, a very marked dilation — before the con- ■ 
junctival reflex is abolished With ether, the in¬ 
duction of anaesthesia with complete abolition of 
the conjunctival reflex has not been attended by 
any noteworthy dilatation indeed, effects of a 
stimulating character have sometimes been ob¬ 
served, and the peculiar periodic ventricular de 
"pression sometimes following chloroform has been 
seen to be removed 

15 Under the influence of chloroform a tem¬ 
porary slowing of the heart’s action sometimes oc¬ 
curs —from asphyxial conditions or from sensory 
stimulation during imperfect anmsthesia This 
slowing is quite different in its nature and causa¬ 
tion from the enfeebling and dilatating effect al¬ 
ready mentioned The slowing is not due to di¬ 
rect influence of chloroform on the heart, but is 


indirectly brought about through vagus nerves 
It does not appear to be dangerous in the healthy 
animal 

16 The occurrence of fibrillar contraction 
(delirium cordis) does not appear to be a pn- 
mary mode of cardiac failure from the inhalation 
of chloroform in the healthy animal, though it may 
sometimes supervene when the heart has become 
distended and incapacitated by chloroform 

17 The fall of blood pressure under chloro- 
j form IS in its earlier stages due mainly to the de- 
I pressing effect of the anaesthetic on the vasomotor 
centre, preceded often by a slight stimulation, 
the later stages are associated with failure of the 
heart as well as of the vasomotor centre 

18 The relative occurrence of cardiac dilata¬ 
tion and vasomotor depression varies Some¬ 
times the heart begins to dilate early—before 
there is any fall of pressure, at other times a 
large fall of pressure may occur before cardiac dil¬ 
atation becomes marked 

19 The lowering of the blood pressure is in a 
certain sense protective , it retards the access of 
more chloroform to the vital organs But, on the 
other hand, the fall of pressure may become ex¬ 
cessive and produce dangerous effects 

20 In certain circumstances, when chloroform 
IS very suddenly taken in, a dangerous dose may 
be absorbed, and the heart may become seriously 
affected before the vasomotor centre has had time 
to be much depressed 

21 When a fall of carotid pressure has been 
brought about by the gradual inhalation of 
chloroform in the ordinary way, firm pressure ap¬ 
plied to the abdomen causes a marked rise of 
pressure—very much more than can be obtained 
by inversion of the animal And even when the 
fall of pressure is due to the sudden inhalation of 
an excess of chloroform, pressure on the abdomen 
commonly, but not in all cases, leads to a decided 
rise in the carotid pressure The existence of 
cardiac failure may prevent the possibility of such 
a change 

22 Changes in the respiration exert a most im¬ 
portant influence upon the effects of chloroform 
administration An amount of chloroform which 
can be given with safetv during easy breathing 
may speedily become dangerous during deep, 
rapid respiration 

23 Free dilution of chloroform with air — the 
restriction of the percentage of chloroform vapor 
to 4 or 4)4 per cent — gives no security against 
an overdose A percentage that give safe anses- 
thesia dunng ordinary breathing may lead to 
fatal collapse if given during exaggerated respi¬ 
ration 

24 Changes in respiration may be excited by 
sensory stimulation (operative interference, too 
strong' chloroform vapor, etc ) during imperfect 
anmsthesia Rapid, gasping respiration occurring 
in such circumstances is usually accompanied by 
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a rise m the blood pressure, and, as there may be 
already a considerable amount of chloroform in 
the circulation, there occurs a combination of cir¬ 
cumstances specially favorable for the speedy 
:and sudden development of dangerous collapse 


Antipyrin in Pneumonia, Chorea, and Rheu¬ 
matism — S H Dessau, M D , in Arch of Pad , 
in discussing this subject, says that the only dis- 
'case in which he has employed antipynn as an 
antipyretic is pneumonia In this he seldom re¬ 
sorts to It unless the temperature runs above 104° 

P early in the attack, and there are symptoms of 
mervous irritation including a tendency to con- 
wulsi\e seizures Besides the antipyretic effects, 
a.ntipynn allays the nervous disturbance when 
mot given too freely It should be given in 
to 5 grains, repeated every hour for four hours— 
once m 24 hours He prefers to have it admin¬ 
istered toward evening, to secure sleep, as the re¬ 
sult of its sedative action If sleep takes place 
hefore all the doses are given, the rest is with- 
held He has had the most marked success with 
antipynn in the treatment of chorea, and cor¬ 
roborates the evidence of Dr H C Wood in re 
gard to its value xn this disease He has used 
antipynn in 7 cases of chorea, 2 being still under 
treatment One was cured in i week, 2 in 
weeks, i in 4 weeks, and i, the mbst severe of all, 
in 6 weeks One case had previously been treated 
for 2 months with arsenic, bromide of potash, 
iron and digitalis without improvement The 
beneficial effects of antipynn might be inferred on 
the grounds of the evidence of the close relation¬ 
ship of chorea and articular rheumatism Anti¬ 
pynn has already acquired firm recognition as a 
reliable remedy in the treatment of articular 
rheumatism For the past two years he has de¬ 
pended entirely upon antipynn m pertussis, and 
Fas seen no reason for changing his practice 
There were 45 cases, two being complicated with 
■catarrhal pneumonia They all recovered in 
shorter periods, or the attacks lessened in num 
her and seventy, than cases under former plans 
■of treatment Urticana, of the more persistent 
form, does better under antipynn alone or in 
combination with rhubarb and soda, than any 
other treatment 

Treatment- oe Fnuresis by Dieating the 
"Vesicae Sehincter—M Saenger {A?ch f 
<^yn , xxxviii, 2) The technique of the opera¬ 
tion is as follows After cleansing the meatus 
wnth cotton, a disinfected metal catheter, pref¬ 
erably a female one, is introduced five to seven 
centimetres in the bladder, so that its point is 
about at the ureteral onfices The tip of the 
nght index finger closes up the mouth of the 
catheter and holds it quietly in position The in¬ 
dex or middle finger of the other hand is laid 
■upon the catheter at the meatus This finger 


then makes forcible pressure, at first downward, 
then alternately towards both sides The pres¬ 
sure must be spnngy, elastic, and powerful, so 
that the meatus becomes widely open atm some 
unne flows off alongside the catheter By tms 
pressure not only the sphincter vesicm but the 
musculans of the urethra becomes strongly 
stretched In cases where it is possible to intro¬ 
duce a finger into the vagina, pressure can be 
made against the catheter In very sensitive in¬ 
dividuals a sound armed with cotton containing 
cocaine may be first introduced, or the cocaine 
may be injected directly In small children a 
thin sound should be used instead of a catheter 
The dilatation is altogether painless From eight 
to twelve stretchings should be made in all three 
directions at a sitting More than ten or twelve 
sittings are seldom necessary, at first done twice a 
day, then on alternate days The patient is also 
instructed to gam control over the sphincter, to 
refrain from fluids as much as possible, and to 
keep the abdomen warm The bowels should be 

regulated The patient is also ordered to write 
down how often she unnates S thinks the 
root of the trouble consists m a weakness or 
paresis of the vesical sphincter, maybe also a cer¬ 
tain tenuity of the muscular bundles The 
centre for mictuntion must also be implicated, 
but negatively, as the imtation which causes the 
tight closure of the sphincter has but feeble effect 
upon the centre In cases where abnormal width 
of the vesical neck and the whole urethra exists 
with urethral incontinence, this method is not 
applicable Here the artificial narrowing of the 
urethra is indicated The involuntary expulsion 
of urine by multiparous women frequently is due 
to abnormal width of the vesical neck and unnary 
channel, besides insufficiency of the sphincter 
When not so very extensive, dilatation of the 
sphincter should be beneficial —Am Jour Ob- 
sielf'tcs 


Examination oe the Sputum for Tubercle 
Bacieei —Dr H Kuhne, of Wiesbaden (Cen- 
iralbl fur Bakt und Parasitenk , vii Band, No 
10, August 29, 1890), after refemng to the falla¬ 
cies and difficulties with which the search for tu¬ 
bercle bacilli in sputum from phthisical patients 
IS surrounded, desenbes a new method of staining 
the bacilli When it is difficult to spread out the 
sputum on a cover-glass he uses a concentrated 
solution of borax, to which at least an equal quan¬ 
tity of sputum IS added The mixture is shaken 
Up in a suitable glass or is worked up in a mortar 
after which it is easily spread in a thin layer over 
the cover-glass Nummular sputa from cavities 
may be broken down by a watery solution of car¬ 
bonate of ammonia, this has the advantage that 
It is partially volatilized as soon as the cover-glass 
is heated, and what remains is broken up by the 
action of the acid An equable layer on the 
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cover glass being obtained, the albumen is coag¬ 
ulated by careful heating over a flame, after which 
the specimen is stained in Ziehl’s fuchsin solution 
for five minutes, the color is completel3'^ removed 
with a 30 per cent solution of nitnc or sulphunc 
acid, and the specimens are washed in water and 
dned In order to obtain a contrast stain, 2 or 3 
drops of a concentrated solution of picric acid in 
aniline oil may be added to a watch glass contain¬ 
ing pure aniline oil, a drop of this, placed on the 
slide before the cover glass is lowered into posi¬ 
tion, gives a sufficient yellow contrast stain to 
cause the red tubercle bacilli to stand out very 
prominently They may be examined with a 
magnifying power of x 60 to X 100, and where 
they are in great number, as is the rule in “cav¬ 
ernous ’ ’ sputa, they appear under still weaker 
magnifying power as particles of red dust on a 
yellow ground To make a permanent prepara¬ 
tion, Kuhne recommends that the aniline oil be 
driven ofi" by means of his hand blower and that 
the specimen be mounted in Canada balsam By 
this method the tubercle bacilli only are stained 
—Bnt Medical Journal 

On the Treatment of Cystitis in Women 
By Thomas More Madden, M D , F R C S 
—Of all the diseases which come before us in] 
gynecological practice there is none more fre 1 
quently met with, more distressing in its effects, 1 
or more intractable to the means generally relied 
on for Its relief, than cystitis in women I 
therefore desire to bring under the notice of 
the International Medical Congress a method 
of treatment which I have found, by clinical ex- 
penence, to be generally successful in the rapid 
curative treatment of this condition The meas¬ 
ures most commonly employed in such cases are I 
merely palliative, and may relieve, but per se can 
never cure well established cystitis in women 
Nor am I aware of any method by which that 
can be accomplished save by giving the bladder 
absolute physiological rest For this purpose Dr 
Emmet’s operation, i e , the establishment of an 
artificial vesico vaginal fistula, may be success¬ 
fully employed in some instances, but the practi¬ 
cal objections to it are so great and obvious that 
for several years past I have abandoned this pro¬ 
cedure in favor of another which I have found 
more generally effectual, and quite free from the 
disadvantages of the operation referred to The 
plan which I have now employed in a very large 
number of cases of cystitis in the gynecological 
wards of the Mater Misericordise Hospital, Dub¬ 
lin, consists firstly in the full dilatation of the 
urethral canal with the instrument exhibited, so 
as to paralyze the contractility of the sphincter 
vesicse and canal, and thus produce a temporary 
incontinence of unne, and secondly, in the direct 
application through the same instrument of gly- 
•cenne of carbolic acid to the diseased endo vesical 


mncous membrane I may add that any pain thus 
caused may be prevented by the previous topical 
application of a solution of cocaine, and that the 
procedure seldom requires to be repeated more 
than once or twice at intervals of a week or ten 
days, and combined with the internal use of 
bone acid, rarely fails to effect a rapid cure in any 
ordinary case of female cystitis 

Diagnosis of Stricture of the Rectuji in 
Chiedren {Rev Mens des Mai de I'Enf, 
February, 1890 )—^The history of stricture of the 
rectum in children is of recent date The condi¬ 
tion IS somewhat rare at this period of life, for 
children are not exposed to the many causes 
which produce it in adults Also it is latent in 
its evolution, and the few functional symptoms- 
which It provokes constitute a reason whv, in 
congenital cases, it may remain undiscovered 
until puberty has been passed An attack of 
rectitis may form the first intimation of its pres¬ 
ence Gosselin’s definition of stricture of the 
rectum is a condition in which there is a diminu¬ 
tion in the lumen of the organ caused by a trans 
formation of the extensible tissue of its walls into- 
inextensible tissue This definition would not 
apply to all cases of stneture in children, for in 
some of them the valvular narrowing does not 
render the wall of the rectum inextensible, at 
least at the beginning In all cases, as Trelat 
and Delens have said, there is a thickening or 
transformation of the walls of the rectum Trol- 
1 lin mentions four causes apart from syphilis for 
this condition,—traumatisms of whatever char- 
jacter, inflammation, habitual constipation, and 
the presence of foreign bodies In all cases, 
according to Reynier, the extent of the thicken¬ 
ing in children is slight, but m a case reported 
by the author it was extensive, the rectum being 
converted into a long fibrous cylinder The 
practical point of the paper is that in view of the 
possible latency of this condition and the compli¬ 
cations which are possible, one should know the 
condition of the rectum by examination even in 
very young children —Archives of Pediatrics 

Maearial Germs —Dr F Neelsen, in the 
Centralblatt fm klimsche Median, quoting from 
the writings of Camillo Golgi, in the Archivia 
pel le saenze, says that two distinct types of ba¬ 
cilli have been demonstrated as causing the tertian 
and quartan malarial fevers Biologically, the 
tertian germ completes its development in two 
days and the quartan in three, and the amceboid 
movements of the tertian type are much more 
marked than those of the quartan Clinically, 
the destruction of the haemoglobin in the red 
corpuscles is much more rapid in the tertian than 
in the quartan Morphologically, the difference 
is to be seen in the first stages of development, 
the amoeba of the tertian has a more delicate 
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mass of protoplasm and a sharper contour than 
those of the quartan, "while the pigment granule 
and bacillus of the quartan are larger and coarser 
Finally, segmentation takes place in a less regu¬ 
lar manner in the tertian than m the quartan 
organism —N V Medical Journal 

AristoIvIN Diseases of Women —Swiecicki 
and Gaudin (Ama Journ Med Scte?ices, Octo 
ber, 1890), speak favorably of anstol m diseases 
of women Swiecicki reports twenty cases of 
endometritis and pelvic exudation m which he 
used the drug The discharge diminished andi 
the local pain was relieved The anstol was in 
troduced in the form of vaginal suppositories, or 
a ro per cent solution was employed for the sat¬ 
uration of vaginal plugs Dr Gaudin finds the 
compound most useful in cervical erosion and en- 
dometntis, where it acts most favorably It is a 
powerful disinfectant and deodorizer in cervical 
cancer, and Dr Gaudin states that it promotes 
rapid cicatrization It may be applied to the cer 
vix in the form ot powder, in solution, or in sup¬ 
positories After the curette has been used, the 
uterine cavity may be packed with strips of gauze 
saturated with a 10 per cent ethereal solution of 
anstol When the pure drug is taken or admin¬ 
istered hypodermically, no trace of iodine can be 
(Rtected in the urine Hence, unlike iodoform, 
there is no danger of toxic effects when anstol is 
applied to large raw surfaces, moreover, it has no 
unpleasant odor —Bnt Med Journal 

A Elimination of Potassium Iodide_ 

At the thermal baths at Bagni^res de-Luchon, 
M Georges Dodx had several times dunng the 
past year occasion to determine the amount of 
potassium iodide in the urine of a patient ordered 
to take eight grams of the salt daily The analv- ■ 
sis showed the eliminated quantity to be so larve i 
and constant that M Doux considered that fiw- 1 
ther investigation of the subject would be of m- ( 
account of the wide limits assigned to ( 
^ ^ose m treatment with this remedy i 
He therefore conducted a senes of experiments < 

iodide daily for twenty consecutive days and de- l 

nThlTf and uJea present 

m the total quantity of urine passed every twentv- 

be detecSd Trthe 1 

unne thirteen minutes after ingestion of the first 

reoeatpH nr» The Gxperitnents w^re 1 

with " 

that Ha quantity of lod.ao dmmaM“.d o 


n ceed 6o per cent if a little absinthe had beerb 
e taken on the previous day M Doux further 
■ states that he was prevented from extending his 

- field of research by the attacks of coryza, epi- 
a phora, and maxillary pains that accompanied the 

daily ingestion of doses varying from one to five 
grams of iodide, whereas no ill effects were ob- 
I served to follow a dose of six grams, which 
might have been expected to increase the severity 
s of the symptoms 
f 

The Dry Treatment of Chancroids —It is 
generally conceded that if chancroid ulcers can be 
kept perfectly dry a great step has been taken 
r towards their rapid healing In this view, the 

- following procedure has been used to some extent 
; on the surgical divisions at Bellevue Hospital, 

' New York A small roll of absorbent cotton 

about Yz in in diameter and long enough to sur¬ 
round the penis just behind the corona, is put in 
j that position after the prepuce has been well re¬ 
tracted A rubber thread-band is slipped over 

- this ring of cotton in order to hold it in its place 

: By this means the sulcus behind the glans is ob- 
t literated, which is especially liable to retain the 
secretions, and the prepuce is held back from con¬ 
tact with the ulcerated surfaces The cotton ab- 
; sorbs the exudation from those surfaces almost as 
soon as formed The dressing is light, is easily 
handled, and may be renewed as often as needed, 
to keep the parts in a dry condition In addition, 
to chancroids, herpes preputialis and venereal 
warts have been found to heal rapidly under the: 
use of this dressing, sometimes no other treat¬ 
ment has been found necessary for these local 
lesions 

AcETANIEp AS A HYPNOTIC FOR ChieDREN 
Amongst the many hypnotics which at present 

Se meSf.T chemisTs“a 

the medical profession, it is well not to lose sinht 

of the value of acetanilid in certain erouDS of 

Son is^to more th?t its- 

action IS to hinder the development of febnle con¬ 
dition, or, when that condition exists, to lower 
the temperature, still m many cases in my pZl- 
Uceit has proved a valuable hypnotic and Lal- 

Its value has been most evident in cases oP 

br^chiU^TuTa^t 

where children have been the^sufflrcrs tS 
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no penod of excitement observed before the drug 
took effect Along witb tbe onset of sleep there 
■was a fall of temperature, frequently a copious 
perspiration, at the same time the respiratory acts 
■were slowed and the pulse-rate diminished In 
no case have any evil effects been noticed, 
although the success of the drug induced its em¬ 
ployment in a large number of cases 

The need of a safe hypnotic for children, such 
as antifebnn, will, I think, be readily appreciated, 
the number of cases where it is required being 
nnfortunately very large It is still further en¬ 
hanced as a serviceable drug for children by the 
fact that it IS comparatively tasteless, and also by 
the smallness of its dose, the dose being from two 
to five grains, depending of course on the age of 
the child A useful way of prescribing it, I have 
found, IS to place the powder on the dorsum of 
the tongue either alone or mixed with a little 
powdered sugar It might also be given in the 
form of a mixture—the drug being insoluble in 
a watery menstruum—suspended by the aid of 
mucilage and sweetened by any of the vanous 
flavoring syrups There is yet another important 
advantage in hospital and general practice over 
many recently introduced hypnotics, in the com¬ 
parative cheapness of the drug — Bnt Med Jour 

Galvano-Caetery in Purueent Ophthal¬ 
mia —Darier reports excellent results (JLe Prog- 
rts MSdical) in the treatment of two patients in 
the clinic of Dr Abadie In both of these cases 
there was a deplorable condition, the lids were 
■enormously swollen, with great inflammation and 
marked involvement of the comeae They had 
resisted all other forms of treatment, including 
nitrate of silver Antiseptic douches, with the 
instillation of iodoform followed each cauteriza¬ 
tion 

TJnna’s Treatment of Ulcer of the Leg 
—Dr Hillebrand, of Cologne, has obtained 1 
excellent results with Unna’s treatment Thisj 
consists in thorough cleansing of the leg with 
soap and water and application in a thick layer 
of the following paste to the parts, excepting the 
site of the ulcer 

a Zinci oxidi. 

Gelatin puns, aa lo oo 

Glycenni, 

Aqu destillat, aa 40 oo 

The ulcer is then sprinkled with iodoform, and 
covered with a layer of cotton and sublimate or 
iodoform gauze Over this is applied tightly a 
■doubled headed wet mull bandage, the ends cross¬ 
ing in front of the leg The bandage should ex¬ 
tend at least from the middle of the foot to the 
calf, and is supplemented by a second one simi¬ 
larly applied The dressings are changed in from 
tv'o to four or even eight days, according to the 
amount of discharge The effect of this method 


of treatment is to stretch the healthy skin over 
the ulcerated surface, the integument being pre¬ 
vented from retracting by the application of the 
paste The free escape of cutaneous secretions is 
not prevented by the paste, as m the case of the 
adhesive plaster treatment Hillebrand has ob 
tamed a complete cure in twenty-five cases where 
he employed this method In all of them there 
was a rapid improvement in the local and general 
conditions, and the patients were able to work 
after application of the dressings Equally good 
results were obtained in a case of chronic ulcer 
of the arm — Medtamsche Monatsschnft 

The Uses of Codeine —The rush of new 
analgesics and hypnotics has almost completely 
overshadowed the long known drug, codeine, 
and in this country, at least, its merits have been 
overlooked, and but little employment has been 
found for it Dr M Loewenmeyer, m Deuisch 
Med Wochenschr , gives a summary of the vari¬ 
ous conditions in which he has found it useful 
The dose which he has used is from ^ to ^ of a 
gram, where the latter dose did not prove 
effectual, larger doses also generally failed It 
was generally given in powder form, also in mix¬ 
tures , latterly also in the form of suppositones 
The results were favorable and highly satisfac¬ 
tory in the majority of cases of the following 
diseases Painful conditions of the abdominal 
and pelvic organs (gastralgias, colics, visceral 
neuralgias), ulcer and carcinoma of the stomach, 
carcinomata of the liver, of the intestine, and of 
the pentoneum, and pain ansing from disease in 
the genito-unnary system, for example, in ovanan 
pains (this latter differs from the obsen'ations 
made by Freund) Codeine rendered excellent 
service in diseases of the thoracic organs phthi¬ 
sis, bronchial catarrhs, pleunsies, pneumonias, 
and cases of asthma It also seemed to act 
favorably in diseases of the heart, as in condi¬ 
tions of stenosis Loewenmeyer highly prizes 
the hypnotic powers of codeine, and there is no 
doubt that this property of the drug is very much 
underestimated The hj^pnotic results were not 
so satisfactory in the different varieties of mental 
and nervous diseases — Weekly Medical Review 

Ammonium Acetate in the Treatment of 
Scarlatina —Vidal recommends large doses of 
ammonium acetate in the treatment of scarlatina, 
and believes that it will also be found useful in 
the treatment of other exanthemata In three 
children suffering from scarlatina to whom he 
gave the drug in daily amounts of from 35 9 *^ 

grains, the temperature rapidly fell and desqua¬ 
mation was established within four days In the 
author’s experience the earlier in the course of 
the disease that the ammonium acetate is given 
the better are the results — Wiener medianische 
Presse, October 5, i8go 
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iJUINIA USELESS IN NON-MALARIAL DISEASES 

Dr Joaquin D Ddenas, of Havana, lias 
published in a medical journal of that city, the 
results of nine years’ study of uses and futilities 
of quinia, in 3,961 patients The greater number 
of his observations were within the city limits, 
and he declares it as his opinion, although con¬ 
trary to what might be expected, that Havana is, 
for the most part, free from malarial infection, 
and that it is only in those parts of the town 
where the pavements are imperfect, and where 
there is much decomposing organic matter that 
true malarial fever is met with He thus con¬ 
firms the views of Daveran, Roux, Collin and 
others to the effect that malana is not an urban 
infection and that the country is its home , that 
large cities in their growth and sanitary develop¬ 
ment gradually crowd out the elements that 
foster paludal disorders Dr Duenas classified 
his patients into febrile 2,267, non febrile 
1,694 Of the pyretic affections, seventy cases 
only were classed as malarial, and these were 
freely treated by quinia, 704 cases were infec¬ 
tious in character, inclusive of small-pox, scarlet- 
fever, yellow fever, measles, varicella miliaiy 
tuberculosis, septicaemia, erysipelas and typhoid 
fever Of these the last two alone treated to any 
considerable extent with qumia This use was 
dictated by the desire to reduce high fever and to 
administer a cardiac and vascular tonic After a 
short experience with the drug in typhoid fever 
and septicmmic conditions the writer abandoned 
its use m regard to them He did not long per¬ 


sist in the employment of quinia in malarial dis¬ 
orders of the adynamic type , in the few cases of 
pernicious fever, in which quinia was used as the 
chief remedy, death was the invariable conse¬ 
quence, but whether the fatal issue was due to- 
the disease or to the medicine, the wnter could 
not determine Remittent fever appeared to be 
benefited by quinia, but in those forms where the 
typhoid symptoms become prominent, and which 
are by many called typho malarial fevers, the 
uselessness of the drug was manifest, not only 
for the reason that it appeared to reduce the 
systemic resistence, to predispose the patient to 
attacks of syncope, to favor the degeneration ot 
the cardiac muscular fibre—a frequent mode of 
death—but also by its local action to protract the 
period of recovery by its imtabon of the gastro¬ 
intestinal mucous membrane The drug was- 
found to be useless in diphthena, dysentery and 
all forms of septicaemia, especially those having 
their origin m the puerperal condition , in ery¬ 
sipelas and acute articular rheumatism the 
remedy was serviceable In the fever of syphilis 
quinia was useless, this was also true in regard 
to the fever of dentition and in chlorotic and 
hystencal subjects In regard to catarrhal affec¬ 
tions, having more or less pyrexia, the drug was 
often harmful, such as laryngitis, bronchitis and 
acute bronchopneumonia, in these affections, 
the use of quinm was never followed by any 
sigpiificant reduction of the temperature The 
same results obtained in regard to the treatment 
of catarrhal disorders of the digestive organs, of 
the bladder and other pelvic organs It was ob¬ 
served, as a probable result, in several cases that 
the drug was harmful m prolonging the febnle 
stage and the duration of the disease In cases 
of bronchopneumonia m infants, it even ap- 
peared to hasten death ^ 

In all Dr Duenas treated not far from one 
thousand cases of non-malanal febnle disorders 
and diseases of the vanous mucous membranes 
^th the general verdict of useless or harmful’ 
Quinia was found useful in certaiu congestive 
conditions in hemorrhages, apyretic rheumatic 
attacks, neuralgia, migraine, asthma, pertussis 
cardiac depression and m some other disorders 
which, although not depending on any known 
malanal agency, frequently assume the inter- 
type Of .11 these dtseases, 
was tie most frequent, and « ymlded Sst 
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no period of excitement observed before the drug 
took effect Along with tbe onset of sleep there 
■was a fall of temperature, frequently a copious 
perspiration, at the same time the respiratory acts 
were slowed and the pulse-rate diminished In 
■no case have any evil effects been noticed, 
although the success of the drug induced its em¬ 
ployment in a large number of cases 

The need of a safe hypnotic for children, such 
as antifebrin, will, I think, be readily appreciated, 
the number of cases where it is required being 
unfortunately very large It is still further en- 
Iianced as a serviceable drug for children by the 
fact that it IS comparatively tasteless, and also by 
the smallness of its dose, the dose being from two 
to five grains, depending of course on the age of 
the child A useful way of prescribing it, I have 
found, IS to place the powder on the dorsum of 
the tongue either alone or mixed with a little 
powdered sugar It might also be given in the 
form of a mixture—the drug being insoluble in 
a watery menstruum—suspended by the aid of 
mucilage and sweetened by any of the various 
fiavonng syrups There is yet another important 
advantage in hospital and general practice over 
many recently introduced hypnotics, in the com¬ 
parative cheapness of the drug — Bnt Med Jour 

Galvano-Cautery in Pur-ctlent Ophthal¬ 
mia —Darier reports excellent results (JLe Prog- 
rh Midical') in the treatment of two patients in 
the clinic of Dr Abadie In both of these cases 
there was a deplorable condition, the lids were 
•enormously swollen, with great inflammation and 
marked involvement of the corneas They had 
resisted all other forms of treatment, including 
nitrate of silver Antiseptic douches, with the 
instillation of iodoform followed each cautenza- 
tion 

Unna’s Treatment of Ulcer of the Leg 
—Dr Hillebrand, of Cologne, has obtained 
excellent results with Unna’s treatment This 
consists in thorough cleansing of the leg with 
soap and water and application in a thick layer 
of the following paste to the parts, excepting the 
site of the ulcer 

R Zinci o-odi, 

Gelatin puns, aa lo oo 

Glvcenni, 

Aqu destillat, aa 40 00 

The ulcer is then spnnkled with iodoform, and 
covered with a layer of cotton and sublimate or 
iodoform gauze Over this is applied tightly a 
•doubled headed wet mull bandage, the ends cross¬ 
ing in front of the leg The bandage should ex 
tend at least from the middle of the foot to the 
calf, and is supplemented by a second one simi¬ 
larly applied The dressings are changed in from 
two to four or even eight days, according to the 
amount of discharge The effect of this method 


of treatment is to stretch the healthy skin over 
the ulcerated surface, the integument being pre¬ 
vented from retracting by the application of the 
paste The free escape of cutaneous secretions is 
not prevented by the paste, as m the case of the 
adhesive plaster treatment Hillebrand has ob 
tamed a complete cure in twenty-five cases where 
he employed this method In all of them there 
was a rapid improvement in the local and general 
conditions, and the patients were able to work 
after application of the dressings Equally good 
results were obtained in a case of chronic ulcer 
of the arm — Mediamsche Monatsschnft 

[ The Uses of Codeine —^The rush of new 
analgesics and hypnotics has almost completely 
overshadowed the long known drug, codeine, 
and in this country, at least, its ments have been 
overlooked, and but little employment has been 
found for it Dr M Loewenmeyer, in Deuisch 
Med Wochenschr , gives a summary of the van- 
ous conditions in which he has found it useful 
The dose which he has used is from jd to ^ of a 
grain, where the latter dose did not prove 
effectual, larger doses also generally failed It 
was generally given in powder form, also in mix¬ 
tures , latterly also in the form of suppositones 
The results were favorable and highly satisfac¬ 
tory in the majority of cases of the following 
diseases Painful conditions of the abdominal 
and pelvic organs (gastralgias, colics, visceral 
neuralgias), ulcer and carcinoma of the stomach, 
carcinomata of the liver, of the intestine, and of 
the peritoneum, and pain arising from disease in 
the genito-unnary system, for example, in ovarian 
pains (this latter differs from the obsen'ations 
made by Freund) Codeine rendered excellent 
service in diseases of the thoracic organs phthi¬ 
sis, bronchial catarrhs, pleurisies, pneumonias, 
and cases of asthma It also seemed to act 
favorably in diseases of the heart, as in condi¬ 
tions of stenosis Loewenmeyer highly prizes 
the hypnotic powers of codeine, and there is no 
doubt that this property of the drug is very much 
underestimated The hypnotic results were not 
so satisfactory in the different vaneties of mental 
and nervous diseases — "Weekly Medical Review 

Ammonium Acetate in the Treatment of 
Scarlatina —Vidal recommends large doses of 
ammonium acetate in the treatment of scarlatina, 
and believes that it will also be found useful in 
the treatment of other exanthemata In three 
children suffenng from scarlatina to whom he 
gave the drug in daily amounts of from 35 to 90 
grams, the temperature rapidly fell and desqua¬ 
mation was established within four days In the 
author’s experience the earlier in the course o 
the disease that the ammonium acetate is given 
the better are the results — Wiener niedicimscne 
Presse, October 5, 1890 
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JiUINIA USELESS IN NON-MALARIAL DISEASES 1 

Dr Joaquin L Duenas, of Havana, hasj 
published m a medical journal of that city, tbe 
results of nine years’ study of uses and futilities 
of quiuia, in 3,961 patients Tbe greater number 
of bis observations were witbin tbe city limits, 
and be declares it as bis opinion, although con¬ 
trary to what might be e-^pected, that Havana is, 
for tbe most part, free from malarial infection, 
and that it is only in those parts of tbe town 
where the pavements are imperfect, and where 
there is much decomposing organic matter that 
true malanal fever is met with He thus con¬ 
firms the views of DavERAn, Roux, Collin and 
others to the effect that malana is not an urban 
infection and that the country is its home , that 
large cities in their growth and sanitary develop¬ 
ment gradually crowd out the elements that 
foster paludal disorders Dr Duenas classified 
his patients into febnle 2,267, non febnle 
1,694 Of the pyretic affections, seventy cases 
only were classed as malanal, and these were 
freely treated by quinia, 704 cases were infec¬ 
tious in character, inclusive of small-pox, scarlet- 
fever, yellow fever, measles, varicella miliary 
tuberculosis, septicaemia, erysipelas and typhoid 
fever Of these the last two alone treated to any 
considerable extent with quinia This use was 
dictated by the desire to reduce high fever and to 
administer a cardiac and vascular tonic After a 
short experience with the drug in typhoid fever 
and septicaemic conditions the wnter abandoned 
Its use m regard to them He did not long per¬ 


sist in the employment of quinia in malanal dis¬ 
orders of the adynamic type , in the few cases of 
pernicious fever, in which quinia was used as the 
chief remedy, death was the invariable conse¬ 
quence, but whether the fatal issue was due to- 
the disease or to the medicine, the writer could 
not determine Remittent fever appeared to be 
benefited by quinia, but in those forms where the 
typhoid symptoms become prominent, and which. 
are by many called typho malanal fevers, the 
uselessness of the drug was manifest, not only 
for the reason that it appeared to reduce the 
systemic resistence, to predispose the patient to 
attacks of syncope, to favor the degeneration of 
the cardiac muscular fibre—a frequent mode of 
death—but also by its local action to protract the 
period of recovery by its irntation of the gastro¬ 
intestinal mucous membrane The drug was- 
found to be useless in diphtheria, dysentery and 
all forms of septicmmia, especially those having 
their ongm in the puerperal condition , in ery¬ 
sipelas and acute articular rheumatism the 
remedy was serviceable In the fever of syphilis 
quinia was useless, this was also true in regard 
to the fever of dentition and in chlorotic and 
hystencal subjects In regard to catarrhal affec¬ 
tions, having more or less pyrexia, the drug was 
often harmful, such as laryngitis, bronchitis and 
acute broncho pneumonia, m these affections, 
the use of quinia was never followed by any 
significant reduction of the temperature The 
same results obtained in regard to the treatment 
of catarrhal disorders of the digestive organs, of 
the bladder and other pelvic organs It was ob¬ 
served, as a probable result, in several cases that 
the drug was harmful in prolonging the febnle 
stage and the duration of the disease In cases- 
of broncho pneumonia in infants, it even ap¬ 
peared to hasten death 

In all, Dr Duenas treated not far from one 
thousand cases of non-malanal febrile disorders- 
and diseases of the various mucous membranes, 
with the general verdict of useless or harmful’ 
Quinia was found useful in certain congestive 
conditions in haemorrhages, apyretic rheumatic 
attacks, neuralgia, migraine, asthma, pertussis, 
cardiac depression and m some other disorders 
which, although not depending on any known 
malarial agency, frequently assume the inter¬ 
mittent type Of all these diseases, neuralgia 
was the most frequent, and it yielded most 
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"happily to the influence of quinia , of 228 cases 
successfully treated by that drug only two were 
regarded by the writer as having been due to a 
■distinct malanal poisoning 


KOCH’S WISDOM 

For three month’s the world has waited with 
impatience for a revelation of the reported cure 
for tuberculosis The announcement that the 
illustrious Koch had discovered a cure for the 
disease whose cause he had revealed ten years 
-ago, was welcomed with a confidence that would 
have been bestowed upon no other discoverer in 
the medical profession And now the world is 
filled with amazement at the remarkable results 
which are reported to have followed the use of 
this remedy—amazement mingled with disap¬ 
pointment that the nature of the remedy has yet 
been withheld The blessing of the public is 
like that of Saxe on the man who first invented 
sleep 

If the telegraphic translations of Koch’s article 
in the last issue of the Berliner Klimsche Woch- 
■enschnft are to be relied upon, the discoverer is 
satisfied with the results of his experiments, but 
■deems it prudent to withhold for the present the 
nature of the remedy from all but a few of his 
most eminent associates Those to whom he has 
xevealed it are said to be filled with enthusiasm 
Prof Nothnagee is quoted as saying, “we 
face one of the greatest intellectual achievements 
in the province of medicine for centuries past Prof 
Koch’s discovery has a far wider scope than Jen- 
ner’s and is, perhaps, the grandest feat in the 
history of our science The present moment 

is among the most sublime that humanity has 
known ’’ 

The lymph which possesses the remarkable 
property of destroying tuberculosis is described 
as a brownish, translucent liquid It is admin¬ 
istered hypodermatically through the skin of the 
back The dose is from 01 cc to 25 cc , rapidly 
increasing, except in cases of advanced pul¬ 
monary tuberculosis, when only 001 or 002 cc 
are at first injected Koch’s experiments have 
been conducted upon healthy individuals, includ¬ 
ing himself, upon patients suffering from various 
forms of tuberculosis, bone, lymphatic, pulmonary 
and cutaneous, and upon lower animals Its ac¬ 
tion on man is many times more pro'nounced than 


that on animals The effect of an injection in a 
healthy individual begins in three or four hours 
after it is made The first symptoms are lassi¬ 
tude, muscular rigidity m the lower limbs, 
dyspnoea and cough An hour later the indi¬ 
vidual has a severe chill, lasting about an hour, 
accompanied with nausea and sometimes vomit 
ing The temperature rises to 36 6° C (103 25° 
F ) or higher These symptoms for the most 
part continue twelve hours, then subside, but 
the lassitude frequently continues several days 
In the tubercular subject the same symptoms are 
present, but are more intense There is a chill, 
elevation of temperature reaching from 39° to 
41“ C (103° to 105 8° F ), extreme prostration, 
and usually nausea and vomiting, sometimes a 
slight icterus or a macular eruption (resembling 
measles) on the chest and neck 

The local effect on lupus is even more interest¬ 
ing Within a few hours after the injection, we 
are told, the sores become of a dark red color, as 
the fever increases a rapid necrosis of the lupus 
tissue occurs, the color deepening to a dark 
brown or black After the acute manifestations 
subside, repair speedily occurs Recovery has 
repeatedly followed a single injection The re¬ 
action in cases of bone, lung and lymph node 
tuberculosis is not so staking because not open 
to ocular examination, but it is apparently simi¬ 
lar in character Koch believes that the remedy 
is a cure for incipient tuberculosis of the lung, 
but has not yet established the fact of its being a 
permanent cure In regard to advanced tubercu¬ 
losis he fears that it will not be more than 
beneficial 

The action of the new remedy is said to be 
exerted not upon the bacilli, but upon living 
tubercular tissue It causes rapid necrosis of all 
tubercular new formations Its action is final, 
and it has no power over dead tubercle Hence 
the dose administered may be rapidly'increased. 
Its action diminishing with the destruction of the 
tissue 

The only admitted defect of the treatment is 
the possibility of living bacilli being retained in 
the necrotic mass to infect the sj stem at some 
later time Occasional repetitions of the injec¬ 
tions are, however, believed to be a safeguard 
against such infection, or, at least, a cure in case 
it does occur 

There might be a question of the possibility of 
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septic infection arising from the production of so 
great an amount of necrotic tissue in the organ¬ 
ism , but we are told that the discharge from the 
necrotic masses is not purulent in character The 
■expectoration from tubercular lungs becomes 
non-purulent 

In nothing is Prof Koch’s wisdom more clearly 
-displayed than in his reservation of the nature of 
his remedy until further observations of its action 
have been made He has thus no doubt, pre- 
Tented a repetition of the absurdities which 
followed the announcement of Brown-Sequard’s 
alleged discovery Whatever of good there is in 
the remedy will thus surely be secured to human¬ 
ity Long live the illustrious Koch ' 


DISHEARTENED CHILDREN 
Do not crowd the children' The school duties 
should be measured out to them m proportion to 
their nervous vigor It is manifest to everj'^ dis¬ 
criminating observer that there are causes at work, 
an city life especially, that will compel a further 
Teduction in the duration of the school attendance 
and in the pressure on the highly evoluted ner¬ 
vous organizations of the present day The hours 
and pressure are already much less than was con¬ 
sidered perfectly legitimate in your and our boy¬ 
hood days The penalties then liberally admin¬ 
istered, “for the good of the rising generation,’’ 
are not tolerated for a moment now Correctional 
measures of discipline have now to be adminis¬ 
tered spanngly and judiciously, you must spare I 
the rod sometimes, or you will spoil the child 
Many parents of our acquaintance view with an¬ 
noyance and chagrin the apparent incapacity of 
their offspring, in the fact that the latter cannot 
undertake as many branches of study as were in 
vogue when they themselves were children The 

only comforting assurance that we can give them 
is that the times are changing, and are destined to 
change 


EDITORIAL NOTES 

Reaiovae of the Pancreas for Cancer 
The Press and Ctrmlar states that a case of re¬ 
moval of the pancreas for cancer has been reported 
"by Rugge, in an Italian medical journal, name 
not given The case was that of a woman, aged 
50, who came under treatment for gastnc symp¬ 
toms, loss of appetite, constipation, and pain ra¬ 


diating from the epigastnum in all directions. On 
examination, there was found a tumor between 
the umbilicus and hypochondrium, hard, resistant 
and somewhat movable The diagnosis was ar- 
nved at of a retro-peritoneal sarcoma Laparot¬ 
omy was performed and the removal of the tumor 
undertaken, a procedure that was by no means 
' easy, owing to the numerous adhesions which had 
formed The growth was found to be the pan¬ 
creas, the seat of primary carcinoma The pa¬ 
tient made a rapid reeovery 

Officers Elected —At the annual meeting 
of the Washington Obstetrical and Gynecological 
Society the following officers were elected for the 
ensuing term W W Johnston, M D , President, 
D W Prentiss, M D , H L E Johnson, M D , 
Vice-Presidents, H B Deale, M D , Recording 
Secretary, Geo Byrd Hamson, M D , Treasurer, 
and G Wythe Cook, M D , Corresponding Secre¬ 
tary 

The Koch Method —The associated press 
reports, under date of November 17, referring to 
this method has the following report from Ber¬ 
lin Professor Bergmann delivered a lecture last 
night at the Berlin Clinical Hospital on the 
thirty-nine cases treated by him according to the 
Koch method The patients were suffering from 
various tubercular affections of the joints, bones, 
skins, glands, throat and mouth. One of them 
was suffering from a tumor of the larynx, and it 
was doubtful whether the affection was a tuber¬ 
cular or cancerous one He was treated in the 
manner laid down by Professor Koch, and, as 
there was no constitutional reaction Professor 
Bergmann was led to express the opinion that 
the tumor was of cancerous formation Professor 
Bergmann illustrated the value of the Koch 
method as an aid in diagnosis Professor Koch’s 
indisposition was the result of an injection of the 
curative lymph It was only veiy slight, and 
has now passed off Professor Bergmann also de¬ 
monstrated the Koch cure last night before Dr 
von Gossler, Prussian Minister of Ecclesiastical 
Affairs, Instruction and Municipal Affairs, and 
many noted physicians, including the celebrated 
Dr Kerschensteiner, of Munich A visitor to 
the consulting rooms of Dr Comet writes to the 
Vossische Zeitunpr as follows “Imagine a dark 
corridor scarcely four and a half feet wide 
thronged with a motley assemblage of men and 
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women, and in a small adjacent ante-room thirty 
persons coughing m a close atmosphere anxiously 
awaiting their turn for examination and treat¬ 
ment One patient who appeared to be in an ad¬ 
vanced stage of the disease had to be earned into 
the consulting room In this room there were three 
assistants at work by a little table, one patient 
seated in a chair undressed and undergoing ex¬ 
amination and three other patients partially un- 
-dressed and awaiting their turn Dr Comet in 
the meantime made his way through the throng 
calming the impatient, and seeing that every one 
took his or her proper place A workingman 
who seemed to be suffering greatly pleaded that 
he was the father of four children and asked that 
his case might be taken without delay He was 
told that he would be admitted as soon as a 
vacancy occurred Similar answers were given 
to others who were importunate The stream of 
applications for treatment has grown into a per¬ 
fect avalanche ” The writer in conclusion says 
that the municipal authorities ought immediately j 
to erect temporary hospitals for the treatment of j 
patients with tuberculosis 

The Orton Prize —Dr J G Orton, as Pres 
ident of the New York State Medical Association, 
has offered a prize of $100 for the best short pop¬ 
ular essay on some subject connected with practi¬ 
cal sanitation, under the following conditions 

1 Competition to be open to all 

2 Essays to be forwarded to the Secretary of 
the Association, Dr E D Ferguson, Troy, N Y , 
not later than August i, 1891, accompanied by 
the name of the author under separate seal 

3 Examination and award to be made by a 
committee appointed by the Council of the Asso¬ 
ciation 

4 The successful essay to be read at the next 
anuual meeting of the Association, and, if ap¬ 
proved by the Council, to be offered for publica 
tion in the secular press, and issued in tract form 
or otherwise for general circulation 

5 Authors of essays, unsuccessful as far as the 
prize is concerned, but found worthy of special 
commendation, to receive intimation as to a proper 
disposition to be made of them 

Death of Dr G Monod —The death of this 
surgeon, well known in Pans from twenty-five to 
thirty years ago, is announced at the npe age of 
eighty-seven Dr Monod was for many years on 


the surgical staff of several Pans hospitals in suc¬ 
cession, and had also sensed his seven years as. 
assistant professor at the Pans Faculty He was. 
an able surgeon of a school now fast dying out, 
and enjoyed a large practice, especially amongst 
the Huguenot or French Protestant body, of 
which he was a prominent member He was the 
father of Dr Charles Monod, surgeon to the hos¬ 
pital of St Antoine 

University of Pennsylvania —^The compul¬ 
sory course for the medical degree in this Univer¬ 
sity has been lengthened to four years 

The Successor of Prof Bartholow —So- 
far as we know the one to succeed Dr Bartholow 
in Jefferson College has not been named If, as. 

I in former times, the custom shall prevail to invite- 
I to that institution at every third vacancy a West¬ 
ern man, we think the West is now to be repre¬ 
sented If so, as yet, no one has been so promi¬ 
nently named as Dr Samuel O L Potter, of Sam 
Francisco His work has already rendered his- 
name familiar, especially to medical students, and, 
the college would gain an added strength if, im 
naming him to that position, it should also honor 
one of its alumni 

Koch’S Early Days —Mr Arnold Koch, Pres¬ 
ident of the Redheffer and Koch Art Company, of 
St Louis, a younger brother of Dr Robert Koch, 
of Berlin, says that “Robert is the third of thir¬ 
teen children, the first nine of whom were boys^ 
While the rest of us went fishing and hunting,, 
Robert devoted his hours to study and observa¬ 
tion One of his favonte pastimes was the mi¬ 
croscopical study of lichens and mosses At 17 
he had completed his course in the High School 
at Clansthal, Hanover, but was unable to enter 
the University of Gottingen until he was 18 At 
the University he wrote a prize essay in his sec^ 
ond year His course as a physician at Posen„ 
where he first began the study of bactena, his 
service dunng the Franco Prussian war, and his 
investigation of the cholera germ, are all matters 
of record ’’ 

Hygienic Instruction in Schools —The 
French Minister of Instruction has directed that 
twelve lectures on Hygiene are to be given to 
the more advanced pupils in all Lycees 

Dr W L ScHENCK has removed from Osag-e 
City to Topeka, Kan 
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A STUDY OF DR KOCH’S DISCOVERIES 
The result of Prof Koch’s discoveries, so far as we are 
able to understand them on this side of the Atlantic, 
promises to revolutionize the practice of medicine, at 
least in the treatment of diseases depending upon the 
presence of a microorga nism Notv ithstanding that these 
investigations have been going on for some time, no one 
outside of his immediate associates seem to have any 
verj definite ideas as to the method pursued 111 the 
preparation of the medicaments used From the report 
which he has just published, nothing can be learned as 
to his secret, and for the present all liquids for inocula 
tion will have to be obtained from Berlin While this 
may be useful as a precautionary measure, and may serve 
to prevent the illegitimate uses which follov ed the an 
nouncement of Bergeon’s gas, and Brown Sdquard’s 
fluid, it is not at all to the liking of many scientific men 
in this country Still, we are scarcely warranted in 
entering a complaint against the discoverer, because the 
establishment of the correct principles upon which the 
cures depend is more to be desired than the immediate 
and wholesale practice which would follow the exact an¬ 
nouncement of the methods 
So far as we can judge from the reports, the results in 
the practice of quite a number of physicians in Berlin 
would lead us to believe that a specific has been found 
which will arrest the progress of consumpUon, and that 
for all pracUcal purposes those submitting to this treat¬ 
ment, even in advanced stages of the disease, may ex¬ 
pect to be relieved from the immediate consequences of 
the affection Whether it will be a guard against an at 
tack at some future time the promoters are not prepared 
to say , but from our knowledge of the etiology, and the 
relations which the bacilli bear to it, there is no assur¬ 
ance that it will enact the role of vaccination as practiced 
for the prevention of small pox The remedy merely 
presents to the affected tissues a poison, probably in the 
shape of a ferment, which has a fatal effect upon the 
bacilli, the result of this action is that the diseased 
structures undergo a retrograde metamorphosis, necrosis 
takes place, and that portion which is not eliminated by 
expectoration is rapldlj absorbed and thrown off through 
the usual channels Where the disease affects joints, for 
instance, massage is recommended for the purpose of as¬ 
sisting nature in getting these objectionable products 
into the blood current 

In the treatment of lupus and lupoid ulcerations the 
action of the remedy may be observed from day to day 
and in this disease the descriptions are exceedingly in¬ 
teresting, and will be useful in enabling us to estimate 
the peculiar powers which it possesses No pbvsician 
can studj the account published by Prof Koch without 
a ieeling of wonder and admiration, owing to the dear- 
ness of the evidence, the multiplicity of facts adduced 
gether with the well known scientific character of the 
work previousl> performed bj this celebrated savant 

’a'® upon the character of 

Prof Koch s medicament, but it will not be out of place 


to call attention to some investigations which have pre¬ 
ceded his, and which appear to tlirow some light upon, 
this occult subject In the Biihsh Medical Journal ior 
last October, Mr F H Hankin gave an account of the- 
methods he had pursued for the purpose of rendering 
mice insusceptible to anthrax, by means of the subcu¬ 
taneous use of an albumose obtained from cultures of the 
anthrax bacillus Dr Sidney Martin communicated an 
account of his researches in the same line on May 22, 
1889, to the Ro> al Society He succeeded in obtaining 
two albumoses, an alkaloid leuan, tyrosm and a peptone 
from cultures of this bacillus These albumoses were 
strongly alkaline, and upon this condition. Dr Martin 
assumed, their toxicity depended When introduced 
into the living tissues, the toxic property of the al¬ 
bumose was similar to that of the alkaloid, only less, 
rapid in its acbon The sj mptoms correspond in the 
mam with the effects which are said to attend the injec¬ 
tion of Koch’s liquid The alkaloid used in this manner 
quickly produces death in mice, another factor going to 
show the close resemblance between the poison of 
Martin and the liquid medicament of Koch, which is. 
used in what might be termed infinitesimal doses. 
Whether his inoculation liquid is prepared in like man¬ 
ner from the bacillus tuberculosis, remains to be seen 
And if this assumption be correct, it is but a question of 
time when all disease dependent upon a germ for its 
progress will become amenable to similar treatment 
This statement, however, does not indicate that I am 
committed to the belief in theory of the bacillus tubercu¬ 
losis being the first cause of tubercular phthisis, as will 
appear from the study of other investigations referred to. 
later on in this paper 

Mr Rankin also reported to the Royal Society last 
year, that he had been able to obtain from cells that are, 
or can become phagocytes, a substance which is fatal to 
bacteria, thus confirming the doctrine of phagocy tosis 
In May of Uiis year the British Medical Journal, com¬ 
menting upon these discoveries, said "It is obvious, 
that this discovery throws a new light on Metscbmkoff’s 
phagocyte theory, and points to the rationale of pus- 
formation Apparently we are dealing with a natural 
antiseptic—a substance produced by the organism to pro¬ 
tect Itself against microbes, and the question arises, 
whether its administration can have an effect in modify¬ 
ing the course of the disease ’’ The indications are that 
Prof Koch has demonstrated the applicability of this, 
prinmple in the treatment of tuberculosis, just as Martin 
and Hankin have shown its efficiency in arresting the pro¬ 
gress of anthrax in mice The weapons of the disease 
are the poisonous proteids, and nature meets them with 
weapons of a like character The resistance of the or¬ 
ganism is an inherent property, one of the normal func¬ 
tions of life, when this function has become impaired 
or is temporarily suppressed, the disease-poison garni 
the upper hand and if the condition is maiLinedlr T 
sufficient len^fa of time, the foundations of health are 
undefined, but never before have we had such a prac! 
ticMdemonstration as in the case of the arrest of tuber- 


The in\ 
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•women, and in a small adjacent ante-room thirty 
persons coughing in a close atmosphere anxiously 
awaiting their turn for examination and treat¬ 
ment One patient who appeared to be in an ad¬ 
vanced stage of the disease had to be earned into 
the consulting room In this room there were three 
assistants at work by a little table, one patient 
seated in a chair undressed and undergoing ex¬ 
amination and three other patients partially un- 
-dressed and awaiting their turn Dr Comet in 
the meantime made his way through the throng 
calming the impatient, and seeing that every one 
took his or her proper place A workingman 
who seemed to be suffering greatly pleaded that 
he was the father of four children and asked that 
his case might be taken without delay He was 
told that he would be admitted as soon as a 
vacancy occurred Similar answers were given 
to others who were importunate The stream of 
applications for treatment has grown into a per¬ 
fect avalanche ” The writer in conclusion says 
that the municipal authorities ought immediately 
to erect temporary hospitals for the treatment of 
patients with tuberculosis 

The Orton Prize —Dr J G Orton, as Pres¬ 
ident of the New York State Medical Association, 
has offered a pnze of $100 for the best short pop¬ 
ular essay on some subject connected with practi¬ 
cal sanitation, under the following conditions 

1 Competition to be open to all 

2 Essays to be forwarded to the Secretary of 
the Association, Dr E D Ferguson, Troy, N Y , 
not later than August i, 1891, accompanied by 
the name of the author under separate seal 

3 Examination and award to be made by a 
committee appointed by the Council of the Asso¬ 
ciation 

4 The successful essay to be read at the next 
annual meeting of the Association, and, if ap¬ 
proved by the Council, to be offered for publica¬ 
tion in the secular press, and issued in tract form 
or otherwise for general circulation 

5 Authors of essays, unsuccessful as far as the 
pnze IS concerned, but found worthy of special 
commendation, to receive intimation as to a proper 
disposition to be made of them 

Death of Dr G Monod —The death of this 
surgeon, well known in Pans from twenty-five to 
thirty years ago, is announced at the npe age of, 
eighty-seven Dr Monod was for many years on; 


the surgical staff of several Pans hospitals in suc¬ 
cession, and had also served his seven years as. 
assistant professor at the Pans Faculty He was 
an able surgeon of a school now fast dying out, 
and enjoyed a large practice, especially amongst 
the Huguenot or French Protestant body, of 
which he was a prominent member He was the 
father of Dr Charles Monod, surgeon to the hos¬ 
pital of St Antoine 

University of Pennsylvania —^The compul¬ 
sory course for the medical degree in this Univer¬ 
sity has been lengthened to four years 

The Successor of Prof Bartholow —So- 
far as we know the one to succeed Dr Bartholow 
in Jefferson College has not been named If, as 
in former times, the custom shall prevail to invite- 
to that institution at every third vacancy a West¬ 
ern man, we think the West is now to be repre¬ 
sented If so, as yet, no one has been so promi¬ 
nently named as Dr Samuel O L Potter, of Sani 
Francisco His work has already rendered his- 
name familiar, especially to medical students, and 
the college would gain an added strength if, in 
naming him to that position, it should also honor 
one of its alumni 

Koch’s Early Days —Mr Arnold Koch, Pres¬ 
ident of the Redheffer and Koch Art Company, of 
St Louis, a younger brother of Dr Robert Koch, 
of Berlin, says that ‘ ‘ Robert is the third of thir¬ 
teen children, the first nine of whom were boys^ 
While the rest of us went fishing and huntings 
Robert devoted his hours to study and observa¬ 
tion One of his favonte pastimes was the mi¬ 
croscopical study of lichens and mosses At 17^ 
he had completed his course in the High School, 
at Clansthal, Hanover, but was unable to enter 
the University of Gottingen until he was 18 At 
the University he wrote a prize essay in his seo 
ond year His course as a physician at Posen„ 
where he first began the study of bactena, his 
service during the Franco Prussian war, and his 
investigation of the cholera germ, are all matters 
of record ” 

Hygienic Instruction in Schools —The 
French Minister of Instruction has directed that 
twelve lectures on Hygiene are to be given to 
the more advanced pupils in all Lycies 

Dr W L ScHENCK has removed from Osage 
City to Topeka, Kan 
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A STUDY or DR KOCH’S DISCOVERIES 
The result of Prof Koch’s disco\enes so far as we are 
able to understand them on this side of the Atlantic, 
promises to revolutionize the practice of medicine, at 
least 111 the treatment of diseases depending upon the 
presence of a microorganism Notu ithstanding that these 
ini estigations have been going ou for some time, no one 
outside of his immediate associates seem to have any 
ver) definite ideas as to the method pursued in the 
preparation of the medicaments used From the report 
which he has just published, nothing can be learned as 
to his secret, and for the present all liquids for inocula¬ 
tion ivill have to be obtained from Berlin While this 
may be useful as a precautionary measure, and may serve 
to prevent the illegitimate uses which followed the an 
nouncement of Bergeon’s gas, and Brown Sdquard’s 
fluid. It IS not at all to the liking of many scientific men 
in this countrj Still, we are scarcely warranted in 
entering a complaint against the discoverer, because the 
establishment of the correct principles upon which the 
cures depend is more to be desired than the immediate 
and wholesale practice which would follow the exact an¬ 
nouncement of the methods 
So far as we can judge from the reports, the results in 
the practice of quite a number of phjsiciaus in Berlin 
would lead us to believe that a specific has been found 
which ivill arrest the progress of consumption, and that 
for all practical purposes those submitting to this treat¬ 
ment, even in advanced stages of the disease, may ex¬ 
pect to be relieved from the immediate consequences of 
the affection Whether it will be a guard against an at¬ 
tack at some future time the promoters are not prepared 
to say , but from our knowledge of the etiologj, and the 
relations which the bacilli bear to it, there is no assur¬ 
ance that it will enact the role of vaccination as practiced 
for the prevention of small pox The remedy merely 
presents to the affected tissues a poison, probably in the 
shape of a ferment, which has a fatal effect upon the 
bacilli, the result of this action is that the diseased 
structnres undergo a retrograde metamorphosis, necrosis 
takes place, and that portion which is not eliminated by 
expectoration is rapidly absorbed and thrown off through 
the usual channels Where the disease affects joints, for 
instance, massage is recommended for the purpose of as¬ 
sisting nature in getting these objectionable products 
into the blood current 

In tlie treatment of lupus and lupoid ulcerations the 
action of the remedy may be observed from day to day, 
and in this disease the descriptions are exceedingly in¬ 
teresting, and will be useful in enabling us to estiiqate 
the peculiar powers which it possesses No physician 
can studj the account published by Prof Koch without 
a feeling of wonder and admiration, owing to the clear¬ 
ness of the evidence, the multiplicity of facts adduced, 
together with the well known scientific character of the 
work previouslj performed bj this celebrated savant 

It would be idle to speculate upon the character of 
Prof Koch’s medicament, but it will not be out of place 1 


to call attention to some investigations which have pre¬ 
ceded his, and which appear to throw some light upon 
this occult subject lu the Bitixsh MedicalJouiual^oT 
last October, Mr E H Hankin gave an account of the- 
methods he had pursued for the purpose of rendering- 
mice insusceptible to anthrax, by means of the subcu¬ 
taneous use of an albumose obtained from cultures of the 
anthrax bacillus Dr Sidney Martin communicated an 
account of his researches in the same line on May 22, 
1889, to the Ro>al Society He succeeded m obtaining 
two albumoses, an alkaloid leucin, tyrosin and a peptone- 
from cultures of this bacillus These albumoses were 
strongly alkaline, and upon this condition. Dr Martin 
assumed, their toxicity depended When introduced 
into the living tissues, the toxic property of the al¬ 
bumose was similar to that of the alkaloid, only less, 
rapid in its action The symptoms correspond in the 
mam with the effects which are said to attend the injec¬ 
tion of Koch’s liquid The alkaloid used in this manner 
quickly produces death in mice, another factor going to 
show the close resemblance between the poison oF 
Martin and the liquid medicament of Koch, which is 
used in what might be termed infinitesimal doses. 
Whether his inoculation liquid is prepared in like man¬ 
ner from the bacillus tuberculosis, remains to be seen 
And if this assumption be correct, it is but a question oF 
time when all disease dependent upon a germ for its 
progress will become amenable to similar treatment 
This statement, however, does not indicate that I am 
committed to the belief in theory of the baeillus tubercu- 
I losis being the first cause of tubercular phthisis, as will 
appear from the study of other investigations referred to- 
later on in this paper 

Mr Rankin also reported to the Royal Societj last 
year, that he had been able to obtain from cells that are, 
or can become phagocytes, a substance which is fatal to 
bacteria, thus confirming the doctrine of phagocytosis 
In May of this year the British Medical Journal, com¬ 
menting upon these discoveries, said "It is obvious, 
that this discovery throws a new light on Metschnikofl”s. 
phagocyte theory, and points to the rationale of pus- 
formation Apparently w e are dealing w ith a natural 

antiseptic—a substance produced bj the organism to pro¬ 
tect itself against microbes, and the question arises, 
whether its administration can have an effect in modify¬ 
ing the course of the disease ’’ The indications are that 
Prof Koch has demonstrated the applicability of this, 
principle in the treatment of tuberculosis, just as Martin 
and Hankin hai e shown its efficiency in arresting the pro 
gress of anthrax in mice The weapons of the disease- 
are the poisonous proteids, and nature meets them with 
weapons of a like character The resistance of the or¬ 
ganism IS an inherent property, one of the normal funcl 
tions of life, when this function has become impaired 
or IS temporanly suppressed, the disease-poison gamL 
the upper hand, and if the condition is maintained for a 
sufficient length of time, the foundations of health are 
undermined, but never before have we had such a nrac 
tical demonstration as in the case of the arrest of tuber' 
culosis 

The investigations of Roussy (Expenmental Researches 
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on the Pathology of Fever, Acad de Med , February 12 ] 
and March 12, 1889,) seem to shed some light upon a 
subject intimately related to this line of study In the 
course of his experiments Roussy found that certain dia¬ 
stases penetrating the blood became pyretogenous By 
•the injection of invertin into the blood, he produced in 
animals violent attacks of fever Now, we know that 
“the intestinal juice possesses the power of inverting 
cane-sugar, saccharose is transformed into invert sugar, 
and it IS not unreasonable to assume that frequently oc- 
•cult febrile conditions may be due solely to intestinal de- 
Tangements which permit or favor the absorption of in- 
wertin The regulation of the diet in health, therefore, 
Tiecomes a matter of paramount importance, and with 
attention to diet, and a knowledge of the prmciples un¬ 
derlying Koch’s discovery, we are apparently on the 
-threshold of a new era in the practice of Medicine —^Dr 
John Aulde, Medical Summary 


THE STRUCTURE OF BACTERIA 
To give an account of the structure of bodies so small 
as those tliat belong to the bactena would seem to ex- 
■ceed the powers of the best microscopist armed with 
lenses of the deepest focus, yet it has been essayed by 
Butschli, the accomplished Professor of Zoology in Hei¬ 
delberg He has taken as the subjects of his examina 
"tions two large and well-known forms, which were rec¬ 
ognized bj Ehrenberg, and belong to the peculiar group 
of sulphur bacteria—one of these was named “Monas 
Okenii” by Ehrenberg, “Beggiatoa” by Zopf, and 
“ Chromatium’’ by Petty—the Ophidomonas jenensis 
These bacteria grow only in soil water impregnated with 
hydrogen sulphide, without that gas they dwindle and 
die, with it they have an active and vigorous life, and 
grow and multiply They possess the remarkable power 
•of decomposing sodium sulphate and fixing the sulphur 
In their interior may be seen a variable number of dark, 
kighlj refracting granules or droplets, the accumulation 
•of which sometimes renders the animal quite opaque 
These granules are composed of soft sulphur, which dis 
solves readily in alcohol and reappears on evaporation of 
“the alcohol The droplets disappear in the course of 
twenty-four hours when digested in artificial gastricjuice 
-or in a 10 per cent solution of soda The Chromatium 
Okenii contains a red coloring matter, named by Prof 
Ray Lankester “ Bacteno purpunn’’ Its form when 
seen on the side resembles that of a bean, but on trans- 
-verse section is circular The maximum length is o 14 
mm The majority move rapidly forwards or backwards 
"by means of a whip-like cilium Each organism is pro¬ 
vided with a thick, firm, colorless investing membrane, 
presenting net-like markings on the surface, which seems 
to be continuous with the flagellum This membrane 
does not give the reactions either of cellulose with iodine 
or of albumen with Millon’s reagent, but it stains well 
■with hBematoxjlin and other staining agents On pres¬ 
sure being carefully applied, the outer tunic bursts, and 
the body of the animal flows out in a manner thatshows 
it to be of soft consistence, with an external reddish lay¬ 
er which IS retiform, and an internal colorless one which 
contains all the sulphur granules The addition of alco¬ 


hol quickly dissolves out the red coloring matter, but 
leaves the plasma green, Butschli therefore admits the 
presence of a red and a green colonng matter The for 
mer is deposited in red rhombic laminse on evaporation 
of the alcohol When the crystals are treated with di¬ 
luted sulphuric acid they become blue, when with diluted 
nitnc acid, grass-green The central mass of the organ¬ 
ism stains more deeply with colonng agents than the 
cortical, and, like the cortical, shows a kind of retiforln 
or felt-like arrangement The sulphur droplets are con 
nected with the web, and not with the enclosed plasma, 
and are situated at the points of intersection of the web 
Butschli finds a very similar structure to that above de 
scnbed in spermatozoa He recommends that the light, 
under which they are examined, should not be too strong 
—Lancet 


SOME obstacles to marriage 

The leading statisticians of France are still much occu¬ 
pied with facts and figures concerning depopulation and 
Its remedies About 74 out of every 100 illegitmate chil¬ 
dren die in France before the age of 21 As one means 
of increasing marriage and adding to the population, it 
has been proposed to legalize and encourage the mar- 
nage of priests M Eagneau gravely reminds the 
Academic de Mddicine that in the fifth century Sidonius 
Apollinaris, though a husband and father, was Bishop of 
Clermont-Ferrand, but, he added, “Now this would not 
be tolerated ’’ Downes are much more universally ex¬ 
pected and guarded for marnageable daughters m France 
than elsewhere This seems to interfere with the survival 
of the fittest The suppression of downes, it is suggested, 
would have the advantage of giving the preference over 
nch girls to handsome and strong young women, capa¬ 
ble of producing beautiful and vigorous children There 
IS, too, it seems, too great a number of administrative 
and official posts, and this bnngs the rural population 
into great cities such as Pans, where they have fewer 
children and weaker In Pans, the centre of adminis 
tration, 11 6 per cent of the residents are living alone, 
while in France in general there are only 4 25 E\ en 
these are not able to pay for bnnging up their families 
Scholarships and special payments by the State for this 
purpose cost, in 1887, ;fi25,ooo The want of provision 
for medical relief to the poor in the provinces also drives 
them into the great cities East year “nuptiality” and 
“natality" again fell oflfby some thousands as compared 
with the previous year, the marriage rate being only 7 i 
per 1,000 and the birth rate 23 04 per 1,000, so that the 
demographic conditions are far from being satisfactory 
■\-Brtt Med Jour 


STATUE TO UIEBIG 

At Giessen there was on July 23 unveiled, in the pres¬ 
ence of a large assemblage, a monument to this distin¬ 
guished chemist The statue is greater than life size, and 
allegoric figures representing Science and Culture are on 
two sides of the monument, which is of white marble and 
IS described as a magnificent work of art —Pharm 
Record 
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KKRATIK 

Brs Unna and Beiersdorff recommend that 
pills coated with keratin, or capsules made of this 
substance, should be employed when drugs are 
prescribed which irritate the gastric mucous mem¬ 
brane, and the administration of which is liable 
to induce vomiting—^such as preparations of digi¬ 
talis and squills, salicylic acid, or iodide of iron , 
also when substances are given which neutralize 
the acidity of the stomach, or which in any way 
impair its activity—such as acetate of lead, tan¬ 
nin, nitrate of silver, alkalis, etc An outer coat¬ 
ing of keratin is also desirable when prescribing 
drugs that are required to act on the intestinal 
mucous membrane without affecting that of the 
stomach, such as extract of logwood, tannin, or 
the salts of aluminium Finally, keratin is most 
valuable when substances are given with the ob¬ 
ject of destroying worms, but which if introduced 
in the ordinary waj’^ into the stomach undergo 
absorption to such an extent that they are liable 
to set up alarming symptoms, while at the same 
time their germicidal action is reduced Keratin 
IS obtained by treating shavings of buffalo horn 
tvith ether, alcohol, and an acid Its special 
property is that it is insoluble in the contents of i 
the stomach, but readily so in those of the intes- j 
tine after the pancreatic juice has entered —The \ 
Lancet i 


INDICATIONS FOR THF USE OP GLYCERIN INJEC¬ 
TIONS AND SUPPOSITORIES 

The observation of the effects of glycenn injec¬ 
tions and suppositories in a large number of pa¬ 
tients has led Dr Polubinski {Deutsche Medizinal- 
Zeihmg, June 19, 1S90) to the following conclu¬ 
sions 

There is no doubt that glycenn irritates the 
mucous membrane of the rectum This is shown 
both subjectively in the burning produced by it 
and objectively by the ascending of the mercurial 
column of the thermometer, if pushed deec 
enough within the intestine ^ 

The increase of temperature and the desire to 
-defecate are of but short duration, and the latter 
may often be overcome voluntarily by the patient 
The irritation of the mucous membrane produces 
no local secretion, since the faeces, evacuated as a 
consequence of injections of glycerin, are only 
covered with glycenn The author obtained the 
best results when the rectum and sigmoid flexure 
are filled with scybala If feces collect in the 
up^r parts of the intestinal tract, glycenn is then 
inefficacious According to the author, there¬ 
fore, the cases m which glycerin enemata and 
suppositones are indicated are,-^;^/, when the 
imcal masses are already in the rectum, secoiid 


when they are in the parts of the large intestine 
immediately above, as occurs so often in lying-in 
women, third, in diseases of physiological condi¬ 
tions which produce mechanical pressure on the 
rectum or sigmoid flexure, such, for example, as 
new formations in the pelvis, pregnancy, etc , 
fourth, in scrofulous children, in persons 
who, although they may daily succeed in having 
evacuations of the bowels, yet in whom the act 
of defecation is only accomplished with difficulty 
and accompanied by pain, and in whom in gener¬ 
al the faeces are of excessive density —Thera Ga¬ 
zette 


ARISTOL IN OZ^NA 

! Iodide of thymol—or anstol, as it is called—is 
strongly recommended by Dr Eowenstein, of 
Elberfeld, in ozaena He gives in the Interna¬ 
tionale Khnische Rundschau several cases in which 
this remedy proved more efficacious than any 
other In one case, the patient, who had previ¬ 
ously been treated with iodoform, would have 
been discharged from his employment on account 
of the smell of the drug, anstol was then em¬ 
ployed with the most satisfactory results, the 
fetor vanishing, the ulcerations healing, and the 
scabby crusts ceasing to form Dr Eowenstem 
makes use of insufflations, which answer very 
well, as anstol is a fine powder He also paints 
ulcerated spots with a mixture of i part of aris- 
tol in 10 parts of flexile collodion It is neces¬ 
sary to keep anstol in a dark-glass bottle, as it is 
easily acted on by light It may be remarked 
that it has a very slight but not unpleasant odor, 
and that it is remarkably cheap — The Lancet 


GLYCERINE CLYSTERS IN INFANTILE DIARRHCEA 

Two drachm glycenne clysters have been 
found of great value in infantile diarrhoea They 
act promptly, and do not canse discomfort 


Dr J E Napier, of Blenheim, S C, uses pur 
carbolic acid locally in the treatment of carbun 
cles He paints the whole carbuncular mass witl 
pure rarbolic acid three times a day, until thi 
mass begins to lessen and the slough is detached 
If the carbuncle is seen before suppuration ha; 
begun, in three or four days it will abort I 
suppuration has started, in seven to ten days th( 
whole carbuncular mass can be removed with th( 
forceps, leaving a healthy, granulating ulcer Thf 
treatment, as above desenbed, reduces the time 

beside; 

that, the acid being a local anmsthetic, adds ver\ 
much to the comfort of the patient b; relmvS 
the pam,-so much so that, after the first 13 . 
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Soutliern Surgical and GjTiecologlcal 
Association 

T'Jmd Annual Meeting, held in Atlanta, Ga , No¬ 
vember II, 12 and ig, iSpo 

First Day—Morning Session 

The Association convened in Concordia Hall, 
and was called to order by the President, Dr 
George J Engelmann, of St Eouis, Mo , at 
9 30 A M 

Mayor Glenn delivered an Address of Wel¬ 
come, the response to which was made by Dr R 
B Maury, of Memphis, Tenn 

Dr R B Maury, of Memphis, then contrib¬ 
uted a paper entitled 

HOW SHALL WE TREAT OUR CASES OF PELVIC 
INFLAMMATION? 

The paper gave a comprehensive rhume of the 
pathology of chronic pelvic inflammation as it 
has been clearly demonstrated by Bernutz, by 
Polk, Coe and others, and by the results of ab¬ 
dominal section This pathology is that of pelvic 
peritonitis dependent upon, tubal disease—not cel¬ 
lulitis The author declared the term chronic 
cellulitis a misnomer—a pathological condition 
which existed only in the imagination of the phy¬ 
sician, a term which had been productive of per¬ 
nicious results in practice and which should no 
longer be used in connection with non-obstetric 
pehic inflammation 

When the pathology rests upon such abundant 
and positive evidence, the question might be 
asked, Why reopen a discussion upon it now? 
Because it is evident from our society proceedings 
and hospital reports, that great confusion exists 
in the medical mind to-day in regard to it Dr 
Byrnes’ case, discussed in the New York Obstet¬ 
rical Society during the present year, was taken 
as an illustration In speaking of such cases the 
great tendency to relapses in chronic pelvic in¬ 
flammation was illustrated by two cases in which 
pus tubes were found five and seven years after 
attacks of peritonitis, and when it was supposed 
the patients were entirely restored to health 
Upon the subject of treatment, the writer admit¬ 
ted that by non surgical therapeutic measures 
large intra peritoneal exudations are often ab¬ 
sorbed, and even some tubal and ovarian inflam¬ 
mations entirely disappear and recovery seems 
complete But this is the exception and by no 
means the rule For the radical cure of chronic 
pelvic inflammation non surgical treatment fails 
in a majority of the cases A great many women 
suffering to a moderate degree, continue to do so 
in spite of the best directed non-surgical measures, 
and perhaps vnsely elect not to undergo operation 
As a rule, the only radical and permanent relief 


IS afforded by removal of the diseased appendages 
The treatment of pus collections of course requires 
abdominal section 

Dr Joseph Price, of Philadelphia, followed 
with a paper on 

THE MOTIVE AND METHOD OF PELVIC SURGERY, 

in which he said pelvic surgery must be consid¬ 
ered apart from abdominal surgery It is distinct 
from it, both in the nature of the lesions dealt 
with, in the difiSculties it presents, and in the 
complications and embarrassments to routine 
technique 

Nowhere as much as in pelvic surgerj does the 
distinction between the general surgeon and the 
specialist in pelvic disease stand out so clearly 
Pelvic adhesions in appendicitis, for instance, Mr 
Treves would deal with by the knife If this is 
feasible, why not put the knife to ovanan and 
tubal abscesses, to all intestinal fixation bj in¬ 
flammatory processes and the like? The very 
suggestion of such method to the mind of the 
specialist accustomed to deal with all the com¬ 
plexities of pelvic surgery is fraught with evil, 
and this mere suggestion only makes it clear that 
general surgeons, in so far as they are entirely 
wedded to the knife in removing disease, fall short 
of the demonstrated harmfulness of its application 
in pelvic work 

Relative to electricity, Dr Pnce said that elec¬ 
tricians yet talked learnedly of the undetermined 
place of electncity in the treatment of ovarian 
cysts, but tar water and tractors have gone to 
their long rest The time must yet come when 
the claims made for electncity as an universal 
panacea must be exploded, and its real, limited, 
and narrow horizon of usefulness be well defined 
The pernicious effects of so-called cures of re¬ 
ported complicated cases, adhesions, inflamma¬ 
tions and the like, by men without training, who 
look only at the amperemeter while they adjust a 
clay pad or introduce a galvanic sound, is not to 
be overestimated He had repeatedly shown, by 
exhibited specimens, the fallacy of the claim of 
exact diagnosis made by these men, and the argu¬ 
ments are irrefutable He believed that the only 
position assumed by the electricians that has the 
slightest foundation in fact, is that electricity will 
sometimes control hsemorrhage and relieve pain 
That It cures either is not proven 

In dealing with adhesions, the first point to be 
sought after is to find a crease or crevice, into 
which some progress can be made In separating 
intestinal adhesions, they should be broken as 
far from the bowel as possible The farther aw^ 
the less liable they will be to bleed, and the ab¬ 
sence of hmmorrhage is a great comfort in these 
cases The strings of adhesions may be dealt 
with according to their size, it sometimes being 
best to remove them, at others there is no neces¬ 
sity for this In doubtful cases their removal is 
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of middle age, and the engrafted pentonitis pre¬ 
sented the symptoms of an acute condition Mal¬ 
ignant disease of the caecum has not, so far as the 
wnter is aware, been mentioned by writers upon 
this subject as a probable condition in the diag¬ 
nosis of deep seated inflammations of the right 
iliac fossa 

The decision to operate should be determined 
more by the grade of the inflammation than by 
the time it has existed When a diagnosis has 
been made, and three days have elapsed without 
subsidence of pulse and temperature, operation 
should be done 

Dr McMurtry submitted the following con¬ 
clusions 

1 Inflammation about the caput colt is, as a 

rule, inflammation of the appendix , 

2 A certain proportion of cases will recover 
spontaneously by resolution With these recur¬ 
rence of the disease is common 

3 In the larger proportion the disease will en¬ 
danger life, and may at any moment assume a 
condition practically hopeless 

4 Early operative interference involves less 
danger than delay, and should be resorted to in 
all cases in which a high grade of inflammation 
IS persistent 

5 The essentials of the operative technique 
are brief anaesthesia, quick and thorough work, 
removal of the appendix, irrigation and drainage 
The lateral incision is preferable to the median 

First Day—Evening Session 

President Engelmann delivered an address 
entitled 

THE CAUSES OF ILE HEALTH IN AMERICAN GIRLS, 

AND THE IMPORTANCE OF FEMALE HYGIENE 

He showed that the health of the American girl is 
threatened and impaired by causes more or less 
avoidable, as they are due to the methods of life,our 
methods of training and education, that the phy¬ 
sique of this girl, most favorably situated amid 
auspicious possibilities, is imperfect, her brain 
over-worked, her nerve power exhausted, her 
function impaired, and reproduction endangered, 
all by reason of the susceptibility of her peculiar 
organization, and the increased impressionability 
of the sensitive system during the years of devel¬ 
opment, in which It IS subjected to the most 
severe strain 

The remedy is attention to woman’s peculiar 
organization and the cyclical waves of her dom¬ 
inant function, or, m other words, harmonious 
development and occupation of nerve and mus¬ 
cle, diminished brain work and nerve stimula-* 
tion with increased and coordinate physical ex¬ 
ercise, increased protection and diminished com¬ 
pression of dress, self-knowledge and individual 
care dunng penods of heightened susceptibility 
Changes are necessary in custom and fashion, in 


methods of labor and education A harmonious, 
co-education of mind and body should be approx¬ 
imated with coincident maintenance of proper 
hygienic condition 

Dr Engelmann closed with a plea for the self- 
care of the American girl and her proper physio¬ 
logical instruction by the mother, which, alon^ 
will mitigate or remove the initial cause of many 
of her aliments Upon the mother he would im¬ 
press that the perfect development of the female- 
function, and the maintenance of this function, 
once developed, in a healthy condition, is essen 
tial to the perfect health of the girl and the per¬ 
fect health of the woman, that self care, a well- 
regulated female hygiene, is the foundation of 
her well being 

Second Day—Morning Session 

Dr CAE Reed, of Cincinnati, Ohio, read 
a paper entitled 

indications for operation in ectopic ges¬ 
tation 

The paper starts out with the assumption that 
the only proper treatment of ectopic gestation is 
by laparotomy, or, more properly, ccehotomy. 
While the profession has become practically 
unanimous that this is the proper line of treat¬ 
ment, the indications for operation have been less, 
definitely decided upon This convKtion is. 
forced upon the observer, not only by a study 
of the literature of the subject, but by encounter¬ 
ing cases which have been advised against oper¬ 
ation by their attending physician, until haemor¬ 
rhage within the pelvis has threatened a fatality 
which is but too frequently realized The most 
legitimate excuse for this dilatory practice, is to. 
be found in the confusion which has ansen with 
regard to the supposed uniform causal relation¬ 
ship of ruptured ectopic gestation to pelvic hsem- 
atocele, and the division of the latter into “prima¬ 
ry” and “secondary” rupture These terms are. 

unfortunate, and, as used in this connection, maj? 
be entirely arbitrary Primary rupture is made- 
to mean rupture beneath the peritoneum, instead 
of first rupture as the etymology of the word 
would imply, while secondary rupture is made toi 
mean rupture within the peritoneum, instead of 
“second” rupture Whereas, an intra-peritoneall 
rupture may be, and frequently is a primary rup¬ 
ture, when spoken of with reference to the se¬ 
quence of events in ectopic gestation There; 
would be no serious confusion even here if we» 
were not also taught to leave extra-peritoneaJt 
hsematoceles alone to be taken care of by absorp.- 
tion, and if we did not add that as these haema^- 
toceles are generally caused by ruptured ectopic 
gestation sacs, we are to relegate these cases also 
to the expectant plan of treatment This conclur- 
sion is without warrant, and is responsible fo2r 
hundreds of deaths annually from this one causie 
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The treatment of ectopic gestation premises the 
diagnosis of this condition This is obviously 
diflBcult, and in the majority of instances cannot 
be arrived at at all, or, if at all, onlv pre- 
sumptivelj , but in all these cases conditions can 
be found in the pelvis, which if not conclusively 
of extra uterine pregnancy, yet constitute con¬ 
clusive indications for exploratory operation 
The presumption of ectopic pregnancy can be ar¬ 
rived at before rupture, chiefly by a history of 
previous stenlity, by a previous amenorrhoea, 
followed after a few weeks by irregular haem¬ 
orrhage, by increased tumefaction to either side 
or back of the uterus, and by the existence of 
false decidua within the uterus The latter fact 
may be safely determined by the j udicious use of 
the Emmet curette forceps The diagnosis after 
rupture is essentially the diagnosis of internal 
haemorrhage Time wasted either to determine 
the cause of that haemorrhage, or to find out if it 
be primary or secondary, is criminal The thing 
to do IS to cut down and operate The position 
has been taken that time should be taken for the 
patient to rally from the shock One of Dr 
Reed’s own cases died simply because he waited 
twelve hours for reaction—a lesson which taught 
him the fallacy of the old teaching, and which 
has since saved lives at his hands The best way 
to overcome shock from internal haemorrhage is 
to stimulate the patient by giving ether, stop the 
dram by ligating the bleeding vessels, and rouse 
the nervous svstem by washing out the belly with 
hot water 

Dr Reed's conclusions are 

1 The only proper treatment of ectopic gesta¬ 
tion is that by abdominal section 

2 The operation should be dohe m cases be¬ 
fore rupture so soon as the condition can be pre¬ 
sumptively diagnosed 

3 The operation should be done in cases after 
rupture so soon as the evidences of internal haem¬ 
orrhage become apparent 

4 In cases in which the viability has already 
been reached without rupture, pregnancy should 
be allowed to advance to term before operation, 
but only under the closest possible vigplance j 

5 In all cases the appendages from both sides' 
should be removed providing the condition of the 
patient will justify the extension of the operation 

Dr Bedford Brown, of Alexandria, Virginia, 
followed with a paper entitled 

THE LOCAL AND GENERAL TREATMENT OF GAN¬ 
GRENOUS WOUNDS AND DISEASES 

Many years ago, previous to the late war, Dr 
Brown determined to institute a series of expen¬ 
men ts to ascertain the capability of local and gen¬ 
eral treatment of all gangrenous wounds and dis 
eases that came under his care either for their 
prevention or arrest The object was to find lo¬ 
cal agents possessing active properties as stimu¬ 


lants of vital action in the affected parts, also as 
means of disinfecting and deodorizing gangrenous 
sloughs, hastening their final separation and for 
the establishment of a healthy basis for granula¬ 
tion In cases coming under his care he found 
that the deodorizer failed to accomplish these ob¬ 
jects He then employed a solution (almost sat¬ 
urated) of sulphate of zinc and dilute sulphuric 
acid as a local application, which seemed to meet 
all the requirements The first case in which it 
was applied was according to the following for¬ 
mula 

R Zinci sulphatis, 

Aquae, Oj 

Acidi sulph dll 3 ss 

After the free application of hot water at 110° 
the solution was applied every^ three hours on bats 
of raw cotton In the course of two days the- 
sloughs separated rapidly, leaving a perfectly 
clean, healthy basis for granulation This solu¬ 
tion evidently possesses active antisepsic proper¬ 
ties It IS an admirable deodorizer, it is clean 
and cleanses the parts effectually 

In cases of great loss of sensation in the parts, 
weak circulation, reduction of vital action, ani 
depressed vitahtv, he knows of no agents better 
calculated to arouse nervous action and stagnant 
circulation, for as soon as the living basement is 
exposed it gives rise to intolerable pain He has 
used this solution in all forms of gangrenous- 
wounds and diseases, some limited, others exten¬ 
sive, and associated with septicaemia, with benefit 
Dr Brown cited the history of several cases of 
different vaneties of gangrenous wounds and dis¬ 
eases treated by vanous methods 

Dr Henry F Campbell, of Augusta, Geor¬ 
gia, made some impromptu remarks on Vesico- 
Vaginal Fistulce 

Dr W L Robinson, of Danville, Va , read a 
paper on 

THE TREATMENT OF GENERAL SEPTIC PERITO¬ 
NITIS, 

in which he called attention to those cases which, 
tended, by absence of pain and a seemingly im¬ 
proved condition after chill and fever, to mislead 
as to the necessity of operating, and instanced two 
cases of recent date seen in consultation in which 
septic pentonitis and secondary abscess existed, 
in spite of the seemingly favorable condition of 
the patient He says that often there is an utter 
disproportion between the pathological condi¬ 
tion and the amount of pain and tenderness,_a. 

condition so often seen in puerperal pentonitis 
He states that traumatic abdominal injunes, 
appendicitis and pelvic inflammations, are the 
chief causes of septic peritonitis, while of course 
any internal or external influence which pro¬ 
duces suppuration may be the indirect cause 
He agrees with Dr G Frank Lydston, of Chi¬ 
cago, that in children, falls, blows, etc , are the 
causes generally of pentonitis, and that because 
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■of the age of children in directing attention to the 
seat of injury we often diagnose the disease too 
late Dr Robinson takes the stand that gonor- 
rhosa is a frequent cause of septic peritonitis and 
the reason why it did not always produce it was, 
that it did not invariably invade the uterus, and 
•even when it entered the tubes, the adhesions to 
the ovary rendered it self-limiting He holds 
that section, irrigation and drainage is the treat¬ 
ment, and that where adhesions are extensive 
that salines should follow the operation in order 
that the peristaltic action of the bowel would pre¬ 
vent re-fortnation Cases occur which, when seen 
by the surgeon, are too prostrated to undergo a 
complete operation, and the proper plan is to rap¬ 
idly do what one can by section, irrigation and 
drainage Dr Robinson instanced a case of recent 
date in which the patient was saved when seen 
only in extremis He urges the surgeon to go 
prepared to resect, anastomose, etc , as complica¬ 
tions may indicate Where conditions are diag¬ 
nosed which will most likely terminate in septic 
peritonitis, such as recurnng appendicitis, that 
preventive measures should be undertaken, and 
where great tympanites exists he would adopt 
Dr Davis’ mode of opening the bowel and flush¬ 
ing it out with hot water 

Dr John D S Davis, of Birmingham, Ala , 
contributed a paper entitled The Clinical History 
of the Episcystic Surgical Fistula, wiih Cases 
(To be concluded) 
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LETTER FROM NEW YORK 

(FROM OOR OWN CORRESPONDENT ) 

Official Report on the Execution of Kemniler — 
New York County Medical Assoaation—Academy 
of Medicine—Sig Giovanni Suca—Miscellaneous 
Notes 

Dr Carlos F MacDonald, Chairman of the 
State Commission in Lunacy, who was at the 
head of the corps of medical witnesses present at 
the execution of Kemmler by electricity in August 
last, has only recently made his official report of 
that event to the Governor Some of the news¬ 
papers, by the way, have objected to the publica¬ 
tion of this report, on the ground that it is itself 
a violation of the new law, which expressly for¬ 
bids that any accounts of executions conducted 
under its provisions shall be published After 
giving the particulars of the execution and de¬ 
scribing the post mortem examination of Kemm¬ 
ler’s body. Dr MacDonald, in his report, goes on 
to say 

“ Notwithstanding the wide publication of the 
execution of Kemmler, and the efforts which have 
been made to proclaim it a failure, and to invest 


It with an air of repulsion, brutality and horror. 
It is confidently believed that, when all the facts 
in the case are rightly understood, the first exe¬ 
cution by electricity will be regarded as a success¬ 
ful experiment, and that in time due credit will 
be accorded to those whose duty required them to 
act as principals m carrying out the law, the es 
tablishment of which is destined, in the not dis 
tant future, to be regarded as a step m the direc¬ 
tion of a higher civilization As might have 
been expected at the first execution by this meth¬ 
od, there were certain defects of a minor character 
in the arrangement and operation of the apparatus 
which those in charge of the next execution, 
guided by present experience, will be able to 
avoid or overcome But, in spite of these defects, 
the important fact remains that unconsciousness 
was instantly effected, and death was painless 
When this is understood, together with the addi¬ 
tional fact that less than four minutes elapsed 
from the time the first contact of the current was 
made to the time the last one was discontinued, 
and Kemmler was absolutely dead, it will be con¬ 
ceded by all fair minded persons that the object 
to be attained, as far as relates to the individual, 
in the execution of a criminal, namely sudden 
and painless death, was fully realized in Kemm¬ 
ler’s case And had the first contact of the cur¬ 
rent been maintained for full twenty seconds, as 
first suggested, m all probability there would 
have been no reflex movement after it was broken, 
and no unfavorable criticism of the result couM 
then have truthfully been made The reflex 
movements referred to were similar to those which 
have occasionally been observed, for a short time, 
in animals experimentally killed by electricity, 
after the current was too quickly interrupted, the 
animal, however, not recovering consciousness or 
life Hence they may properly be regarded as 
involuntary muscular movements of a reflex char 
acter, following the interruption of the current, 
and in no sense a resumption of normal respira¬ 
tion, however much they may appear to be so to 
a superficial observer, or to one not familiar with 
the phenomena m animals above referred to ” 

At the end of his report Dr MacDonald makes 
several suggestions for amendments to the present 
law, which will secure a more satisfactory regu¬ 
lation of execution by electricity in the future, 
and among these are the following That there 
shall be only one place in the State for executions 
by electricity, instead of three, as at present, that 
a separate building shall be constructed for such 
executions, with suitable cells for the accommo 
dation of cnminals awaiting the death penalty, 
that the dynamo shall be in immediate communi¬ 
cation with the execution room, and not a thou¬ 
sand feet distant, as was the case at Auburn, and 
that the dynamo employed for executions shall be 
capable of generating an electrical force of 3,000 
I volts 
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At the November meeting of the Society of 
Medical Jurisprudence and State Medicine, the 
paper of the evening was a report on the execu¬ 
tion of Kemmler by Dr E C Spitzka, who was 
also one of the witnesses of the execution He 
described the scene in detail, and stated that 
while he was not an advocate of execution by 
electncity, the guillotine being his preference as 
a means of inflicting capital punishment, he re 
garded the evils of that method as much less than 
the evils of hanging In Remmler’s case, he said, 
the Warden was greatly aided by the coolness and 
pluck of the pnsoner in all of the many steps pre¬ 
liminary to the turning on of the electric current 
He thought, however, that many of the prelimi¬ 
nary steps taken in this instance were unnecessaiy 
and should be omitted in future executions 

Among the criticisms that he made of the Au 
burn execution was that the voltometer did not 
work at the time of the execution, so that there 
was no way by which the medical witnesses pres¬ 
ent were able to tell the voltage of the current He 
believed, in fact, that the voltometer was not ex¬ 
pected to work, and, as far as he could make out, the 
strength of the current used on Kemmler was prob 
ably about 700 volts In his opinion, the man was 
dead within an infinitesimal part of a second after 
the current was turned on It was true that con¬ 
vulsive movements followed the introduction of 
the current into his body, but he had pronounced 
him dead after the current had been turned on for 
about seventeen seconds, and he felt perfectly con¬ 
fident that he was correct m doing so Dr Spitzka 
said he was now satisfied that he had made a mis¬ 
take in ordering the current turned on a second 
time, but the muscular convulsions and emissions 
of air by the body threw the spectators into a state 
bordenng on a panic, so that demoralization near¬ 
ly prevailed in the room 

A phenomenon which is usually regarded as a 
sign of life Dr Spitzka observed in Kemmler’s 
body not only shortly after the withdrawal of the 
current but also several hours afterward, when 
the autopsy had been made and the brain, heart 
and other organs had been entirely removed, viz 
me marking of the flesh by pressure with the 
linger and the subsequent obliteration of the 
marks thus produced 

Dike Dr MacDonald, Dr Spitzka favored the 
amendment of the electncal execution act so that 
It wi 1 provide for the establishment of but a sin¬ 
gle plant in the State, where all executions shall be 
carried out under the direction of a competent elec- 
tncian appointed for the purpose He agreed with 
him also that the engine and dynamos used should 
be especially constructed for the execution of 
criminals, and that the dynamos should be caoa 
ble of generating a current of a strength of at least 
3,000 ^ olte He thought that the contact of the 
current should he made preferably at the back of 
the neck, and that a collar could be so constmct- ; 


ed as to hold the most violent individual steady. 
The method used in Kemmler’s case, he said, 
was unnecessarily trjung to the nerves of the 
pnsoner, and it involved the cutting away of por¬ 
tions of the latter’s clothing in order to get at the 
base of the spine Should it ever happen that 
the person to be executed was a woman, this pro¬ 
cedure would be attended with much diflSculty 
and embarrassment 

In conclusion he remarked “The execution 
of Kemmler was a more decent and dignified ex¬ 
ecution of the law than any other I have ever 
seen That the admission to the chamber of 
death of persons who had never before seen an 
execution, and knew nothing whatever of the ef¬ 
fect of electricity on the human body, led to many 
extravagant and erroneous statements, I really 
believe There was no warrant in law for the 
presence of such persons ’’ 

Among those who were present at the meeting 
and discussed Dr Spitzka’s paper was Dr Mac¬ 
donald, who stated that the physicians who were 
summoned to the execution as witnesses were not 
consulted about any of the arrangements, and 
they were not permitted to see the source of the 
current During the interval between the first 
and second applications of the current to Kemm¬ 
ler he happened to go into the dynamo room, and 
was promptly ejected He agreed with Dr Spitz¬ 
ka that if the first application had been continued 
a few seconds longer, no such convulsive move¬ 
ments as were observed would have occurred 

The testimony of two expert witnesses such as- 
Drs MacDonald and Spitzka, as to the painless¬ 
ness and instantaneousness of Kemmler’s death, 
IS certainly of great importance, especially in 
view of the fact that in the case of two or three 
other criminals who are now waiting the death, 
penalty, the most strenuous efforts are being made 
in the courts to have their sentences set aside on 
the ground of the cruelty of electncal execution, 
as exemplified in the case of Kemmler 

meeting of the New York State 
Medical Association, a synopsis of the proceed¬ 
ings of which, as well as the President’s able ad¬ 
dress, have already been published in The Johr- 
NAL was held for the first time in the newly en- 
larged Mott Memorial building, where the library 
01 the Association has now been established The 
separate papers read were on a great variety of 
subjects and as a rule valuable contnbutions, but 
thechiefinter^t naturally centered in the formal 
discussions which have always proved so attrac- 
bve a feature of these annual meetings The 
President elect, the well known surgeon Dr 
Stephen Smith, is the third incumbent of the 
presidential chair to be chosen from this city his. 
New York predecessors having been the late Dr 
Isaac E Taylor and Dr Wm T Dusk 

Association 

still continues to increase in prospenty Each. 
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montli large accessions are made to its member 
ship and this now amounts to over 550 At the 
November meeting Dr J Lewis Smith read one 
of his carefully prepared and exhaustive papers, 
his subject being ‘‘Appendicitis, typhlitis, and 
pen-tvphlitis in Children ” 

The Academy of Medicine is now established m 
its handsome and commodious building on West 
43d street At the first meeting in November 
the reports of the delegates to the International 
Medical Congress, in regard to various depart¬ 
ments of medicine and surgery, were read, and at 
the second November meeting, when the new 
building was dedicated, the anniversary of the 
Academy was celebrated with appropnate ad¬ 
dresses and much festivity 

Signor Giovanni Succi, the Italian who has dis¬ 
tinguished himself by a number of extended fasts 
in Europe, and whosfe last achievement in that 
line has been a reputed fdSt of forty days recently 
in London, has entered upon the task of fasting 
for forty five days in this city, under the surveil¬ 
lance of a committee of physicians assisted by a 
corps of medical students He is 38 years of 
age, and at the commencement of the fast weighed 
147 pounds His chest, abdominal and limb 
measurements were also carefully taken at that 
time During his fast he allows himself a certain 
amount of water and also takes as occasion re¬ 
quires a few drops of an anodyne elixir to allay 
gastnc or abdominal pain He sleeps whenever 
he feels inclined, and during the rest of the time 
converses,reads, smokes, plays the piano, and even 
indulges in such active exercise as fencing On! 
the second day of the fast he was very nervous 
and irritable, but in excellent general condition, 
with a temperature of 98 9, pulse 78 and respira 
tion 23 Tongue clear and steady During the 
day he drank fifteen ounces of water and smoked 
two cigars His weight had diminished to 138% 
pounds 

On the fifth day his weight was 134 pounds, 
temperature, 68 4 pulse 60, respiration 20, and 
he drank 13 ounces of water On the sixth day 
his weight was 134 pounds, and he drank 12 
ounces of ordmaiy water and 6 ounces of an alka¬ 
line water On the seventh day he was unusu¬ 
ally irritable, but he said he was not hungry On 
this day he drank 16 ounces of croton water, and 
8 ounces of alkaline water His weight was 131 
pounds, temperature 98°, pulse 84, respiration 
22 His tongue was clear, moist and steady, and 
his muscles still firm p B p 
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The American Academy of Medicine —^The An¬ 
nual MeeUng of the Academy ivill be held at the College 
of Ph^slCIa^s, Philadelphia, on Wednesday and Thurs¬ 


day, December 3 and 4, 1890 Papers will he read by 
Dr Traill Green, Easton, Pa , on “The Profession’s call 
for a better Preliminary Education of its membersDr 
Herman B Allyn, Philadelphia, on “Paralysis following 
Measles,” Dr Henry E Dwight, Philadelphia, on “The 
Influence of the German Universities upon our Profes¬ 
sion ,” Dr W B Dewees, Salma, Kansas, "Medical 
Education that Wins ,” Dr H O Marcy, Boston, Mass , 
“The Coroner System of the United States," Dr E 
Jackson, Philadelphia, “What can be done to Save the 
Eyes during School Life?” Dr Benjamin Lee, Phila¬ 
delphia, “A Statistical Study of Influenza,” Dr J 
Cheston Morns, Philadelphia, “ A Pathological Study of 
Influenza,” also “Interference of Molecular Vibrations 
as Explanatory of the Phenomena of Zymotic Diseases 
and Diseases of Nutrition ” Papers (titles not yet given) 
will also be read by Dr J E Davis, of Wisconsin State 
University, and Dr David S Jordan, President Indiana 
State University, and others A Report will also be pre¬ 
sented by the Secretary, Dr Richard J Dunglison, 
on “ Laws Regulating the Practice of Medicine ” 

Dr Samuel J Jones of Chicago, is President of the 
Academy, and will deluer his Address at the afternoon 
session Wednesday, December 3 

The Annual Collation will take place on Tuesday 
evening 


Offiaal List of Changes in ike Stations and Duties oj 
Officers Serving tn the Medical Department U 6 
Army, from November 15, iSpo, to November si, 
iSgo 

First Lieut Freeman V Walker, Asst Surgeon USA 

(Ft D A Russell, Wjo ), is granted leave of absence 
for one month, to take effect on or about the 15th inst 
Par 3, S O 85, Dept Platte, November ii, 3890 
Capt Chas M Gandy, Asst Surgeon USA (Ft Clark, 
Texas), is granted leave of absence for three months 
By direction of the Secretary of War Par 10, S 0 
266, AGO, Hdqrs of the Army, November 13,1890 
Capt Henry Johnson, Medical Storekeeper, is granted 
leave of absence from January i to March 24, 1891, in 
elusive, with permission to go beyond sea By direc 
tion of the Acting Secretary of War Par 18, S 0 

268, AGO, Washington, November 15, 1890 

Capt John L Phillips, Asst Surgeon, is relieved from 
further duty at Ft Crawford, Col , to take effect on his 
relinquishing the unexpired portion of his present leave 
of absence, and will report in person to the command¬ 
ing officer at Camp Guthne, Oklahoma Ter , for duty 
at that station, reporting by letter to the commanding 
General, Dept of the Missouri By direction of the 
Acting Secretary of War Par 7, S O 269, AGO, 
Washington, November 17, 1890 
Capt Henry G Burton, Asst Surgeon, is granted leave 
of absence for SIX months on surgeon’s certificate of 
disability, with permission to go bej ond sea Bj m- 
tection of the Acting Secretary of War Par 9, S O 

269, AGO, Hdqrs of the Army, November 17, 1890 
Capt Edward B Moseley, Asst Surgeon U S A , is 

granted leave of absence for one month S O ioOi 
Dept. Texas, November 17, 1890 


Official List of Changes tn the Medical Corps of the U S 
Navy for the Week Ending November 22, i8go 

Surgeon J G Ayers, ordered to the U S receiv ing ship 
“ Wabash ” 

Sheldon Guthne Evans, commissioned an Asst Surgeon 
in the U S Navy - » r 

Medical Director N L Bates, ordered as President 01 
Naval Medical Examining Board at Mare Island, ^ 
Surgeon A M Moore, ordered as member of Naval Mea- 
ical Examining Board at Mare Island, Cal 
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HAS PROGRESS BEEN MADE IN THE 
MEDICINAL TREATMENT OF 
TYPHOID FEVER? 

in the Section of Piacttce of Medicine^ Materia Medtca and 
Physiology at the Forty first Annual Meeting of the American 
Medical Association at Nashville Tenn May^iSgo 

BY T J HAPPEL, AM M D , 

OF TRENTON TENS 

EX PRESIDENT TENNESSEE ^lEDICAL SOCIET\ 

Almost semi annually the medical public is 
treated to announcements of new remedies that 
are either infallible cures for, or at least very 
largely diminish the death rate in many diseases, 
most notably, continued fevers At once the en¬ 
thusiasts rush into the field of experience and 
soon medical journals teem with reports of 
successes, beyond expectation from every quarter 
These reports grow less and less favorable The 
roseate hue disappears, and soon opposite reports 
begin to fill the pages of the same journals and 
finally the pendulum swings to its furthest point 
and begins to return 

The result is a few advocates of the theory re 
mam, but the large majority, disappointed, return 
to their old modes of treatment The question 
naturally arises Cm bono^ Does good result 
from such expenmental work ? I answer prompt¬ 
ly, “Yes ’’ Again and again a new and plausi¬ 
ble theory is adv anced to take the same course 
just outlined, with the same result Well, if 
there is good, in what does it consist? Finding 
that failure so often attends the use of new sys¬ 
tems and modes of treating diseases, the physi¬ 
cian begins to in\ estigate his cases more closely, 
finds that frequently the proposed mode of treat 
ment cures some cases, but they are not typical 
cases of the disease under consideration In fact, 
a careful diagnosis would show that those cases 
cured were not cases of tj phoid fever, but were 
cases of some of the types of so called malarial 
fevers I would suggest then at the verj outset 
of what I may have to say, that everj thing depends 
as to cures and curative measures upon a careful 
diagnosis of all cases treated Too often the phy¬ 
sician falls into a routine diagnosis, as well as a 
routine way of making a diagnosis One physi 


Clan diagnoses all cases of fever as “typhoid fe¬ 
ver” which do not respond to his usual remedies 
of quinine and calomel for remittent fever, an¬ 
other — one in my circle of friends, a gentleman 
of high professional standing, asserts that when 
he has given 20 grs of quinine night and morn¬ 
ing for several consecutive days and fails to ar¬ 
rest the fever he is sure that he has to deal with a 
case of typhoid fever 

In my limited experience, I have seen a num¬ 
ber of such cases under such circumstances,— 
cases which refused to respond to either ordinary 
or heroic doses of quinine — yet the progress of 
those cases through a siege of from three to eight 
weeks,proved conclusively thatthej'- were not cases 
of typhoid fever There was but one point of re¬ 
semblance to typhoid fever throughout their whole 
course, and that was tneir duration Rarely are 
post mortem examinations to be had in such 
cases, but in the few made, none of the typical le¬ 
sions of typhoid fever have ever been found, show¬ 
ing that they were not cases of typhoid fever 
Before, then, entering upon a discussion of the 
treatment of these fevers, and especially of ty¬ 
phoid fever, a careful and painstaking examina¬ 
tion and investigation of their clinical historj 
must be made with a view to diagnosis between 
typhoid and continued remittent fevers When 
we are certain as to the nature of the disease with 
which we have to contend, then and then only 
are we readj to discuss the treatment In the 
continued remittent fevers, many cases of which 
have been met with m the last few years in West 
Tennessee, where the whole history of the attack 
can be gotten from a careful observer, no difficulty 
in diagnosis can be experienced, but otherwise it 
IS very difficult ’ 

In an article on “ Tjpho Malarial Fever, so- 
called,” read by me before the State Medical So¬ 
ciety of Tennessee in 1886, (See Transactions of 
that year pages 85 and 86) I reported the only two 
cases of this form of continued fever which I had 
seen or treated up to that time since then I have 
met with a number of such cases, the duration of 
which, and their resistance to the action of Qui¬ 
nine in large and small doses would have led one 
to infer that they were cases of typhoid fever W 
vvhen the clinical history of the cases were taken 
there was no longer any ground upon which to 
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found a belief that they were typboid The diag¬ 
nostic features of that disease were wanting In 
the majority of the cases, there was no tympa¬ 
nitic distention, except from occasional errors of 
diet, no gurgling, no rose colored spots, no haem¬ 
orrhages from the bowels, no epistaxis, no low 
muttering delinum, such as is so often met with 
in typhoid fever, and above all, the temperature 
chart in all cases showed too great a morning and 
evening variation 

Another marked peculiarity of the cases was 
the tendency towards prolonged cold stages in the 
third, fourth, and fifth week of the disease, with 
no proportionate febrile reaction — the stages — 
the paroxysms, being usually an indication of a 
change in the character of the fever from a remit¬ 
tent, to an intermittent type and the beginning of 
a rapid improvement There was shown a dispo 
sition to relapse in some of the cases The prog 
nosis was favorable I met with but one fatal 
case in my own practice, and death in that case re¬ 
sulted from congestion of the lungs due to im¬ 
prudent exposure in an algid condition 

As stated previously, a careful review of the 
whole clinical history of those cases satisfied an 
impartial observer that they were not cases of ty¬ 
phoid fever, and I can find no better name for 
them than that of continued remittent fever 

In a paper read before the West Tennessee 
Medical Society by one of its members, he re¬ 
ported a large number of cases of typhoid fever 
treated by him in and around Martin, Tenn , and 
cured by administering to them early in the dis¬ 
ease calomel in full doses, followed by quinine in 
30 gr doses night and morning for several days 
Not a case terminated fatally, but the fever rapidly 
yielded— was aborted — cured by the calomel and 
quinine treatment 

A physician living in a neighboring town in 
discussing the paper stated that his practice over 

lapped that of Dr -, aud that he had seen 

scarcely a case of genuine typhoid fever that sea- 
son,but had met with a number of cases of remittent 
fever that had resisted ordinary methods and had 
been protracted to three or four weeks or more, 
and that these cases were among the very ones 
denominated ‘ ‘ typhoid’ ’ by the author of the pa¬ 
per The surroundings of the town were such as 
to give rise to cases of continued remittent fever, 
the adjacent country and the town itself being al¬ 
most one large saw mill Sawdust lay around 
decomposing in every direction, whilst, it being a 
new place, there was little or no animal matter to 
pollute the water supply or poison the air 

Now with the statements made, and proof ad¬ 
duced, I think we are ready to briefly review 
some of the different methods of treating typhoid 
fever and compare the results obtained thereby, 
carefully excluding cases of continued remittent 
ferer 

In the earlj days of West Tennessee there were 


no cases of typhoid fever In the memory of 
some of the older practitioners, the impression 
made upon them, by the first cases of that type of 
fever with which they came in contact, are very 
vivid It was a disease of which they had read, 
but with which they had no experience aud the 
treatment of those cases by calomel and jalap fol¬ 
lowed by active purgatives, bleeding, and qui¬ 
nine, generally produced fatal results That was 
the course then pursued with the malarial fevers 
which they treated The failure of remedies that 
they considered infallible, led them to investigate 
more closely their cases, and thej soon found that 
they had a distinct fever, to treat different in many 
respects from what they were pleased to call their 
bilious fevers 

The lancet, calomel, and quinine were soon 
recognized as failures, the mortality being high, 
nearly fifty per cent of the cases so treated dy¬ 
ing The lancet was with reluctance discarded 
and still the cases died Active purgatives were 
abandoned Eater on we were taught that mer¬ 
cury given in some form, and continued long 
j enough to produce slight ptyalism was highly 
recommended In connection with this treatment 
we were taught that inasmuch as the disease was 
a self-limited one, and inclined to continue for a 
long time, ge 7 iei al abstraction of blood was to 
be avoided, but local bleedings were highly com¬ 
mended Eeeches and cups were to be used over 
painful tender spots Attention was called to 
alimentation, and proper forms of food were dis¬ 
cussed Conjoined with this plan of treatment, 
turpentine was directed as an agent to stimulate 
the healing of the ulcerated glands and for the 
relief of gas, etc 

The mortality tables show an improvement — 
the percentage of death was still high and the 
specific was not yet found Prof Wood asserted 
in his work on “ Practice,” edition i860, that all 
cases recoveied where the remedy was begun with 
early and continued without cessation throughout 
the disease, but such was not the success of others 
— the mortality reaching from ten per cent to 
thirty per cent 

It would be a work of supererrogation to refer 
to all the different modes of treatment, heralded 
to the world as specifics for typhoid fever 

The acid treatment was recommended by high 
authorities as the most rational mode of proced¬ 
ure and statistics were adduced to prove that it 
was the best of all But as in the case of other 
remedies, other users of it did not obtain the 
same happy results 

We were taught that the high temperature was 
an important factor in producing fatal results, 
and cold or tepid spongings, the packing pro¬ 
cess, veratrum veride, aconite, and other reme¬ 
dies were strongly advocated by some in high 
positions in the medical profession, but they too 
met the same fate as the others already named 
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One set of statistics proved that the percentage 
of fatal cases was reduced, whilst another, satis 
factonly established the other side of the case 
Salicjdate of soda was to work miracles in cur¬ 
ing cases of t5’'phoid fever, by \nrtue of the many 
properties that it possessed, not existing m any 
other one remedy But alas, many of us found 
to our sorrow that cases where it was persistently 
used terminated more frequently in haemorrhage 
from the bowels, than where anv other remedies 
had been tried So that, in the opinion of the 
writer, the remedy proved to be a step backward 
Again, the fatal results in typhoid fever were 
claimed by some authorities to be due to the 
accumulation of effete, septic material thrown off 
into the alimentary canal by the ulcerating 
patches and glands, and that the remedy for this 
condition was to keep the bowels moving loosely I 
several times a day Hence small doses of mag 
nesia sulphate or of soda bitartrate were recom¬ 
mended, or, if there were reasons for avoiding a 
purgative, the daily use of the syringe But the 
death rate did not, to put it mildly, decrease 
Another process more recently pressed as an 
agent capable of reducing the death rate to 3 per 
cent or even less, is that of cold bathing as 
recommended by Brandt This cold bathing of 
Brandt must not be confounded with sponging, 
cold packing, or other forms of cold bathing To 
accomplish the results claimed for it, all the min¬ 
utiae of the plan must be attended to, the tub 
must be brought to the bedside and filled two 
thirds full of water The bathing must be be¬ 
gun early, even befoye a diagnosis can possibly be 
made I would suggest just at this point that 
the longer before a diagnosis can be made, the 
bathing is begun, the greater the per cent’, me 
jndice of cures, because the greater the number of 
febnculm and simple continued fever cases you are 
apt to have to treat 

At a recent meeting in New York City of the 
Section on Practice of the Academy of Medicine, 
Dr Simon Baruch read a review of the many dis¬ 
cussions of the treatment of typhoid fever, and 
closed with an earnest appeal for the adoption of 
the cold water treatment as recommended by 
Brandt According to Dr Baruch the cold bath 
works wonders It reduces temperature, strength 
ens the action of the heart, deepens respiration 
increases the action of the kidneys and skin and 
improves digestion, and creates a desire for ’solid 
food All of which brightens and strengthens the 
patient and posl hoc, ergo propter hoc, must prevent 
the accumulation of effete material in the system 
Dr Baruch gave an elaborate description of 
what constituted a cold bath a la Brandt as 
contra distinguished from the wet pack, cold 
sponging, cold effusions, and the various methods 
in vogue of applying either tepid or cold water to 
fev er patients For a description of this method 
reference is made to the Medical and Surgical Re¬ 


porter of March 29, 1S90, page 380 The mode 
of using IS a complicated one requiring the aid of 
at least four helpers, two for day and two for 
night service The plan could be carried out 
only in a well regulated and thoroughly equipped 
city'- hospital, and hence would avail but little to 
the general practitioner in private practice out¬ 
side of a city But while the rationale sounds 
well, and the best results have been reported by 
Brandt, Vogt, and Bouveret, a mortality of less 
than 3 per cent being reported, we are forced to 
admit with all the evidence before us, that the 
case IS not proven 

There is not a practitioner here present, who, 
if he will make it a rule to treat every case of 
fever with systematic bathing conjoined with 
quinine, could not make equally as favorable an 
exhibit Stress is laid upon the commencement 
of the bathing process before a diagnosis can be 
made This is an important point If we wait 
until M'e are fully satisfied that we have a case of 
typhoid fever to treat, we will find that Brandt’s 
method will offer no advantages over former 
methods of treatment when the great inconven¬ 
ience attending the use of it is considered Its 
advocates must at least admit that it is, as yet, 
sub judice ’ 

The only way in which reliable statistics can 
be obtained in regard to curative measures in the 
treatment of typhoid fever is to excluae all cases 
classed as doubtful from our calculations 

As intimated in the early part of this paper, it 
IS strange how two practitioners of medicine hav¬ 
ing fever cases in the same neighborhood will 
meet with such different types of disease One 
will denominate all of his cases typhoid because 
they refuse to yield promptly to ordinary treat- 
inent, and the other reports his as obstinate cases 
of remittent fever One or the other is mistaken 
and where the surroundings all favor the devel¬ 
opment of the malarial fevers, I would be inclined 
to regard all of those cases as of the continued 
remittent tj'^pe 


Instead of the practitioner establishing the fact 
that he has discovered a new method of curing- 
typhoid fever by large doses of quinine and cal¬ 
omel he simply proves his inability to diagnose 
the disease he is treating There is always an 
inducement to call a protracted case of fever “ty¬ 
phoid that explains why it does not recover 
‘‘continued remittent fever ’’ 
and the family expects the disease cured at once 

bSo^s fevm7’’^ 


- xo virtiuicu io oe not a tier 

^ “refreshing measure d 
which the depressing effect of the typhoid poisoJ 
IS counteracted ’’ That the impact of the cofr 
water on the surface causes dee^r inspirations 
consequence more oxygen and giving 
off more carbonic oxide, sending a refreshi^ im 
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pulse to the nerve centres supplying the heart and 
stomach—thus imparting tone to the one, and 
stimulating into activity the secretions of the 
other 

It seems to me that if this is the raho 7 iale of 
the tedious, tiresome, and frequent bathings of 
the Brandt system, we have other agents that can 
accomplish as much without any more danger, with 
far less inconvenience, and as much certainty 

I enter a protest that the mortality in typhoid 
fever cannot be reduced to from i to 3 per cent 
by an5' such procedure, but that the errors in di¬ 
agnosis account for the vast discrepancy 

I agree with Dr Joseph Jones, of New Orleans, 
who in a paper read in Apnl, 1889, before the 
State Medical Association of Louisiana, took the 
position that, ‘ ‘ allow mg due weight to the effects 
upon the rate of mortality in different modes of 
treatment, of the variations of climate, condition 
and degree of severity, it must be admitted that 
the rate of mortality in the great class of febrile 
diseases has steadily diminished during the past 
thirty years ” 

“ With reference to typhoid fever, which may 
be selected as a type of these acute febrile dis 
eases, which are self limiting and show a tendency 
to spontaneous recovery, the search after remedies 
which may subdue or modify the febrile move 
ments have met with at least partial success ” 

Instead of the tedious and ofttimes impossible 
bath of the Brandt system, we can reduce the 
temperature of our patients without any more 
danger than experience and further use will prove 
to be present when the system is more extensively 
used, by the judicious administration of antifebrin 
or phenacetin I use the term “judicious” ad 
visedly, because remedies that are so powerful for 
good, must be equally capacitated for evil, when 
used carelessly Antifebrin given in such doses 
as the patient is found to bear, will accomplish in 
one hour what is effected by the Brandt system in 
three times that length of time The pulse will 
be reduced in frequency and its tonicity improved, 
the temperature will rapidlj^ approximate the nor¬ 
mal point, and there will be produced the same 
good effect upon the appetite by it, that is found 
in cases of the bath In proportion as the tem¬ 
perature IS kept near the normal point will the 
heart be strengthened, and thestomach stimulated, 
and vice versa, with the high temperature The 
control of the fever is a most important element 
in the treatment of typhoid fever, and in the class 
of remedies at the head of w'hich stands antifebrin, 
we have agents supenor to any heretofore in use 
with which to keep the heat within bounds 1 
do not deem it necessary to discuss the uses and 
action of antifebnn on the system A most 
important feature in its action is in the decided 
increase of the general euphory of the patient 
There is a greater desire for, and a greater power 
to assimilate food and dnnk There is a decided 


decrease in temperature, and a reduction in the 
frequency, with a corresponding increase in the 
strength of the pulse—just those points that are 
claimed for the Brandt bath, but in addition we 
have as another effect, an increase in the amount 
of urine voided 

To this extent, if no other, could we success¬ 
fully assert that progress had been made in the 
treatment of typhoid fever, but we can go a step 
further, and I trust show that in the phenol rem¬ 
edies we can present agents which have more 
claims to merit in the treatment of typhoid fever, 
as well as the continued malarial fevers, than any 
other medicines hitherto used 

In the last three years every case of typhoid 
fever, and my continued remittent fever cases, 
have been early treated with carbolic acid, either 
alone or combined with iodine, and in that time 
I have not had a single death from typhoid fever 
where the stomach of the patient could tolerate 
the remedy I have thought that where iodine 
and carbolic acid could be administered together, 

I obtained more satisfactory results One case of 
typhoid fever terminated fatally, where neither of 
the remedies were borne for any length of time 
During the first three weeks of the disease an 
occasional dose was tolerated of the mixture, and 
with the aid of not more than 5 grs of antifebrin 
in twenty four hours, the temperature never rose 
above 102 5°, but at the end of that period, the 
stomach no longer tolerated them, and the patient 
died in the sixth week of the disease 

I have seen in the last year three fatal cases of 
typhoid fever in consultation, treated with turpen¬ 
tine and the acids Death in these cases was 
caused by haemorrhage from the bowels 

If the experiments of Pasteur and others have 
proved that many, if not all diseases are due to 
the presence and active development of living 
germs in the system, then certainly specifics— 
—curative agents for those diseases must be rem¬ 
edies to destroy those germs—bacilli 

Dr W F Glenn, of Nashville, Tenn , m an 
able paper read before the Tennessee State Medi¬ 
cal Society at its last meeting, April, 1890, upon 
the “ Phenique Compounds in Germ Diseases,” 
discussed the fermentation question, as applied to 
zymotic diseases, showing how, when the specific 
microbe is introduced into the blood, it begins to 
multiply, and in proportion to this multiplication 
of disease cells, how the temperature rises 

He agrees that the fermentation process m the 
wine vat is not exactly analogous to that which 
takes place in the human system because, in the 
first place, only inert matter is to be dealt with, 
whilst in the latter living cells possessing catalytic 
powers, and that these cells are able to resist to a 
great extent the fermentation process That "the 
greater the resisting power of the living cells, the 
milder the disease, on account of a less degree of 
fermentation ” Now then, if typhoid fever be a zj - 
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motic disease, it is plain that in order to arrest it, it 
IS but necessary to stop the so called fermentation, 
or development in the blood of these microbes 

Dr Glenn asserts that the experiments of Dr 
Calvert prove that ‘ ‘ the salts of quinine in solu¬ 
tion will destroy all vegetable fermentation, salts 
of mercury in solution, all animal fermentation, 
and a pure solution of carbolic (phenique) acid, 
both ” 

If, then, enough carbolic acid can, in safety, be 
introduced into the blood of our patient, to de¬ 
stroy these germs, we will cure the disease, and 
if only enough is introduced to modify the fer¬ 
mentation process—that is, to destroy a portion 
only of the germs, or to impart to the living 
human cells power to resist the action of these 
germs, then the temperature is proportionately 
reduced, and the patient put into a condition to 
resist with greater success the disease, which, 
being self-Iimited, will run its course without 
danger to life 

Dr Glenn contends that with the pure carbolic 
acid preparations this can be done, that enough 
can be given to destroy the germs and thus cure 
the disease, that the poisonous effects of the car¬ 
bolic acid result from, and are due to the presence 
of impnnties in the acid 

He states that for the last ten years he has em¬ 
ployed phenique acid in the treatment of typhoid 
and malarial fevers as well as the eruptive ones, 
and in typhoid fever he " never had a diarrhoea, 
a haemorrhage, never a serious tympanitis, never 
a death ” 

He believes that with antifebrin to reduce the 
high temperatures, when needed, and with phe¬ 
nique acid as a curative agent, “we possess the 
treatment excellence of all zymotic diseases ** 

Dr Glenn’s expenence in the use of carbolic 
acid, agrees exactly with my own in the same di 
rection, though, as I stated, I usually combined 
iodine with the acid I have thus referred to 
most of the important “forms” or “phases "of 
treatment of typhoid fever, without any reference 
to the varied complications that must be met as 
they are presented, nor have I touched upon the 
questions of nutrition and hygienic surroundings 
etc , all of which must be closely attended to, but 
I have directed attention solely to medicinal 
agents that were given with a view to curing the 
disease, by shortening its duration and hastening 
the repair of all the lesions developing in the 
TOurse of the disease Time would be lacking to 
discuss forms and modes of nutrition, quieting de- 
Iirmm, etc Now as to the mortality under the 
different forms of treatment 

1 Under bleeding and free purgatives we have 
no reliable data, but reports place the death-rate 
at 50 per cent 

2 When bleeding u as abandoned but purga- 
tiv^ still continued, the mortality was reported 
to be from 30 to 40 per cent 


3 Under the turpentine treatment conjoined 
with careful feeding, we find reports showing a 
death-rate varying from 10 to 30 per cent 

4 Under the acid treatment, taking the tables 
furnished by several eminent physicians, we find 
the deaths to be below 10 per cent 

Thus I might continue to note the rates of mor¬ 
tality shown under the different modes of treat¬ 
ment, but most of you have access to more sources 
of information on those points than 1 have, and 
can read for yourselves 

To sum It up, I will only add that, allowing 
due weight to the reports on the Brandt method 
of the treatment of typhoid fever, this shows a 
further improvement in the prognosis of the dis¬ 
ease, but owing to the want of ^accuracy 111 the 
diagnosis of cases treated by that'method, we can 
only say that the rate of mortality is lessened not 
through any specific effect of the treatment per 
se, but as a sequence of keeping the patient in 
such a condition as to enable him to resist the 
attacks of the typhoid germs 

But in the last mentioned plan of treatment, 
VIZ antifebrin or phenacetin to keep the temper¬ 
ature at or below 102°, and thus place your pa¬ 
tient in the same condition that the Brandt sys¬ 
tem does, and the phenique preparations, either 
alone or combined with iodine or ammonia, to 
destroy the bacillus typhoideus, we have a 'ra¬ 
tional mode of procedure that offers to the medi¬ 
cal profession some hope in the near future of 
being able to say that typhoid fever can be cured- 
not that It IS a self-limited disease, and that this 
or that plan of treatment enables you to sustain 
your patient till the disease has run its course and 
pabulum is no longer furnished upon which the. 
germs thrive, that this pabulum is destroyed and 
hence the bacillus dies, or that the bacillus is it¬ 
self destroyed 

In concluding this article I desire to call your 
attention to two effects of the carbolic acid treat¬ 
ment, which Dr Glenn notes, and which my ex- 
prience also substantiates, namely the tendenew 

S/wn Fi to render 

the blood less fiuid The judicious use of mild 

In synnge will be needed to relieve 

^ the first, and the second can be met by adminis¬ 
tering ammonia in combination with phenioue 
ammonia phenate 
phenique preparations will be 
t u temperature, and henS 

there will be less demand for antipyretics So 
long as the temperature does not go beyond 102° 

I do not use antifebrin, but depend%of spongmg 
with cold or tepid water, whichever I S^to hi 
most pleasing to the patient 

XS' f ttTrJtS S’" ‘■''''t 

/ndice^ they have been ^ 
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pulse to the nerve centres supplying the heart and 
stomach—thus imparting tone to the one, and 
stimulating into activity the secretions of the 
other 

It seems to me that if this is the rationale of 
the tedious, tiresome, and frequent bathings of 
the Brandt system, we have other agents that can 
accomplish as much without any more danger, with 
far less inconvenience, and as much certainty 

I enter a protest that the mortality in typhoid 
fever cannot be reduced to from i to 3 per cent 
by an3’’ such procedure, but that the errors in di¬ 
agnosis account for the vast discrepancy I 

I agree with Dr Joseph Jones, of New Orleans, 
who in a paper read in Apnl, 1889, before the 
State Medical Association of Louisiana, took the 
position that, “ allowing due weight to the effects 
upon the rate of mortality in different modes of 
treatment, of the variations of climate, condition 
and degree of severity, it must be admitted that 
the rate of mortality in the great class of febrile 
diseases has steadily diminished during the past 
thirty years ” 

“ With reference to typhoid fever, which may 
be selected as a type of these acute febrile dis 
eases, which are self limiting and show a tendency 
to spontaneous recovery, the search after remedies 
which may subdue or modify the febrile move 
ments have met with at least partial success ” 

Instead of the tedious and ofttimes impossible 
bath of the Brandt system, we can reduce the 
temperature of our patients without any more 
danger than experience and further use will prove 
to be present when the system is more extensively 
used, by the judicious administration of antifebnn 
or phenacetm I use the term "judicious” ad¬ 
visedly, because remedies that are so powerful for 
good, must be equally capacitated for evil, when 
used carelessly Antifebnn given in such doses 
as the patient is found to bear, will accomplish in 
one hour what is effected by the Brandt system m 
three times that length of time The pulse will 
be reduced in frequency and its tonicity improved, 
the temperature will rapidlj”^ approximate the nor¬ 
mal point, and there will be produced the same 
good effect upon the appetite by it, that is found 
in cases of the bath In proportion as the tem¬ 
perature is kept near the normal point will the 
heart be strengthened, and the stomach stimulated, 
and vice versa, with the high temperature The 
control of the fever is a most important element 
in the treatment of typhoid fever, and in the class 
of remedies at the head of which stands antifebnn, 
we have agents supenor to any heretofore in use 
with which to keep the heat within bounds 1 
do not deem it necessary to discuss the uses and 
action of antifebnn on the system A most 
important feature in its action is in the decided 
increase of the general euphory of the patient 
There is a greater desire for, and a greater power 
to assimilate food and drink There is a decided 


decrease in temperature, and a reduction in the 
frequency, with a corresponding increase in the 
strength of the pulse—just those points that are 
claimed for the Brandt bath, but in addition we 
have as another effect, an increase in the amount 
of urine voided 

To this extent, if no other, could we success¬ 
fully assert that progress had been made m the 
treatment of typhoid fever, but we can go a step 
further, and I trust show that in the phenol rem¬ 
edies we can present agents which have more 
claims to merit in the treatment of typhoid fever, 
as well as the continued malarial fevers, than any 
other medicines hitherto used 

In the last three years every case of tj phoid 
fever, and my continued remittent fever cases, 
have been early treated with carbolic acid, either 
alone or combined with iodine, and in that time 
I have not had a single death from typhoid fever 
where the stomach of the patient could tolerate 
the remedy I have thought that where iodine 
and carbolic acid could be administered together, 

I obtained more satisfactory results One case of 
typhoid fever terminated fatally, where neither of 
the remedies were borne for any length of time 
During the first three weeks of the disease an 
occasional dose was tolerated of the mixture, and 
with the aid of not more than 5 grs of antifebnn 
in twenty-four hours, the temperature never rose 
above 102 5°, but at the end of that period, the 
stomach no longer tolerated them, and the patient 
died in the sixth week of the disease 
I have seen in the last year three fatal cases of 
typhoid fever in consultation, treated with turpen¬ 
tine and the acids Death in these cases was 
caused by haemorrhage from the bowels 

If the experiments of Pasteur and others have 
proved that many, if not all diseases are due to 
the presence and active development of living 
germs in the system, then certainly specifics— 
—curative agents for those diseases must be rem¬ 
edies to destroy those germs—bacilli 

Dr W F Glenn, of Nashville, Tenn , in an 
able paper read before the Tennessee State Medi¬ 
cal Society at its last meeting, Apnl, 1890, upon 
the “ Phenique Compounds in Germ Diseases,” 
discussed the fermentation question, as applied to 
zymotic diseases, showing how, when the specific 
microbe is introduced into the blood, it begins to 
multiply, and in proportion to this multiplication 
of disease cells, how the temperature rises 

He agrees that the fermentation process in the 
wine vat is not exactly analogous to that which 
takes place in the human system because, in the 
first place, only inert matter is to be dealt with, 
whilst in the latter living cells possessing catalytic 
powers, and that these cells are able to resist to a 
great extent the fermentation process That “ the 
greater the resisting power of the living cells, the 
milder the disease, on account of a less degree of 
fermentation ’ ’ Now then, if typhoid fever be a zj - 
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motic disease, it is plain that m order to arrest it, it 
IS but necessary to stop the so called fermentation, 
or development in the blood of these microbes 

Dr G-lenn asserts that the experiments of Dr 
Calvert prove that ‘ ‘ the salts of quinine in solu¬ 
tion will destroy all vegetable fermentation, salts 
of mercury in solution, all animal fermentation, 
and a pure solution of carbolic (phenique) acid, 
both ” 

If, then, enough carbolic acid can, in safety, be 
introduced into the blood of our patient, to de¬ 
stroy these germs, we will cure the disease, and 
if only enough is introduced to modify the fer¬ 
mentation process—that is, to destroy a portion 
only of the germs, or to impart to the living 
human cells power to resist the action of these 
germs, then the temperature is proportionateljf 
reduced, and the patient put into a condition to 
resist with greater success the disease, which, 
being self-limited, will run its course without 
danger to life 

Dr Glenn contends that with the pure carbolic 
acid preparations this can be done, that enough 
can be given to destroy the germs and thus cure 
the disease, that the poisonous effects of the car- 
1)0110 acid result from, and are due to the presence 
of impunties in the acid 

He states that for the last ten years he has em¬ 
ployed phenique acid in the treatment of typhoid 
and malarial fevers as well as the eruptive ones, 
and in typhoid fever he “never had a diarrhoea] 
a haemorrhage, never a senous tympanitis, never 
a death ’’ 

He believes that with antifebrin to reduce the 
high temperatures, when needed, and with phe¬ 
nique acid as a curative agent, “ we possess the 
treatment par excellence of all zymotic diseases ” 

Dr Glenn’s experience in the use of carbolic 
acid, agrees exactly with my own in the samedi 
rection, though, as I stated, I usually combined 
iodine with the acid I have thus referred to 
most of the important “forms” or “phases” of 
treatment of typhoid fever, without any reference 
to the varied complications that must be met as 
they are presented, nor have I touched upon the 
questions of nutrition an4 hygienic surroundings 
etc , all of which must be closely attended to but 
I have directed attention solely to medicinal 
agents that were given ivith a view to curing the 
disease, by shortening its duration and hastemne 
the repair of all the lesions developing in the 
wurse of the disease Time would be lacking to 
discuss forms and modes of nutntion, quieting de¬ 
lirium, etc Now as to the mortality under the 
different forms of treatment 

^ bleeding and free purgatives we have 

no reliable data, but reports place the death-rate 
at 50 per cent 

2 When bleeding n as abandoned but purga¬ 
tives still continued, the mortality was reported 
to be from 30 to 40 per cent ^ 


3 Under the turpentine treatment conjoined 
with careful feeding, we find reports showing a 
death-rate varying from 10 to 30 per cent 

4 Under the acid treatment, taking the tables 
furnished by several eminent physicians, we find 

; the deaths to be below 10 per cent 

Thus I might continue to note the rates of mor¬ 
tality shown under the different modes of treat¬ 
ment, but most of you have access to more sources 
of information on those points than 1 have, and 
can read for yourselves 

To sum It up, I will only add that, allowing 
due weight to the reports on the Brandt method 
of the treatment of typhoid fever, this shows a 
further improvement in the prognosis of the dis¬ 
ease, but owing to the want of accuracy in the 
diagnosis of cases treated by that‘method, we can 
onlj’^ say that the rate of mortality is lessened not 
through any specific effect of the treatment per 
se, but as a sequence of keeping the patient in 
such a condition as to enable him to resist the 
attacks of the typhoid germs 
But in the last mentioned plan of treatment, 
VIZ antifebrin or phenacetin to keep the temper¬ 
ature at or below 102°, and thus place your pa¬ 
tient m the same condition that the Brandt sys¬ 
tem does, and the phenique preparations, either 
alone or combined with iodine or ammonia, to 
destroy the bacillus typhoideus, we have a ’ra¬ 
tional mode of procedure that offers to the medi¬ 
cal profession some hope in the near future of 
being able to say that typhoid fever can be cured; 
not that It IS a self-limited disease, and that this 
or that plan of treatment enables you to sustain 
your patient till the disease has run its course and 
pabulum is no longer furnished upon which the. 
germs thrive, that this pabulum is destroyed and 
ence the bacillus dies, or that the bacillus is it¬ 
self destroyed 

In concluding this article I desire to call your 
attention to two effects of the carbolic acid treat¬ 
ment, which Dr Glenn notes, and which my ex¬ 
perience also substantiates, namely the tendency 
to constyation, and in a slight degree to render 
the blood less fluid The judicious use of mild! 
laxatives, or the synnge will be needed to relieve 
the first, and the second can be met by adminL 
,tenng ammonia m combination with phenique 
ammonia phenate 

I The use of the phenique preparations will bp 
Ifoundalso to lessen the temperLre and j^ence 
there will be less demand for antipyretics So 
long as the temperature does not go beyond 10!° 
Ido not use antifebrin, butdenend 
with cold or tepid water, whicS flEdTT 
most pleasing to the patient ^ to be 

In regard to the question of ventilabon ^ 
disinfection of the sick j 

posal of all the discharges of 
p.t.enB, I deem theT^ m°ttem S 
/ 7 idzce, they have been settled longer S 7 (l) 
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A definite relation exists between uterine 
fibroids and stenlitj^ Whether the sterility is a 
cause or a consequence of the morbid growths is 
not positively determined Statistical compila 
tions show that above seventy five per cent of th6 
women having fibroid tumors have never borne 
children This may be regarded as fortunate, 
for in cases of labor complicated with uterine 
fibroids over half of the mothers and nearly two 
thirds of the children die 

The treatment of fibroid tumors of the uterus 
IS preeminently surgical Even the administra¬ 
tion of ergot and savine may be looked upon as 
a surgical method of treatment, for the eflfect 
striven after in the use of these remedies is the 
extrusion, or partial extrusion of the growths, 
whose removal is completed by surgical means 
While the deaths directly due to the use of ergot 
are probably few, most writers discountenance 
the treatment for these reasons the ergot treat¬ 
ment IS tedious, painful, often ineffective and 
even at times dangerous When the tumor is 
forced into the uterine cavity, or through the 
cervix by the contractions induced by the medi¬ 
cine, the practitioner must be ready to interfere 
surgically, otherwise sloughing and sepsis are 
imminent 

The ideal operation for a fibromatous tumor is 
the removal of the tumor, leaving the uterus in 
tact Unfortunately in many cases this result 
cannot be attained Nevertheless this should be 
striven for wherever possible The marvelous 
success of Schroeder and Martin in enucleating 
fibroids and thus preserving the uterus should 
encourage us to an imitation of their work The 
enucleation of fibroids whether by the genital 
canal, or by laparotomy is in the true line of 
conservative surgery 

When a submucous tumor projects into the 
uterine cavity or the vagina, its attachment is 
usually by a pedicle of greater or less thickness 
When the pedicle is thin the tumor may be 
twisted off The torsion seems to arrest all 
haemorrhage at the same time from the highly 
v^ascular mucous membrane covering the pedicle 
When the latter is thick, attachment may be 
severed with scissors, ecraseur, or galvano 
caustic wire I prefer the latter method as less 
dangerous, cleaner, more rapid and thoroughly 
aseptic 

When the tumor is attached bj a sessile base, 
the mucous membrane and capsule over it may 
be split wuth a knife after carefully dilating the 
cervix under antiseptic precautions, and then 
enucleating the tumor from its base To arrest 
hsemorrbage a tampon of iodoform or creolin 
gauze may be packed against the bleeding 
surface Great care is requisite, however, not to 
allow the tampon to remain too long, as the se¬ 
cretions may be backed up through the tubes 
and cause salpingitis or other inflammatory dis¬ 


turbances in the pelvic cavity I am sure I pro¬ 
duced a pelvic pentonitis in one case by the im¬ 
proper use of a tampon to arrest hsemorrhage 
after amputation of the cervix ’ 

Sloughing of a submucous fibroid is not neces¬ 
sarily fatal, as careful disinfection of the genital 
canal before and after operation will often avert 
sepsis 

Vaginal enucleation of subserous tumors of the 
cervix may sometimes be practiced The opera¬ 
tion was first done by Czerny An incision is 
made through the vaginal fomix, avoiding the 
large vessels on the sides of the cervix, and the 
tumor enucleated from the tissue of the cervix 
and the pelvic connective tissue 

Tumors of considerable size may be deliv'ered 
by intra uterine and vaginal enucleation If the 
growth IS too large to remove entire it may be 
diminished in size by subdividing it with scissors, 
saws specially devised for the purpose, or the 
galvano caustic wire The operation should 
alwavs be completed at one sitting, for to allow 
part of the tumor to remain is an invitation to 
septic absorption Judgment and experience are 
required, however, to decide when the growth 
has reached a size that does not permit its safe 
removal by way of the vagina 

The enucleation of fibroids through an incision 
in the abdominal wall—laparo-myomectomy—is 
indicated m certain cases where the tumor can¬ 
not be removed by the vagina It is at once a 
graver operation than the latter, and accompanied 
by a considerable mortality If the tumor is 
subserous and attached by a thin pedicle, its re¬ 
moval after section of the abdominal walls is not 
difficult The pedicle may be transfixed by a 
double ligature and tied tightly, the tumor cut 
off above the ligature, the peritoneum stitched 
over the end of the stump, and the external 
wound dosed Unfortunately the tissues of the 
pedicle often shrink after the tumor is removed, 
and haemorrhage may take place from the stump 
To avert this accident various measures have been 
adopted bj different operators Some remove a 
wedge shaped plug from the face of the stump- 
and sew the opposing raw surfaces firmly to¬ 
gether by deep and shallow sutures, lastly bring¬ 
ing the peritoneum together over all This is 
usually efficient, but consumes valuable time 
Other operators clamp the stump in a wire-snare 
(Koeberle’s serre nceud) or a constrictor of paral¬ 
lel steel bars (Keith’s clamp), and bnug it outside 
of the abdominal wound, where the constncted 
portion of the stump mummifies or sloughs off 
The pentoneal covenng of the sides of the stump 
IS stitched to the parietal peritoneum, and so 


>In reference to this point Sir Spencer Wells says “ I ha\e 
ocOTSionallj put on one or two prs of pressure forceps to a pedicle 
either before cutting anaj the poUpus or when bleeding oScurred 
aUer cutting away and haie leU the forceps hanging lut ofthe 
vagina for several hours and I prefer this methSd to the more 
common one of applying perchlonde of iron and plugpng thi 
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closes the peritoneal cavity against any dis¬ 
charges from the end of the stump This 
method gives better results than the intra- 
peritoneal method, but leaves much to be desired 
in the way of surgical neatness and rapidity of 
healing It is also at times attended by other in¬ 
conveniences and dangers, especially if the pedi¬ 
cle and uterus are much put upon the stretch 

When the growth of the tumor is sessile and 
directly under the peritoneum, or covered by a 
very thin layer of uterine tissue, it may be 
enucleated making a bold incision over the 
tumor, and shelling it out of its base 

To guard against excessive bleeding an elastic 
ligature—a piece of rubber tubing—may be tied 
around the cervix, including within the ligature 
the arteries supplying the uterus and appendages 
Even large growths may be removed in this way 
If the cavity left in the uterine tissue is too large 
to get good coaptation between its walls, it may 
he packed with iodoform gauze as practiced by 
Fntsch, and the edges stitched to the abdominal 
incision, in order to secure free drainage and 
make the cavity accessible to external treatment 

Deep intra-mural, or even submucous tumors 
may be treated by this method, but the results 
are less and less favorable the more the uterine 
cavity is opened 

Sometimes the uterine walls are so occupied by 
the new growths that their total removal can 
only be accomplished by the excision of the en¬ 
tire uterus, or at least that portion above the 
cervix This operation is one of the gravest in 
surgerv, and gives, in the hands of nearly all 
operators, a high mortality The total extirpa 
tion of the uterus including the cervix by way of 
abdominal section has not been very often done, 
but with present methods should give more 
favorable results than supra-vaginal hysterectomy 

In the latter operation the stump very often 
gives trouble, either from haemorrhage or sepsis 

Complete removal of the uterus at the vaginal 
junction, approaches the conditions of vaginal 
hysterectomy, and should give very little higher 
mortality than the latter However, at best, the 
complete or partial extirpation of the uterus is an 
operation of great gravity and should only be re¬ 
sorted to when all other means promising success 
have been tried “ 

Tait has called especial attention to the soft 
cedematous myo-fibroma, which often gives the 
impression on examination, of containing cysts 
This tumor frequently fluctuates in size, being 
now larger, now smaller, without any apparent 
cause These, as well as fibro cystic growths of 
the uterus are particularly suitable for complete 
extirpation by abdominal section No other op- 


Several Amencan surgeons ha\e done complete extirpation of 
the uterus successfullj and A Martin reports eleven recoveries out 
of sixteen operations a pretty high mortalitv Fntsch s mortalit> 
in all cases of h>stero ra^omectomj including enucleations is 25 
per cent Bantock s 22 per cent 1 


eration or method of treatment seems to control 
their growth or arrest the hsemorrhage which is 
a frequent accompaniment 

In 1872, Dawson Tait, of Birmingham, and 
Alfred Hegar, of Freiburg, almost simultaneously 
devised the operation of removal of the uterine 
appendages—ovaries and fallopian tubes—with 
the view of artiflcially inducing the menopause, 
and thus arresting the growth of fibroid tumors 
by cutting off the principal source of blood-sup¬ 
ply to the growth This operation has now prob¬ 
ably been done over one thousand times with 
very satisfactory results Tait’s own results as 
shown in a statement recently furnished by him® 
are extremely favorable In 426 cases 16 died, 
a mortality of 3 75 per cent Tait also declares 
that 95 per cent of the cases of fibroid operated 
by removal of the utenne appendages are cured, 
that IS to say, the bleeding is arrested and a large 
proportion of the tumors diminished in size, 
some disappearing altogether These effects have 
been established by many observers especially 
when the cases have been properly selected As 
above pointed out, m the soft cedematous growths 
the arrest of the bleeding does not seem to follow 
so regularly as in the hard, nodular fibroids 

The cause of the arrest of the haemorrhages after 
removal of the appendages is probably due, as 
suggested by Mr Knowslev Thornton,^ to cutting 
off" the blood supply by ligature of the large ves 
sels in the broad ligaments, and not merely to 
removal of the ovaries and Fallopian tubes As 
a matter of fact the mere extirpation of the 
ovaries alone often fails in producing the ex¬ 
pected results 

The high mortality of the abdominal hystero- 
myomectomy, and the opposition on many sides 
to the removal of the ovaries which it was 
claimed by many, unsexed the woman,' led Dr 
George Apostoli, of Pans, about 1882, to ex- 
penment with the galvanic current in the treat¬ 
ment of uterine fibroids It is true. Cutter, Kim¬ 
ball, and perhaps others had used galvanism suc¬ 
cessfully for this purpose before, but Apostoli 
developed a method by which the application 
of electricity is reduced to scientific exactness 
The improvements in the instruments for gener¬ 
ating, measunng, and applying electricity now 
permit the physician to administer this remedy 
with as much exactness in dosing, as any other 
therapeutic agent at his command It would take 
too much time here to descnbe the apparatus or 
the methods in use For a full description I refer 
to pages 327—350 of “Practical Electricity in 
Medicine and Surgery,” by Diebig and Rohd, 
and to Dr G Betton Massey’s excellent little 
book on “Electncity in Diseases of Women,” 

3 MacNaughton Jones, Diseases of Women 4tli Ed , p 340 ' 

4 Am Gynecol Trans 1882 , j 

sThis objection is not tenable as the ‘unsexlng" consists 

merely in anticipating the menopause which is one of the natural 
cdiaractenstics 01 the human female 
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both published by F A Davis, Philadelphia 

In 1887 Dr Apostoli reported 278 cases treated 
by this method with a successful result (arrest of 
hcemorrhage, dimunition in size, disappearance 
of pain and pressure symptoms) in 95 per cent 
The average number of applications was fifteen 
in each case In August, 1889, Dr Thomas 
Keith and his son. Dr Skene Keith, published a 
detailed record,® without commentary, of 106 
cases treated according to the method of Apostoli 
The average number of applications in the cases 
treated to a termination was twenty-eight Three 
of the cases died during or shortly after the dis¬ 
continuance of the treatment, but in neither case 
was the fatal result attributable to tne applica¬ 
tions Admitting, however, for the sake of argu¬ 
ment, that the electricity was the cause of death, 
a mortality of 3 per cent cannot >et be claimed 
by an}"- operator in hysterectomy, and even in the 
comparatively safe operation of removal of the 
appendages, very few operators can show as favor¬ 
able results as Keith has obtained with electricity 

I have carefully gone over the record of the 
cases reported by Keith and have been surprised 
at the almost uniform improvement noted Dim¬ 
inution in size of the tumor, arrest of heemorrhage, 
relief of pain, and general improvement in the 
nutntion and spirit of the patient are recorded 
in nearlv every case 

August Martin, the greatest living g>necologi 
cal surgeon of Germany, has very recently’ re 
ferred to ten cases treated by him, in the follow¬ 
ing words ‘ ‘ The results in those ten cases show 
that hremorrhage, the most troublesome and dan 
gerous symptom of myomata, may usually in¬ 
deed, be controlled, in fact, in those large multi¬ 
ple tumors, which apparently were situated in- 
tramurally, and included the fundus, haemor¬ 
rhage ceased nearly entirely Several small tu 
mors were not influenced in the same manner, 
and the haemorrhages continued unchanged in 
spite of very frequent sittings, so that here the 
result must be regarded as a very doubtful 
one One patient, who had a myoma of the size 
of an ostrich egg, had such violent pains after 
seven sittings, that she insisted upon being oper¬ 
ated The operation was performed and the pa¬ 
tient recoverea A second symptom, often so 
frequently complained of, is the phenomena of 
pressure These disappeared in all of nine cases, 
so that in this respect the result is very satisfac- 
torj' An essential decrease in size has, up to 
nou, not been obtained 111 any case ” 

This is not very enthusiastic, but Dr Martin 
admits that the si niptoms for the relief of which 
h3'sterectomy is at all justifiable, were relieved in 
his cases He states that he shall continue 
“ making evpenments with the procedure ” 


t The Treatment of Uterine Tumors b> Eleetncitj, Edinburg 
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Numerous other competent observers in France, 
Germany, England and in this country have had 
successful experience witli this method, and al- 
though there is still a good deal of sneering at 
the method as being useless, and withal danger¬ 
ous, and those who use and advocate it are de¬ 
nounced as quacks and “low down, no-account 
sort o’ pussons’’ generally, electncitj’’ in the treat¬ 
ment of fibroid tumors of the uterus has come to 
btaj', and demands investigation Ridicule and 
denunciation are no answers to plain records of 
facts submitted by Apostoli, Zweifel, Martin, 
Keith and many others, less eminent perhaps, 
but still of some account in the world 

Some of those who use the electrolytic method, 
apply It in oflhee or dispensary practice allowing 
the patients to walk or ride considerable distances 
after the application This I regard as impru¬ 
dent, and likely to cause trouble All the cases 
in which senous sj'mptoms or a fatal result fol¬ 
lowed after the use of electricity were such as had 
imprudently exposed themselves I regard it as 
important that several hours at least of perfect 
rest should follow each application To allow 
this course to be pursued it is requisite that the 
patient should be treated at her own home, or in a 
properly fatted institution 

It goes without saying that careful asepsis of 
the genital canal should be maintained during 
the electrical treatment as well as in the gravest 
and most delicate surgical 'operations 
Laparo hysterectomy puts the woman in jeop¬ 
ardy of her life and keeps her a helpless invalid 
for at least one month The electrolytic treat¬ 
ment keeps the patient under moderate restraint 
for a period of two or three months, does not en¬ 
danger her life, and leaves her generallj'^ in such 
a condition of comfort and health that she is sat¬ 
isfied to live her allotted days, even though she 
IS obliged to carry her tumor with her to the 
grave 

I would not advocate the exclusive use of theelec- 
tncal method in the treatment of uterine fibroids 
As stated in the beginning of this paper a rational 
discrimination is demanded of those who treat 
this condition Many cases are readily relieved 
by vaginal or mtra-uterine division of the pedicle 
by scissors, ecraseur or galvano cautery wire, 
others are best treated by vaginal, intra-utenne 
or abdominal enucleation Earge oedematous 
tumors or fibro-cj^sts should be treated by laparo 
hysterectomy , bleeding fibroids of not too great 
size, are proper cases for removal of the append¬ 
ages and most large chronic, immovable tumors, 
choking up the pelvis, causing pain, pressure- 
symptoms and hsemorrhage yield to the proper, 
patient emploj'ment of the galvanic current after 
the method of Apostoli 
18 W Fraukliu St 
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TENTH INTERNATIONAL MEDICAL 
CONGRESS 

Read before the Cavibi tdge Society for Medical Iniprovemcnt, 
October ^7 /5pa 

BY AUGUSTUS P CLARKE, AM, M D , 

OF CAMBRIDGE MASS 

Your Secretarji lias requested me to report what 
proved of interest to me dunng my recent tap to 
the Tenth International Medical Congress In 
accepting this invitation I am not nnaware that 
much has been wntten in regard to the Congress, 
but the interest manifested at Berlin in the heal¬ 
ing art was so great, I am sure that any observa 
tion or information, though from a point some 
what remotely connected, would not be unaccept¬ 
able Before reaching Berlin I was enabled to 
attend as a delegate the meeting of the British 
Medical Association which opened on July 29, 
being one week earlier than usual so as not to in¬ 
terfere with the International meeting 

The meeting at Birmingham was instructive 
and full of interest, and I have no doubt was a 
fair exponent of the views and practice which 
prevail in Great Britain There was, however, a 
noticeable absence from this meeting of many of 
the great lights of London In striking contrast 
to what we in our country consider to be essential 
in regard to biological and bacteriological inves 
tigations, and in the study and attainment of other 
languages beside our own, was the studied and 
carefully prepared address of Mr Lawson Tait, 
delivered before a large and sympathetic audi 
ence I am confident, had his address been de¬ 
livered before an audience on this side of the 
ocean, his trenchant but dreary periods would not 
have elicited such generous applause Mr Tait 
was evidently able to discern the temper of his 
hearers, and also to judge to what heights of ec¬ 
stasy they could be carried 

The dinner of the British Medical Association, 
which took place on Thursdaj' evening, was an 
enj03’able occasion, and was rendered more so on 1 
account of the presence of Surgeon T H Parke,! 
AMS, who had accompanied Mr Stanley while 
making his exploration of the “ Dark Continent,” 
and who had the high honor of receiving at that 
meeting the Association’s decoration of honor (a 
gold medal) for distinguished merit while in ser¬ 
vice with his chief, accomplishing those great re 
suits which must ever redound to the honor and 
glory of England 

I did not leave the meeting until near the close 
of the week, but fortunately, though delayed 
somewhat by the trains, arrived in Berlin Sunday, 
August 3, the day before the opening of the Con¬ 
gress The plan of registration was a simple but 
most excellent one The membership cards and 
ladies’ cards, on presentation of the proper ere 
dentials, were obtained at S W Leipziger strasse 
75 Other cards were obtained at the Bureau in 


the Landes Ausstellungs - Park railroad via¬ 
ducts, 18-22 August 4 the first general meet¬ 
ing of the Congress took place in the Circus 
Rentz, an amphitheatre in many respects like a 
Roman Coliseum It was a grand sight indeed, 
when we beheld that magnificent building, grace¬ 
fully decked with the flags of all nations, and 
filled with so many distinguished of our profession 
with their ladies from all parts of the globe The 
gay uniforms and decorations worn by manj^ of 
the members who had gained recognition m mili¬ 
tary and Imperial service, together with the State 
representatives from the various Sections of the 
German Empire, dignified the occasion and ren¬ 
dered indescribably grand the formal opening of 
the Tenth International Medical Congress 

The meetings of the Congress were divided into 
eighteen Sections The Section for which I had 
preference was that of Obstetrics and Gynecology 
This Section was admirably managed bj" its ac¬ 
complished President, Dr August Martin, of 
Berlin Subjects proposed by the organization of 
the Committee 

ANTISEPSIS IN MIDWIFERY 

Those who were especially selected for the dis¬ 
cussion of this theme, were Galabin, London, 
Slawjanski, St Petersburg, Stadfeldt, Copenha 
gen, and Fritsch, Breslau The speakers favored 
the use of a sublimate solution for the hands of 
the medical attendant and of the nurses All 
clothes and whatever else came in contact uith 
the patient should be made as aseptic as possible 
The methods of treatment were greatly simplified, 
and much of tne useless ceremony heretofore car¬ 
ried out was dispensed with The consensus of 
opinion coming from almost every country was in 
favor of such use of antiseptics A mortality of 
15 to nearly 20 per cent in puerperal epidemics, 
which had heretofore prevailed, had been reduced 
by the use of antiseptics to about z per cent The 
results of the discussion were favorable to the 
general adoption of the methods for private prac¬ 
tice Abdominal palpation instead of early re¬ 
sort to digital examination was touched upon, 
and received the approval of the participants m 
the discussion 

Another subject for discussion was 

EXTIRPATIO UTERI VAGINALIS 

I well remember the results of the discussion 
on that snbject which took place in the meeting 
of the Ninth International Medical Congress at 
Washington in 18S7 Dr A Martin, of Berlin, 
who was at that meeting, presented a most able 
paper, and discussion on the importance of total 
extirpation of the uterus in certain stages of can¬ 
cerous disease At that meeting such operative 
methods were opposed by Dr A Reeves Jackson, 
of Chicago, who contended that the statistics fur¬ 
nished by Dr Martin failed to show that the oper¬ 
ation advocated by Dr Martin and the other Ger- 
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man surgeons was a justifiable one Since that 
date the treatment of cancerous disease in Berlin 
and in other places by the surgical method in the 
extirpation of the uterus has been more exten¬ 
sively carried out Statistics now presented are 
still more encouraging Kaltenbach, of Halle, 
reported eighty-two cases of total extirpation with 
only tv\o deaths Reports from Russia are also 
more favorable for the same method of practice 
The participants for the discussion were Williams, 
London, Schanta, Prag, Pozzi, Pans, Olshausen, 
Berlin, Landau and Martin, of Berlin, Sajajtzky, 
Moscow, Kaltenbach, Halle, Czerny, Heidelberg 
The discussion brought out on 


ARTIFICIAI, PREMATURE LABOR, ITS INDICATIONS 
AND METHODS, 

was highly interesting Dr Parvin’s opening 
paper on the subject was a masterly one Defor¬ 
mity of the pelvis proved by far to be the chief 
indication for resort to the induction of premature 
labor Out of 988 cases collected, S70 were for 
deformity of the pelvis The other occasional 
indications for the resort to the operation are un¬ 
controllable vomiting of pregnancy, cardiac dis 
ease, eclampsia, certain diseases of the lungs and 
brain The choice in the methods evoked by the 
discussion was in the use of the soft or fl.exible 
bougie previously made aseptic, the employment 
of hydrostatic dilators for the utenne cervix, and 
hot water douches On the choice in the opera¬ 
tion for premature delivery and that of Cmsarean | 
section the discussion continued at some length 
The result, however, showed that each method of I 
delivery has under certain peculiar conditions its 
own appropriateness The Caesarean section, 
when undertaken with all the more recent pre¬ 
cautions, proved the more hazardous alike to the 
mother and the child 

In the discussion of the subject in 
MYOMATA, 

the appearance of Apostoli before the Section was 
regarded with much interest It appears that in 
many cases in which there is profuse uterine haem¬ 
orrhage at irregular periods, Apostoli has resort 
to electrolysis instead of the curette and other 
strictly surgical measures He instituted, as he 
had done m his previous publications, many pre 
cautions for the employment in cases of pen-uter¬ 
ine inflammation Our associate. Dr E Cutter 
appeared as the originator of electrolysis in uter- 
ine myomata He evidently desired a share of 
the glory for the discovery He certainly is de¬ 
serving of much praise for his perseverance in his 
early work, considering the prejudice and the ob 
stacles he had to overcome 

hundred and fifty members registered 
in this Section One hundred and fifty paners 
w'ere read, beside the discussions on them Eif 
teen meetings were held For members to avail 
themsehes of the opportunities offered it will ap- [ 


t pear that they had at all times to be on the alert, 
1 especially w'hen it is remembered that there were 
; three general meetings m the Circus Rentz, five 
■ grand balls given, a social meeting in the Aus 
; stellings Park N W for the members of the Con- 
, gress and their ladies, the reception at the Rath- 
i haus, the abschiedsfest (farewell parting) in the 
> Konigsplatz (Kroll’s Garden) also given to the 
members and their ladies by the physicians of 
, Berlin, the Court reception, the dinners of the 
several Sections, visits to the many hospitals, be¬ 
sides attendance on private entertainments, scien¬ 
tific and social, all of which had to be accom¬ 
plished in SIX days 

; Though I registered as member of the Section 
of Obstetrics and Gynecology, I was able to attend 
several of the meetings in other Sections, espe¬ 
cially in that of Surgery The boldness and 
brilliancy of Oppenheim’s achievements will be 
appreciated when it is known that a patient from 
; whom he had removed successfully a sarcoma of 
the brain some three months before, had within a 
short time given birth to a healthy and well de¬ 
veloped child 

I visited Professor Gluck’s Policlinik m Zeigle- 
strasse, where I saw in use the articulated ivory 
pegs about which so much has been told These 
were used in cases of excision of the knee and 
other important joints The pegs were introduced 
into and along the medulla of both bones so as to 
give support and motion to the joint 

The dinner at the Central Hotel, given by the 
Surgical Section, was a most enjoyable occasion 
There were some seven hundred invitations It 
was presided over by von Bergmann, Court Sur¬ 
geon, who had charge of the late Emperor during 
his last illness At the President’s table sat some 
of the most renowned surgeons of the world 
Among the number were Prince Carl Ludwig 
Sir James Paget, Sir Joseph lister. Sir William 
MacCormac, von Esmarch and Billroth At the 
Presidents table I am happy to be able to bear 
witness that our own countryman. Dr Billings 
of Washington, also had a seat of honor 

In t^ Section of Neurology and Psychiatiy, 
Victor Horsley, of London, was the fortunate re- 

honor Erb maintained 
that our knowledge of localization of lesions of 
the brain is as yet quite imperfect, that trephining 
had been done for a supposed lesion which had 
not existed that in cases of thrombi ligature of 
[the carotids cannot be of service in arresting 
I cerebral hemorrhage He deprecated the f 2 
quent resort to surgical measures Notwith 
.standing all he had to say, it was apparent that 

prS of 

upon “Frozen Sections frim 
of Progoaocy, the F.„t and 
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Labor and immediately after Delivery ” At Bir¬ 
mingham I bad the good fortune to make that 
author’s acquaintance and to bear him give before 
the British Medical Association the results of his 
long and careful investigation 

Time would fail me to give the briefest mention 
of the leading points of the other most important 
papers presented I would state, however, that 
the American representatives were everywhere 
well received, that respectful attention was given 
to the reading and discussion of their papers 
The respect for Americans was well shown by a 
hearty applause, even on the first day, when it 
was announced before the General Session that 
630 representatives from the United States had 
registered This was the largest number from 
any country except Germany herself 
After the close of the Congress, accompanied 
by my wife and two daughters, I resumed my 
travels through the great centres for medical edu¬ 
cation, observation and training through other 
parts of Germany, through Austria, Italy, Swit¬ 
zerland, France, Belgium and Holland I found 
that Rome in the early part of September was 
most delightful, the city was well governed 
During our stay in Rome there was scarcely any 
rain, the weather was not uncomfortably warm 
I was reliably informed that very little sickness 
prevails there at that tune I cannot regret the 
time required ana expenses incurred incident to 
my attendance on the Congress I already look 
forward with much pleasure to the meeting of the 
next Congress, which is to take place in Rome in 
October, 1893 I have full confidence that Bacelli 
will not prove an unworthy successor to the re¬ 
nowned Virchow, should the mantle of the high 
office fall upon him However that may be, my 
great desire shall be to be counted among the 
representatives worthy and able to attend the 
next Congress in the Eternal City 


Read by Title at the Annual Meeting of the Mississippi Valley 
^tedical Society 

BY GREEN V WOOLEN, M D , 

PROFESSOR OF RHINOLOG\ AND LAR\NGOLOG\ CENTRAD COLLEGE 
PH\SICtANS AND SUROFONS AND LAR\ NGOLOGIST IN THE CITT 
HOSPITAL INDIANAPOHb IND 

It doubtless has been observed by others en¬ 
gaged in throat work that but few people, old or 
young, have tonsils It doubtless has been ob- 
sen^ed further, that when seen, they have always 
been associated with present or preexisting ca¬ 
tarrhal aisease of the naso-pharynx 

It, therefore, soon became a question with the 
winter, if they were a true anatomical structure 
and organ, or a pathological product As is well 
known, the}-^ are described by anatomical u riters 


as the former, but with no fixed idea as to size 
and character of function Gray probabl}’- gnes 
a more correct description than his predecessors, 
and says “The tonsils are two glandular or¬ 
gans situated on each side of the fauces, between 
the anterior and posterior pillars of the soft pal¬ 
ate They are of a rounded form, and vary con¬ 
siderably in size in different individuals 
Their inner surfaces present from twelve to fifteen 
orifices leading into small recesses, from which 
numerous follicles branch out into the substance 
of the glands These follicles are lined by a con¬ 
tinuation of the mucous membrane of the pharynx, 
covered with epithelium, their walls being formed 
by a layer of closed capsules imbedded in the 
submucous tissue These capsules are analogous 

to those of Peyer’s glands They contain a thick, 
graj ish secretion ’ ’ 

But this description, it would seem, embraces 
tonsils which ‘ ‘ vary considerably in size in dif¬ 
ferent individuals ’’ Now, this cannot occur ex¬ 
cept by hypertrophy or hyperplasia We do not 
find this variation in size m Peyer’s glands, ex¬ 
cept in disease They both are an aggregation 
of solitary lymphoid glands The mechanism of 
deglutition demands some such aid m the fauces, 
that the muscles comprising the pillars of the 
fauces may freel> act, and the bolus to be swal¬ 
lowed may be coated, so as to be bolted without 
friction 

The difficulty has originated in describing dis¬ 
eased for healthy tonsils The size of any tonsil, 
however large, and not inflamed or increased by 
the growth of a new formation, is due to the en¬ 
largement and distension of the glandular struc¬ 
tures, or hypertrophy of the stroma—usually 
more or less of both—and it is invanably caused, 
as I believe, by chronic inflammation from former 
or existing catarrhal disease of contiguous parts, 
simply an undue increase of normal elements— 
hypernutrition and consequent perversion of func¬ 
tion 

It is not difficult, in those persons who have no 
tonsils, to spread the faucial pillars apart and, in¬ 
serting a probe into tnese follicles, to raise sepa¬ 
rately each gland, which is loosely attached to its 
associates Any attempt to assign enlargement 
to different genetic sources, seems unnecessaiy, 
since hyperaemia and consequent hypernutrition 
from preexisting catarrhal disease, can easily be 
traced The drainage of the naso-pharynx, so 
admirably described by Leffert, shows how easily 
the unhealthy discharges from above must neces¬ 
sarily deposit a sufficient source 01 irritation in the 
follicles and folds of the normal mucous membrane 
in this region, to awaken the diseased processes 

Barring such explanations, however, the fact 
remains, that in healthy fauces nothing but a 
loose aggregation of from twelve to fifteen soli¬ 
tary glands, forming spongy tufts of mucous mem¬ 
brane, exist between the pillars of the fauces If 
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the proposition is made that want of development 
or atrophy has occurred, then we must conclude 
that nature has made a great mistake, as the 
larger portion of mankind are thus constructed, 
at least in the earlier and later stages of life 
But one who is closely observant will not fail to 
see that it is such cases that fumiSh the peculiar 
glairy mucus that is so helpful in deglutition and 
phonation, and that in the hypertrophic form of 
enlargement, the follicles or crj'pts are often filled 
with degenerated chees}’- secretions, and accompa 
nied with a granular pharynx, while in the hy¬ 
perplastic condition, the follicles are closed and 
no secretion is furnished at all, that these en 
largements become hurtful from mechanical dis¬ 
turbances of deglutition, respiration and phoaa 
tion, that these enlarged follicles (crypts) become 
the frequent seat of disease, in which diphtheria 
and scarlatina are conspicuous, that submaxil 
lary and cervical glandular disease is often a re¬ 
sult of this local infection, with, as I believe, 
much constitutional sepsis, often regarded incor¬ 
rectly as of malarial, scorbutic or scrofulous on 
gin And, furthermoie, that the greater number 
of those who do have tonsils, lose them by atrophy 
on arrival at mature life, and are then without 
their aid, if they are normal organs and have 
functions 

This being the case, that tonsils are always a 
pathological product, we are brought to the prac¬ 
tical part of the subject, What shall be done with 
them ? It would seem that the long-established 
operation for removal was legitimate But the 
cry against it is like Banquo’s ghost Such ex 
crescences elsewhere producing such direful re 
suits, would unquestionably receive surgical at 
tention Why this want of agreement as to the 
tonsils? We answer because, 

1 There is a general belief that an organ is 
being destroyed, and with it, some useful func¬ 
tion such as virility, voice production, an aid in 
hmmatosis, etc But, if the contention of this 
paper is correct, the tonsil is not an organ, and 
the function of the glands involved in the patho 
logical process is already destroyed 

2 It IS claimed they, the tonsils, will be repro¬ 
duced and the operation will need to be repeated 
This IS partially true as it has been heretofore 
performed The very name “tonsil” convej^s 
an incorrect idea, t c , meaning something to be 
clipped Nothing should be left through fear, 
conservatism, or the impression that the remnant 
left will subsequently atrophy Often the crypts 
are laid bare even more freely than before, so that 
infection is more possible, and the broad base will 
also keep the pillars apart, and thus interfere with 
faucial action, much as before—especially phona¬ 
tion—which result will ev er after be used by many 
as an argument that the operation produced it 

3 Medication is still advmcated with a hope of 
shnnking, and otherwise aiding in allemating the 


distress incident to the enlargement This is so 
tedious and unsatisfactory that, except in acute 
affections, it is fast falling into deserved disrepute 
by those of largest experience, and needs only to 
be mentioned to be condemned 
4 Fear of hsemorrhage deters many who woulff 
otherwise remove these excrescences It is doubt¬ 
less safe to say that no other operation in surgery, 
so often made, has been attended with less serious 
trouble in this respect In a somewhat extensive 
practice m this Ijne, based upon a belief in the 
doctrines herein advocated, the writer has never 
had but two unpleasant results—one from bleed¬ 
ing of a vessel at the lower border of the cut, the 
blood escaping into the stomach unobserved, until' 


syncope and vomiting called attention to it, the 
other from injudicious use of stimulants, bringing, 
on the trouble the third day after removal of the- 
tonsil In fact, the loss of blood to a considcf-able- 
degree, in conjunction with the operation, is %elp- 
ful in relieving the engorged contiguous tissues, 
and thus expediting the cure of the associated 
pharyngitis Ablation then would probably be 
a better term than excision, as describing the 
proper operation, and never that of clipping 
Mathieus’ tonsillotome is perfectly adapted to 
accomplish this, provided the barbs are removed 
from the fork, which facilitates puncture of the- 
mass without displacement, and thus allows re¬ 
moval of the exact amount desired With Els- 
berg’s applicator for pressure, and application of 
Mackenzie’s tano gallic acid paste, no one need, 
fear in controlling any haemorrhage which may 
occur, unless a large blood vessel should be cut 
because of abnormal distribution This, however 
is practically impossible if the proper instrument 
IS skilfully used The fork should always be ad.- 
justed for each individual case, so as to retract 
after puncture, sufficiently to raise the tonsil 
enough for its removal, without drawing in the 
contiguous parts This is to be done by carefully 
^timating the size of the tonsil prior to applica¬ 
tion of the instrument The pharyngeal fLcia, 
as IS known, separates the mass from the superior 
constrictor muscle and adjacent blood-vessels, and 
If this care is exercised, the tonsil will generally 
be removed as if peeled off from it, so that one 
may introduce a probe into the crypts of the toii- 
sil without Its passing through When removed 
in this manner, it has seemed to the writer less 

£nS%"lf when a pi'tS 

been left If, by any misfortune, any part of the 

tonsil has been left, or because of follicular dis¬ 
ease and insufficient size for removal with the 
tonsillotome, then the vulsellum and curved sciV 
sore should be used, and the diseased 
moved The wnter has three tonsillotoiMs 
graded sizes, which usually meet all requirements 
A practice based upon these ideas has viven in" 
writer as much satisfaction as any operabolT 
to o.h.r dspartmmts oi laryngology Sd ^ 
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cially so, if preceded, as it should always be, by 
prior eradication of the ever antedating naso¬ 
pharyngeal disease, which, as indicated above, I 
aregard as the primary cause of this form of hjper- 
trophic disease, as it is well known to be of the 
other forms of hypertrophic disease of the nose 
and naso-pharynx 


ANTIPYRIN IN THE TREATMENT OF 
PUEMONARY CONSUMPTION 
BY THOMAS J MAYS, M D , 

l>K.OFESSOR OF DISEASES OF THE CHEST IN THE PHIEADELPHIA POLY 
CLINIC A^D COLLEGE FOR GRADUATES IN MEDICINE 

Antipyrin is probably one of the most useful 
drugs in our materia medica I do not refer so 
much to its antipyretic action as I do to its influ¬ 
ence as a general tonic in the adynamic stage of 
pulmonary consumption It is indeed valuable 
in every stage of this disease, but it seems to give 
better results in the final stage than in any other 
Of course it must not be regarded as a panacea, 
but whenever its beneficial action becomes mani¬ 
fest it gives rise to wonderful results My atten¬ 
tion was first called to its usefulness in this disease 
by a paper from the pen of Dr J Holland, of St 
Mont?, Switzerland, which was published in the 
I^ondon Practitioner (Vol xxxiv, p 321) His 
results were so striking that I beg to abstract one 
of the cases which he relates 

In July, 1884, he was consulted by a ladj’’ who 
was in advanced consumption, and who had that 
morning spat up some blood She had a cavity 
in the left apex with extensive softening all 
around it, together with softening in the other 
apex She had a troublesome cough and consid¬ 
erable expectoration, and her evening temperature 
was as high as 103° F He advised total rest in 
bed and small doses of morphia and digitalis, and 
on the following day her temperature was loi 4° 
in the morning, and 103° in the evening He 
now prescribed 15 grs of sodium salicylate everj’’ 
three hours, and the next evening her temperature 
was 103 6°, and her cough was more troublesome 
He administered 20 grs of antipyrin every three 
hours until she had taken a drachm She was less 
feverish and felt better one hour after taking the 
first dose She slept well, her cough improved, 
she began to eat better, and altogether felt more 
comfortable than she had done for weeks The 
next evening her temperature was 100 4° She 
took the antipyrin two or three times a day, and 
on the Sixth day her temperature was normal 
In a month from the time he first saw her she had 
gained 3 lbs , and only coughed and expectorated 
in the mornings The physical signs had im¬ 
proved in proportion, for the softening in the nght 
apex had cleared up, and had conspicuously di¬ 
minished around the cavity in the left side, the 
cavity itself showed signs of healing, and freer 


breathing was heard all over the left lung The 
following winter she spent at St Moritz, gained 
15 lbs , temperature nearly norma] since the pre¬ 
vious August, became able to walk ten miles with 
very little fatigue, her appetite and digestion re 
maining excellent 

In the Medical and Suigical Reporter for Au¬ 
gust II, 1888, I detailed several cases which were 
treated with antipyrin, and in some of which I 
think the results were probably as striking as in 
Dr Holland’s case, and regarding this drug as 
an indispensable adjuvant in the treatment of 
phthisis, I have since then found abundant evi¬ 
dence to cbnfirm the favorable impression which 
I gathered from my earlier experience with it 
To demonstrate this I will abstract a few cases 
from my note book, which are not specially select¬ 
ed for this purpose About four months ago I was 
called in consultation to see a young lady living 
some distance from the city, who was found to be 
suffering from the last stage of phthisis She had 
a large cavity in one lung, and another one form¬ 
ing in the other, she had a constant cough, a co¬ 
pious expectoration, hremoptysis, a high temper¬ 
ature, a very rapid pulse, extreme emaciation, no 
appetite, coated tongue, a dropsical effusion of 
the lower extremities, and so much exhaustion 
that she was scarcely able to move We agreed 
to give her 7 ^ grs of antipyrin everj' three hours 
and nothing else of importance I heard nothing 
from the attending physician for three weeks, 
when he wrote that a remarkable change had 
come over the patient The cedema had not im¬ 
proved, but she had lobt her cough almost en¬ 
tirely, expectorated very much less, her appetite 
had improved, she gained in strength, and was 
able to walk about The fever had also subsided, 
and the chief complaint she had then was a cu¬ 
taneous eruption brought out by the antipyrin 
While permanent results were out of the question 
in this case I am quite certain, from what I have 
seen lu other instances, that the amelioration in 
I her condition was due to the antipj^nn 
1 Another case is that of a young man aged 24, 
who consulted me last April He had been ailing 
for some time, coughed, expectorated, lost flesh, 

I had haemoptysis, and no appetite His tempera- 
1 ture at that time was 102° in the evening There 
! was found a cavity in his right lung, and crepita¬ 
tion in the opposite one He was placed on anti- 
pyrm—15 grs two or three times a day, and kept 
quiet for some time After the temperature ap¬ 
proached the normal point the drug was given m 
7 gr doses three or four times a dav, and was 
alternated with 4 grs of phenacetin every four 
hours, every other week He now weighs 10 lbs 
I heavier than he did, has a good appetite, and his 
I cough and expectoration have almost disappeared 

The third and last case which I shall relate is 
that of a young man, aged 20, who was first seen 
about two years ago He had lost his mother. 
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father and sister on account of phthisis, and he 
himself was suffering from the third stage of the 
same disease In a short time after taking the 
antipyrin he began to mend in symptoms and in 
physical signs The cavity in his left lung be¬ 
came more quiet, his cough, expectoration and 
appetite improved, and in the course of two 
months he gained 9 lbs , and continues well up 
to the present time 

While it IS true that antip5'nn is given for the 
purpose of subduing the fever of phthisis, we 
must not lose sight of the fact that it has a capi 
tal influence on this disease after the fever has 
subsided Phthisis is undoubtedly a constitu¬ 
tional and not a local disease, depending ulti¬ 
mately on a depreciated nervous system,'and it is 
m virtue of its selective afiinity for the nervous 
system, that antipyrin acts as an antipyretic and, 
associated with other well directed treatment, it 
yields the beneficial therapeutic influence in this 
as well as in all other nervous diseases It should 
therefore be continued in smaller doses after the 
fever has gone In conclusion it must be added, 
that if It IS given for a protracted penod it pro 
duces a rash of the skin, which can, however, be 
obviated by alternating it u ith phenacetin 
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A New Method of Percussion —Dr Ka- 
BiERSKE, of Breslau, who fully recognizes the 
value of mediate percussion (by means of the ples- 
simeter), has been studj ing the matter of imme¬ 
diate percussion, because it seems to him easier 
and more convenient, with a view to avoiding the 
numerous difficulties which attend the present 
method ( TIie 7 Monatsh —Med Chir Ru7id ) 
For this purpose he has devised an instrument 
similar to a tuning-fork, with the handle cylin¬ 
drical and covered with rubber, and the blades 
rounded off at the ends The handle of the in¬ 
strument is held between the forefinger and 
thumb, and raised and lowered by them without 
moving the hand Percussion is thus rendered 
easier of performance, because only one hand is 
required, the results are said to be more accurate, 
since among other advantages, much smaller sur¬ 
faces can be examined at a time, the thickness of 
the blades being but 7 mm (about m ), thus 
rtis might almost be called punctate percussion 
The author has preferred his percussor above all 
other means in examining the apices of the lungs, 
assuming (perhaps not with justice), that no in¬ 
vestigations into the movability of this portion of 
the lungs have yet been made At any rate it is 
worthy of notice, that Kabierske can, with this 
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instrument and after sufficient practice, easily 
detect apical dulness which would be sought for 
in vain with ordinary methods of percussion A. 
further advantage of the instrument is that it will 
serve as an aid to the sense of touch, especially 
in pel cussing out the heart, the area of which the 
author was able to outline in a way different from 
that previously employed By laying the handle 
flat on the surface, the instrument makes a good 
plessimeter, especially in abdominal percussion, 
and has more than ordinary value in the percus¬ 
sion of small areas, since it covers less service 
than the implements heretofore in use, and the 
sound it gives is loud and clear Its weight is 
15 grams {}/>. ounce) Although the sound given 
out by this instrument when used as a plessimeter 
is less than that made by the ordinary plessimeter, 
It IS still loud enough for all purposes — Weekly 
Medical Review 

Pernicious Anemia in Childhood —A pa¬ 
per on pernicious anaemia in childhood, contri¬ 
buted by Drs Ad D’Espine and C PicoT, of 
Geneva, to the Section of Paediatrics of the Inter¬ 
national Medical Congress (i8go), is published in 
the Revue de MMiane for October lo Each au¬ 
thor contributes one case, and they give brief 
notes of four others, which are all they have been 
able to find recorded in the literature of the sub¬ 
ject In both the cases now published for the 
first time the course of the malady was very brief, 
in neither case did the symptoms endure more 
than about one month Dr D’Espine’s patient 
was about 2 years, Dr Picot’s 13, both were 
healthy children m whom marked anaemia rapidly 
developed without any discoverable cause, the 
possibility of the presence of boihiiocephalus lains 
was not overlooked, but the exhibition of male 
fern was not followed bv the expulsion of a 
worm In the younger child there was at an 
early stage some gastric disturbance, and the ad¬ 
ministration of castor oil led to vomiting, but na 
diarrhoea, in the elder child, on the other hand, 
there were at an early stage attacks of colic and 
diarrhcea, and one or two attacks of vomiting;; 
both suffered from loss of appetite and continual 
thirst, both presented purpunc patches, and the 
younger petechiee also, the gums in both were 
healthy, epistaxis occurred in both, but w’as 
severe only in the elder and towards the termi¬ 
nation of his illness, the blood in both was pale 
and did not coagulate properly In both there 
was a firm cedema of the lower extremities, and 
m the younger an anaemic cardiac murmur’ and 
towards the end a b 7 ~int de galop Dyspnoea was 

present in both, and in the elder child was very 
severe, in fact, the most prominent symptom In 
the younger child there were two slight accesses 
of fever ten days and a week before death and 
for the last four daj s moderate remittent fever- 
in the elder there was no fever A necropsy was 
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obtained in Dr Picot’s case The abnormalities 
noticed were liver large, firm, pale yellow, and 
of fatty appearance, gall bladder empty, spleen 
nearly twice tbe normal size, soft and congested, 
the stomach was healthy, with the exception of 
two or three \ ascular points, the duodenum, je 
junum, and ileum were healthy to within four or 
fi\e inches of the ileo cmcal valve, below that 
point the intestine was thickened, as were also 
the csecum and the appendix vermiformis, there 
was no ulceration, and no swelling of Peyer’s 
patches, on section the intestine had a greyish 
lardaceous aspect, the corresponding mesenteric 
glands were enlarged, the rest of the large intes¬ 
tine was healthy Dr Mayor made a micro¬ 
scopical examination, he found all the coats of 
the intestine except the serous copiously infil¬ 
trated with leucocytes, these leucocytes were not 
contained in the reticulum, and Dr Mayor con¬ 
cludes that the lesion was not lymphadenoma 
The thymus gland was persistent in this boy, 
large, heavy, and lobulated In the younger 
child iron and arsenic was exhibited without any 
benefit, and quinine had little or no effect on the 
fever The authors discuss the etiology of the 
disease, which they attribute to “an auto-intoxi- 
cation of gastro intestinal origin,” but are appar¬ 
ently unacquainted with the more recent work 
<see Bithsh Medical Journal, July 5 and 12, 1890) 
of Dr William Hunter, from whose earlier work 
they quote They discuss the rarity of pernicious 
anaemia in childhood, and venture on a hypo 
thesis connecting these fatal cases with other 
cases of severe anaemia in childhood not due to 
diarrhoea, or imperfect feeding, cases in which 
there is anaemia without wasting associated, as 
the^"^ believe, with abnormal fermentations in the 
stomach or intestines, and often primarily de¬ 
pendent on the dilation on the stomach produced 
by overfeeding Their hypothesis is that these 
cases really belong to the same category as the 
pernicious anaemia of adults, and that the reason 
why the anaemia so rarely becomes truly perni¬ 
cious IS that the haematopoietic activity, of the 
bone marrow especially, is so much greater and 
more intense in infancy and early childhood than 
■dunng adult age — Bi it Med Journal 

Effects op Remedies upon the Systemic 
AND Pulmonary Circulation —The Harveian 
oration of Dr James Andrews, of St Barthol 
omew, delivered at the Royal College of Physi¬ 
cians and Surgeons, London, Oct 18, 1890, and 
reported in The Lancet of Oct 25, is worthy of a 
critical reading We quote from his oration that 
4)ortion which treats in particular of the effects of 
remedies upon the two circulations 

Through the kindness of Dr Bradford of Uni- 
versit}" College Hospital, and of Dr Bokenham, 
assistant to my colleague. Dr Lauder Brunton, in 
the science work-room of St Bartholomew’s Hos¬ 


pital, I am enabled to lay before you the follow¬ 
ing statements as to the comparative effect of cer¬ 
tain substances upon the systemic and pulmonary 
circulations Their researches were carried on 
entirely independently of each other, and yet their 
results are practically identical In looking at 
the pressure tracings taken by them one cannot 
but be struck by the smallness of the variations 
in the pulmonary, as compared with those in the 
carotid, artery , but it must be remembered that 
in consequence of the lower natural pressure in 
the pulmonary artery alterations in pressure m 
either direction produce about twice the effect 
upon the rapidity of the lesser circulation which 
corresponding changes do upon the greater 
Muscann —In the Bt itish Medical Journal for 
Nov 14, 1874, Dr Lauder Brunton gives the fol¬ 
lowing account of the action of muscann on the 
heart Having thoroughly narcotised a rabbit with 
hydrate of chloral he commenced artificial respi¬ 
ration, and opened the thorax Both sides of the 
heart seemed to be equally filled, the veins only 
moderately distended, and the lungs rosy On 
injecting a little muscann into the jugular vein 
everything at once changed The lungs became 
blanched, the left side of the heart became small, 
the nght side swelled up, and the vena cava be¬ 
came greatly distended After a short time a lit¬ 
tle atropine was injected into the jugular vein, 
and everything instantly returned to its normal 
condition The left side of the heart regained its 
former size, the nght side diminished, the disten¬ 
sion of the veins disappeared, and the blanched 
lungs again assumed a rosy hue Distrusting his 

own personal observation Dr Brunton got two 
observers who knew nothing about the expen- 
ment, and reported it before them, noting down 
their observations, which agreed exactly with his 
own It IS all but impossible, I think, either to 
doubt the accuracy of the record of this experi¬ 
ment, or to attribute the phenomena observed (es¬ 
pecially the simultaneous distention of the pul¬ 
monary artery and the blanching of the lungs) to 
any other cause than the action of vaso motor 
nerves Subsequent observers seem to have failed 
to obtain the striking effects witnessed bv Dr 
Lauder Brunton, but his account is substantially 
confirmed by Dr Bokenham, who tells me that 
muscann m a small dose caused rapid fall in the 
carotid pressure, with, in most cases, a rise in the 
I pulmonary pressure This rise, however, is not 
long maintained The pressure in the pulmonary 
artery sinks to normal, -whilst that in the carotid 
more slowly rises to its original level A large 
dose seems to produce paralj'Sis of the heart and 
rapid fall of pressure in both circuits 

Amyl nitrite —This given by inhalation, caused 
rapid fall in carotid pressure, with simultaneous 
marked rise in pulmonarj' pressure Carotid 
pressure then rose, and dunng this rise the pul¬ 
monary pressure resumed its original level 
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Niii o-glycenne —In the cat one-fiftieth of a 
grain produced a temporarj'' gieat fall of the caro¬ 
tid, with a slight nse of the pulmonary pressure 
When, however the carotid fall had reached its 
lowest point, the pulmonarj'^ pressure also fell 
The carotid pressure then rose, but not to the 
normal figure At the beginning of this rise the 
pulmonary pressure showed some tendency to 
fall, but remained nearly constant In the dog 
one-fiftieth of a grain produced a primary fall 111 
the carotid, with little or no effect m the pulmon¬ 
ary pressure A subsequent gradual rise of the 
carotid pressure then took place, with a very 
slight fall of pulmonary pressure during the 
greater part of the rise 

Digitalis —Digitalin caused steady rise of 
blood pressure both in carotid and pulmonary 
arteries, with great slowing of pulse Tincture of 
digitalis in dogs caused slight fall in carotid 
pressure, following soon after injection At this 
time practically no efihct on pulmonary pressure 
Eollowiiig this a steady rise in both pulmonary 
and carotid blood pressure Infusion of digitalis 
in cats caused primary nse in blood pressure, 
both in carotid and pulmonary arteries, followed 
by slight but more permanent rise (The pnmary 
rise here was probably due to the fact that a 
large quantity of fluid had to be introduced, as 
the same result followed the injection of a similar 
quantity of water) 

7 'mrtuu of strophanihus —In cats a small dose 
(min j to ij) produced a primary fall of pressure 
in both carotid and pulmonary arteries, and a 
^bsequent rise in pressure almost up to normal 
The heart at the same time was slow and irregular 
A large dose produced first a great rise of carotid 
pressure, the pulmonary pressure sinking slightly 
at first and then rising slightly Then great 
quickening of heart wuth steady fall of pressure in 
carotid, the pulmonary falling to, but not below 
its original level ’ 

El got produces primary rise in pulmonary, with 
simultaneous fall in carotid pressure This fall 
however, is of short duration , subsequently both 
pressures nse 

Aconit- —This produces a fall in pressure in 
both carotid and pulmonary arteries 
Stiychninc —This produces in both carotid and 
pulmonary^ arteries, a rise in pressure, especially 
marked in the pulmonary’' artery 

Chloiofoim —Both pressures fall together 
hiha —Both pressures rise together 
Atiopnie {sulphate of) produces first a steady 
tall m carotid pressure, the pulmonary sinking at 
the same tune, but in much less degrL Dunng 
this period the heart is slowed and the vagus 
nerve IS excitable Next pressure rises in bcnh 
and the pulse becomes more frequent the inhibi’ 

?s°hed^°'\v'b°^ gradually abol- 

ished M hen the pressure reaches its highest 

point the heart cannot be stopped by stiraulSion 


of the vagus, and a second dose of atropine will 
hav’-e no further effect 

Quebracho {tincture of) produces in the carotid 
artery a primary fall, in the pulmonary artery a 
slight nse, followed in the carotid by a steady 
rise to a higher point than normal, whilst in the 
pulmonary artery the higher level already^ reached 
is maintained Finally, in the carotid artery the 
pressure becomes very great, whilst in the pul¬ 
monary it does not rise abov'e the slightly higher 
level it reached at first 

In the graphic records of these experiments 
there are many things of great interest, but from 
lack of time I have confined my’Self to one point 
only — VIZ , the pressure relations of the two cir¬ 
cuits to each other And it is clear that in some 
cases these relations, under the influence of the 
the same drug, vary m a manner which could 
scarcely have been ascertained without the aid of 
direct experiment It is difficult to arrive at any 
classification of them beyond this that if the sys¬ 
temic pressure rises, then the pulmonary pressure 
also rises, if the systetnic pressure falls, then the 
pulmonary may either rise or fall And even this is 
only true of the pnmary effect of the drug for 
among the later effects, for example, in the case of 
amyl nitrite, and to a less extent in that of nitro¬ 
glycerine, the pressure in the pulmonary artery 
may fall whilst that in the carotid is nsing 


Laparotomy under Cocaine—A woman, 
set 40, was admitted as an in-patient under Dr 
Barnes, physician to the Cumberland Infirmary, 
on July 7 She had for some years suffered from 
a tumor in the right side of the abdomen After 
consultation with Dr Maclaren, surgeon to the 
hospital, she was advised to submit to an ex- 
jfloratorj incision While she was considering 
this she rather suddenly became worse Her ab¬ 
domen became distended and very tender she 
vomited frequently , her loss of st-ength increased 
day by day On October 4, her urgent state was 
fully explained to her, and she agreed to take 
such chance of relief as an exploration might 
afford Her condition seemed so extreme that 
^ from a general anmsthetic. 

mi proposed to try if the operation 

could be done with cocaine A 20 per cent so- 
lution was used, and of this 12 minims were in- 
ijected Two punctures were made, and the so¬ 
lution injected drop by drop along a line of 2 
inches, just under the skin, except for the last 
two drops which were injected into the deener 
tissues Five minutes were allowed to elapse 
and an incision was then made two inches Sove 
and parallel to Poupart’s ligament There was 

bowel was aot dreaded, and n was eZLt 
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nothing could be done, so the wound was sewn 
up The patient died four daj's after, the course 
of her illness being uninfluenced for good or evil by 
the operation What the patient felt during the 
operation was very tnfling When questioned 
she said that it was nothing compared to her 
sufferings during the previous few days, that it 
was not greater than she had suffered in her con¬ 
finements, which had been easy ones, and that 
what she felt most was the stitching The in¬ 
troduction of the finger and the passage of a glass 
tube in various directions to allow fluid to escape 
vere quite painless At Dr Maclaren’s request 
she turned herself on her side to allow the fluid 
to gravitate to the opening, and afterwards said 
she felt it running out, and thought it was blood 
She was a very thin woman, which no doubt 
made the use of the cocaine more efficacious and 
the operation easy Post mortem examination 
showed much malignant disease of the peritoneum 
and omentum, and a distended gall bladder con¬ 
taining mumerous stones, one impacted m the 
duct The condition of the wound was perfect 
—Bniish Medical Journal 

Microbes in the Stomach —Dr Kianov- 
SKi details in the last two numbers of the Viach 
some observations he has recently made upon the 
bactena contained in the stomach Uefore and dur¬ 
ing digestion, with the object of determining the 
effect of the gastric juice upon them He found 
that the fasting stomach of a healthy person al¬ 
ways contains a large number of microbes, and 
that in the earlier part of digestion the number of 
these bodies is also considerable, and that it de¬ 
pends mainly on the number introduced by the 
food, saliva, etc Notwithstanding this, the gas¬ 
tric juice, or rather perhaps the free hydrochloric 
acid in It, tends to exert a decidedly destructive 
influence upon the microbes No effect appears 
to be produced upon the process of digestion by 
these bodies — The Lancet 

The Connection between Disorders of 
THE Genitae System and Skin Diseases — 
This has been accepted in the case of acne, of 
acute circumscribed cutaneous oedema, and some 
times in eczema, but scarcely ever has the associa 
tion been more fully worked out than in the ex¬ 
ample of chrome urticaria by Dr Frank, of 
Prague In a woman aged 28, unmarried, urti 
cana and disorders of the sexual system com¬ 
menced simultaneouslj’^ at the age of 25 The 
sj'mptoms pointed to chronic oophontis and sal¬ 
pingitis, and the urticaria burst out with greatest 
intensity at the menstrual periods The ovanes 
were completely removed, and the patient made 
an excellent recovery The urticana at once 
ceased and did not recur She gained flesh, and 
all the local symptoms referable to the sexual ap¬ 
paratus vanished Dr Frank observes “It is a 


known fact that during female sexual life 
the normal genital functions, as well as the dis¬ 
turbances to which these are liable, exert a 
notable influence on the development and on the 
condition on the entire nervous sj'stem As a 
result of long continued chronic sexual disorders, 
from the persistent pain and emaciation, an 
altered irritability of the nerves, particularly of 
those distributed to the vessels, arises Further, 
from the circumstance that a reciprocity betw een 
the genital system and the skin is easily observed 
in various physiological and pathological pro 
cesses, the conclusion is established, that the 
cutaneous nerves are implicated in these dis¬ 
orders ”— Zeiischnft fur Heilkunde 

Periodical Hemoptysis after Removal 
OF Both Ovaries —Dr Paul Raymond {Ga¬ 
zette des Hopitaux, October 14, 1890, p 1096), 
describes a case in which M Pozzi had, in 1888, 
removed both ovanes from a woman, then aged 
25 The patient remained three months in hos¬ 
pital, and no uterine “ show ’’ has ever been seen 
since Every month, however, a flow of wffiite 
fluid appears and lasts for two or three days 
The patient suffers from headache, without lum¬ 
bar or abdominal pains, and suddenly vertigo and 
flushing of the cheeks come on , these symptoms 
are followed by haemoptysis The spitting of 
blood is not preceded by any feeling of heat or 
weight in the chest Nausea without hsemate- 
mesis sometimes complicates this abnormal 
menstrual penod The haemoptysis occurs four 
or five times daily, and lasts two or three days, 
sometimes waking up the patient at night Sev¬ 
eral ounces of blood are thus lost without sensi¬ 
ble detriment to health The pulmonary haem¬ 
orrhage has continued monthly since January, 
1889 There is evidence of incipient phthisis at 
the right apex This case, saj's Dr Raj raond, 
shows that when the sanguineous ‘ show'”' 
ceases after castration, the congestive tendency 
and other phenomena of menstruation ma-s con¬ 
tinue Vicarious haemorrhage may occur, and it 
IS easy to understand how a new tuberculous de¬ 
posit is liable under these circumstances to be¬ 
come the seat of bleeding The author refers to 
a case of Graves’ disease following removal of 
the ovaries, reported by Dr Mathieu in the same 
journal (1890, p 643) Uterine haemorrhage 
was never seen after the operation, but the pa¬ 
tient became subject to the most distressing 
flushings of the face and great nervous agitation. 
The thj roid gland swells, in fact, the patient is 
in the incipient stage of Graves’ disease, though 
the symptoms seem to have become “disciplined,’' 
so as to be marked onl> at the monthly period 
These cases show that a patient after removal of 
her ovanes is in the state of a woman with 
amenorrhoea Tnie menstruation ceases, but the 
menstrual penod may remain, reacting on the 
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whole organism and manifesting itself by hsem- 
orrhagic, vasomotor, nervous, or other symptoms, 
which by their regular recurrence alone may en¬ 
tail senous consequences — Biit Med Jottmal 

A Remeby eor Paepitation —Dr Gingeot 
(Rev Gen ct Chn et de The> ), recommends as 
a valuable remedy for palpitation—one that has 
proved serviceable to him—the application of 
cold to the precordial region Attention must be 
paid to the method of appEnig cold The 
simplest plan of all is to apply a wet sponge over 
the heart in the morning before dressing At I 
mght, when in bed, the patient or an assistant 
may put a cold compress over the heart, well 
covered with dry bandages, to retain moisture 
and prevent any wetting of the clothing When 
this compress is warm, the patient may remove 
It, and will probably fall asleep There are ob 
jections to the ice bag, one being the condensa¬ 
tion of insensible perspiration upon the surface 
of the skin The ether spray is a simple and 
, convenient method of refrigeration With proper 
instruction as to necessary precautions in the use 
of ether, the patient can apply cold in this way 
at av.y hour of the day or night Palpitation of 
purely nervous origin seldom fails to be greatly 
benefited by the application of cold, and a cer 
tain success often follows its use in cases of pal¬ 
pitation due to organic disease Equalizing the 
heart s action will often prevent an increase in its 
size It is also useful in aneurism and passive 
dilatation — Theiapciiiic Analyst 


A question of major importance is as to wdiether 
only certain forms of peritoneal tuberculosis can. 
be cured bj’^ section As is well known, the effu¬ 
sion may be serous, sero-fibrinous or purulent, 
may be circumscribed or diffuse The tubercles 
may vary in size, being miliary in one case, m 
another as large as a hazel nut The peritoneum ' 

niaj’- be smooth, roughened, thickened, or covered 
with a pseudo membrane In so far as clinical 
studies go. It would seem that all these different 
forms have undergone resolution after abdominal 
section, and consequently that they are all curable 
Peritoneal tuberculosis is dependent upon the 
extension of the tubercular inflammation from 
adjacent organs, or upon direct infection, by 
means of the bacilli circulating in the blood 
Phillips found the lungs involved in 92 per cent 
j of the cases, the pleura also in 56, and the bowel 
m 75 Intestinal invasion by tubercle is frequent, 
ithe serosa becoming quicklv involved, but this- 
involvement may remain strictly localized, and 
may undergo spontaneous resolution if the origi¬ 
nal source of infection, the intestinal lesion, cica- 
tnzes When, however, the peritoneal involve¬ 
ment comes from a large organ, and is extensive, 
it is as difficult to conceive the 7 aitonale of spon¬ 
taneous resolution as it is to explain in what way 
operative procedure, except that of total ablation 
of the disease, can possibly be of the slightest 
avail Yet the fact remains that a gratifj mg per¬ 
centage of success follows simple opening and in- 
tra-abdominal manipulation in cases of tubercular 
peritonitis —Boston Med andSurg Journal 


The Surgical Treatment of Tubercular 
Peritonitis —The surprising and inexplicable 
success which has attended the opening of the 
peritoneal cavity for the treatment of tubercular 
peritonitis, is the subject of an editonal in the 
Umvcrstl^ Medical Magazine for November Evi 
dence has been accumulating till it is now con- 
vunciiig, that even an exploratory incision is fre¬ 
quently followed bj permanent cure of the local 
tubercular processes 

Konig {Ccnttalblatt fin C/tnurgie, No is 
1890) has collected 131 cases of peritoneal tuber¬ 
culosis treated by abdominal section, of which 21 
were greatlj’- improved , 84 were cured (6s per 
cent j, of these cases 30 (24 per cent ) exhibited 
no signs of intra peritoneal tuberculosis for sev 
eral years following abdominal section In onlv 
3 per cent could death be attnbuted to the oper- 
a ion As to the method by which these cures 
’ ^'l^“'«ation of the cases shows 
ri!«f v as only one condition common to all 
that IS the belly was freel> opened, and a certain 
amount ofintra peritoneal manipulation was prac¬ 
ticed Even the employment of anti-bSKl 
agents seems to be absolutely without influence 

cure?apparently a greater percentage of 
cures followed where no disinfectants were used 


Management opGonorrhcea -—Lang {Wie- 
nei Med Wochenschiift, October 2, 1890) dis¬ 
cusses some of the causes of the prolongation and 
complications of gonorrhoea One of the most 
imj^rtant points in the treatment of gonorrhoea. 
IS, he thinks, the proper regulation of eating and 
drinking In some cases attention to these is all 
the ^eatment that is necessary The injection, 
chiefly used by the author is a solution of sulpho- 
carbolate of zinc of a strength of from one fourth 
to one per cent Stronger solutions may be em- 
ployed if a mucilaginous menstruum is used in- 

“portent to pay attention 
to the size of the syringe Patients, if not other¬ 
wise instructed, will often use a large syringe 
and bj injecting too much fluid injure the urt 
thra Lang uses sjringes of three sizes holdinr 
respectively. one and a half, two, and threS 
drachms, and to each case orders the size which 
^^^^^^ostsmtMe-Brit Med Journal, Mef 

Ti^ Microbes of Pneumonia —Dr Oueis- 
NER has examined the lungs of a number of chil- 
dren and adults djing from pneumonia his re 

suits showed that the pneSmoma Sccus of 
Frankel and Weichselbaum is the usual bactenal 
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cause of true croupous pneumonia This coccus 
was also found in the majority of cases of broncho- 
pmeumonia In both children and grown up peo 
pie the sputum contained the coccus at the very 
commencement of the lung affection, and its ex¬ 
istence appeared to form a very good sign of the 
invasion of pneumonia of one kind or another 
In the lungs of ten children who had died of va- 
Tious forms of pneumonia, primary as well as 
•secondary to measles, diphthena, and tuberculosis, 
Friedlander’s pneumonia bacillus was not once 
found, but the coccus was found in eight cases 
In several instances it was impossible to distin¬ 
guish between the catarrhal and the croupous 
form, as even in undoubted catarrhal cases a very 
perceptible quantity of fibrinous exudation was 
found —Lancet 

The Nature and Treatment of Eczema — 
3Dr Unna reviews the position of this most in¬ 
teresting question, and, as usual, throws a new 
light on the subject The standpoint which he 
"takes up is the parasitic ongin of eczema He 
first contrasts the earlier opinions as to the in¬ 
fluence of microorganisms on the skin He shows 
"that It IS the strongest proof of the harmlessness 
of those which occasion the so called vegetable 
parasitic diseases that they proliferate profusely 
They would not be able to develop insidiously, 
almost imperceptibly, in the homy tissue if their 
excretion products exercised any very injunous 
or irritating effects on the living prickle-layer 
and cells of the cutis Where we have to deal 
with organisms which are much more senously 
injurious, we shall not obtain much microscopic 
evidence of their presence, for the more harmful 
their effect the fewer are necessary to bring about 
well marked signs of irritation, under which the 
organisms will on their side suffer In such 
cases only cultivations on artificial nutntive 
media can lead to any exact knowledge of the 
affections of the epidermis In regard to eczema, 
the first systematic cultivation experiments have 
revealed an unexpectedly rich flora in the upper 
:skin It is scarcely conceivable, he thinks, that 
"this enormous mass of organisms can have no 
•connection with the etiology of eczema However 
justifiable the keenest criticism may be with re 
gard to any single parasite which is claimed to 
be the true and only cause of a certain affection 
■of the epidermis, it is quite as unjustifiable to 
■maintain a general skepticism against the parasi¬ 
tic nature of these affections in general The 
irne and essential cause is the inoculation of the 
^ei in, a germ for the most part, probably, of veg¬ 
etable nature Eczema, hovever, is only pro¬ 
duced when the germ proliferates in the epi¬ 
dermis and its appendages To effect this it is 
■necessarjq according to the parasitic theory, that 
"this affected epidermis should be a good nutri¬ 
ent basis, and this condition embraces actually 


everything which has been previously placed 
among the various predisposing and exciting 
causes External warmth and moisture, simple 
inflammations, and stases, as well as the whole 
legion of external irntants, may be described as 
exciting causes, or better as acadental ivipiove- 
nicnts of the nutrient base That which is com¬ 
mon to all the causes which have been discussed 
in the text books up to the present time is, that 
they can lendet the skin, and espeaally the epi 
dermis and the nutntive fluids which peneti ate it, 
favorable to the growth of the speaficgerms Ec¬ 
zema IS, in his opinion, a chronic parasitic catarrh 
of the skin, with desquamation, itching, and the 
disposition to respond to irritation by exudation 
and well marked inflammation The treatment 
of chronic eczema divides itself into two heads— 
{a) By the use of anti parasitic measures the 
germ itself is attacked, this is the direct treatment 
(b) On the other hand, by it, the epidermis, which 
is the nutrient soil, becomes less suitable for the 
growth of the specific germ, this is the indirect 
treatment In the search for new speafics against 
the various forms of eczema, their harmlessness 
for the general organism must be taken into con 
sideration, and with regard to the reducing me¬ 
dicinal agents in particular, it must be noted 
whether there is an absence of irritating proper¬ 
ties in their oxidation products —Bnhsh Journal 
of Dennatolo^y 

Sterilization of Rubber Catheters —Dr 
Alapy {Annales des Maladies des Organes Gini- 
to-unnaires, July, 1890) describes a new method 
of effecting the sterilization of these instruments, 
which possesses, he asserts, the merit of being 
very effective, easy to carry out, and harmless to 
the instruments After drawing attention to the 
effects of various antiseptics, such as carbolic 
acid, sublimate, etc , and heat as ordinarily ap 
plied, he goes on to describe his own plan, which 
practically consists in wrapping up the instru¬ 
ments not more than three or four in a packet, 
in ordinary blotting paper, the ends of which are 
just twisted up. These packets are then placed 
in glass tubes, the mouths of which are sealed 
with a plug of cotton wool The glass tubes are 
exposed for half an hour to ordinary steam, that 
is, to a temperature of 100° C The packets of 
blotting paper are then removed, and kept in a 
drawer or box till they are required for use 
They remain sterilized for any length of time 
provided the paper is not opened, as is shown by 
the fact that they are incapable of infecting either 
sterilized bouillon or sterilized urine —British 
Medical Jounial 

Calcium Sulphide in Croup —The Med 
Reg (^Ed ) recommends the use of the above drug 
in doses of one tenth gr hourly for the worst 
cases 
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WINCKEL ON WESTERN OBSTETRICIANS 

Professor Winckel seems to think that the 
■obstetncians of the West do not know verj' much 
about pelvimetry At least, this is the construc¬ 
tion we put upon the following sentences that may 
"be found on page 460 of Edgar’s Translation of 
Winckel's ' “When I hear statements made, such 
as those I often heard m America, in 1886, that 
narrovfing of the pelvis hardly ever occurs there, 

I can only say that the clinical observation of nor¬ 
mal and abnormal labor is still at a very low ebb 
in the whole of North America, with the excep 
tion of New York, Boston, and Philadelphia Not 
alone are the majority of obstetrical wards very 
imperfect, but even in the larger services of this 
kind, for example, in the San Francisco County 
Hospital, they are entirely inaccessible to the stu¬ 
dent, and there is no question of the thorough 
n’orking up of the material for observation there 
■contained ’’ 

Certainly, this is a statement, ex cathedrd 
Professor Winckel’s visit to the United States was 
•of brief duration, and his reception by the pro¬ 
fession was not remarkably cordial In fact, un¬ 
til within a 1 ery recent period, he has been a com- 
paratn elji unknown man in America While in 
Chicago, unannounced he paid a visit to the Cook 
County Hospital, where he was hospitably re 
ceived by one of the internes 

This recent graduate never having heard of 
Professor Winckel, politelj' conducted him 

Geburtshulfe Leipzig Verlng \on Vcib &. 


through the wards, and ivf rotUe gave him some 
“pointers” on the preservation of the perineum 
and on the conduct of labor The attention to 
these instructions was so close and so marked, that 
the young man, pleased with his attentive pupil, 
familiarly slapped Professor Winckel on the back, 
and cordially invited him to call again, to see 
some obstetrical operations ' 

Nothwithstanding these severe and sharp ani¬ 
madversions, western obstetricians Lave given 
presumptive evidence of capability in their appre¬ 
ciation of Winckel’s book Publishers inform 
us that the sale of Edgar’s translation is large and 
constantly increasing Indeed, there are those in 
the trade that think this work will largely substi¬ 
tute Amencan and English text-books This fact, 
we regret, inasmuch as the book, taken as a 
whole, is inferior to at least two American trea¬ 
tises The hearty welcome accorded Winckel’s 
“ Midwifery,” we take it, is a typical example of 
the broad, liberal, Amencan common sense, that 
quickly recognizes ment, totally irrespective of its 
source In the light of Winckel’s ungracious 
words, the large sale of the hook is an instance of 
noblesse oblige, that the Germans would do well to 
imitate, seeing that, as at present informed, no 
similar case has been recorded m the annals of 
Teutonic medical literature 

Now, as to the truth or falsity of the allega¬ 
tion, we venture the opinion that midwifery, as 
an art, is earned to a much higher degree of per¬ 
fection in America than on the Continent of Eu¬ 
rope With us, not only do women occupy a 
much more exalted position in the scale of hu¬ 
man greatness, than in Germany or on the Con¬ 
tinent generally, but also more or less highly 
qualified physicians replace more or less irrespon¬ 
sible midwives It IS then the natural and inevi¬ 
table resultant of the conditions of our civilization, 
that our women should receive better care during 
confinement, than is the case on the Continent of 
Europe 

As to the infrequency of the contracted pelvis 
m the native bom American woman, that ques¬ 
tion was finally settled before the birth of Pro¬ 
fessor Winckel 

With us, the conditions of life among the work- 
j ing classes, both in cities and in the country, as 
respects abundant food, fresb air, and commodious 
dwellings above ground, are so favorable, that 
rhachitis is very uncommon, and osteomalacia 
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almost unrecorded Witli us, among primiparse, 
“lightening before labor”—the engagement of 
the head and lower uterine segment within the 
pelvic cavity,—is a constant occurrence, and it 
affords a strong presumption that the passage is 
big enough for the passenger We do not meas¬ 
ure the pelvis, simply because experience has 
•demonstrated that it is not, as a general rule, a 
necessary precaution 

While this arraignment of the obstetricians of 
the West, and of Canada, by Professor Winckel 
IS in the highest degree presumptuous, unwar¬ 
ranted and in bad taste, it may be well for the 
profession to act upon the suggestion It is right 
to be taught by an enemy Unquestionably, pel¬ 
vimetry IS not practiced to the extent that it de¬ 
serves application As to the utilization of the 
material in our hospitals for the purposes of clini¬ 
cal observation and of instruction, that is utterly 
out of the question with our present Republican 
form of government and hospital system 


MOUNTAIN FEVER OF COLORADO j 

Dr L Huber has described the fever of the 
mountains as it occurs at an elevation of 4000 feet 
above sea-level, in the Medical News The author 
resides at Rocky Ford, Colorado, at a point where 
a rich valley has been rapidly converted, under 
an irrigation-system, into a farming country The 
climate is dry, almost rainless , the soil is dry 
and sparsely covered with vegetation prior to the 
introduction of irrigation for agricultural pur¬ 
poses , marsh lands and stagnant ponds are al 
most unknown, the river currents, flowing 
through well-deflned channels, are strong and 
there is no stagnation whence effluvia of a mala¬ 
rial character would be expected to rise The sup 
plies of drinking water are drawn from the irriga¬ 
tion ditches, filtered more or less thoroughly and 
stored in cisterns, when carefully filtered and 
stored in clean reservoirs the water will remain 
clear, tasteless and odorless for months , it is how¬ 
ever hard and is called ‘ ‘ alkali water ’ ’ Opposed 
as these conditions are, for the most part, to our 
preconceived notions of the habitat of malarial fe 
ver the author is clearly of the opinion that 
mountain fever must be grouped with the diseases 
owning a malarial origin In confirmation of this 
opinion, he states that ague and typical remittent 
fever have been obserr'ed by him in persons who 


have not been away from the lofty region, of 
which he writes, for a number of years , the cases 
were contracted there and the remittent type is 
not identical with that form of fever which is usu¬ 
ally known as “mountain fever ” The sympto¬ 
matology of the latter is sketched as follows be¬ 
ginning with a premonitory chill or chilly sensa¬ 
tions, a febrile stage is ushered in which is more 
or less marked and persistent The temperature 
ranges from 102° to 105° at the onset, but ordi¬ 
narily falls several degrees during the first week 
Remissions may occur, but they are neither uni¬ 
form, nor marked , intermissions will often follow 
the onset and continue tor a week, if the case is 
untreated, when the fever will return and, assum¬ 
ing a continued type, persist for two to four 
weeks There are often localized pains in the 
head, back and limbs, in children especiall}’^ se¬ 
vere distress in the gastnc region will be noticed, 
the headache is often excruciating Shooting 
pains, passing up and down the spinal column are 
often quite marked These symptoms may closely 
simulate those of spinal meningitis, and some¬ 
times the patient may lose the power of ^ olun- 
tary motion Tremor may exist In adults the 
tongue IS coated excepting the tip, and some¬ 
times the edges , in children the enlarged papillae 
project through the coating and the tip of the 
tongue becomes strawberry like , a clean tip to 
the tongue is noticed in nearly all those cases 
that ultimately assume the typhoid type Tbe 
ratio of pulse and temperature is commonly nor¬ 
mal, but the pulse may be slow Nausea and 
vomiting are not infrequent, but they do not per¬ 
sist The bowels may be either loose or confined, 
the latter state being more frequent among chil 
dren and is difficult to regulate by medication. 
Liver and spleen may be enlarged Tenderness 
in the right iliac region is infrequent, but t> ni- 
panites may arise Delirium is not usual, but 
when it does occur it is low and muttering 
Bronchial irritation and cough are not infrequent 
The conjunctiva is usually suffused, and may 
show slight signs of jaundice In children the 
pupils are widely dilated The skin is apt to 
continue dry while the fever lasts, sweating oc¬ 
curring when It abates The disease often deter¬ 
mines with a copious sweating and free action of 
the bowels and kidneys Convalescence is slow 
and accompanied with a strong tendenc} to the 
development of a mild though obstinate quotidian 
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intermittent fe\ er Relapses are prone to follow 
at the septenary penods, unless the case is close- 
13' watched and treated, in view of which it is al- 
wai s w ell to continue the use of antipenodics for 
tn o or three weeks after convalescence is estab 
lished The fever undoubtedly tends to a self- 
limitation, but it may be so thrown out of its 
course by perturbating treatment as to take a 
firmer hold upon the patient and to thus become 
more grave On general principles it may be said 
that medication should be pnmaril3’’ directed to 
the maintenance of open emunctones and the 
elimination of the viatenes viorbi through them 
The action of quinine and its congeners cannot al- 
wa3 s be depended upon to check the fe\ er, or it 
IS slow in producing the desired effect, in the 
high altitudes where this fever is found these 
drugs often cause an unpleasant impression upon 
the nen ous centres 

In conclusion, it may be said that the term 
“ mountain fever” is not peculiar to Colorado, al¬ 
though the name of that State is perhaps more 
frequently attached to the title of the fever than 
that of any other, but it is more or less known 
throughout the whole Rocky Mountain region, 
as a term for a diseaae which may or may not be 
one and the same for all those widely separated 1 
localities , there is room for a fuller and more 
accurate knowledge in regard to the fevers of our 
V estern ranges of mountains Dr Huber is of 
the opinion that he has met with the mountam- 
fev er as far to the eastward as in the valley of the 
Arkansas river, in western Kansas, although it 
was not there known by that appellation His 
later experience, for several 3 ears, in Colorado 
has com meed him of the indentity of the fever m 
the tno very dissimilar situations 


PSOROSPERMES IN RELATION TO DISEASE 
In a recent number of the Aichives de Mcdecine 
Expciihientale, Dr Melassez gives the history 
of his discovery of psorospermes in man, and es- 
peciall3 in epithelioma In 1885 Dr Albarran 
brought an epithelial cancer, removed from the 
maxilla, for examination The coccidia were 
found in the preparation, but as the neoplasm 
was ulcerated, they might have been introduced 
secondanly Subsequently, m 1889, Dr Darier 
gave him sections from an obscure cutaneous 
affection (Paget’s disease), in which protoplas¬ 


mic masses were found in the interior of the 
epithelial cells These psorospermes, analogous 
to those found in the liver of the hare, were also 
found in old sections of epithelioma and of acne 
varioliformis These discovenes were reported 
at the time, and subsequently Wickham found 
the psorospermes in a nasal epithelioma, and Cor- 
NiL, Darier, Thoma and Sjobring have pub¬ 
lished obsenmtions confirming the discoveiy of 
these organisms in epithelioma from various lo¬ 
calities 

Recently Vincent, m a communication to the 
Societe de Biologic, reported that in numerous 
examinations of sections of epithelioma from va¬ 
rious localities, he found among the epithelial 
nests or in their vicinity, organisms that resem¬ 
bled psorospermes These bodies, about the size 
of mucous corpuscles, are surrounded by a refrac¬ 
tive memorane, sometimes thin, sometimes quite 
thick, according to the age of the parasite The 
protoplasm is occasionally amorphous, though 
more often granular and sometimes pigmented 
In the centre of the cell there is a nuclear mass, 
round, triangular, or vaguely polygonal, some¬ 
times It IS formed by a voluminous agglomeration 
of round granules Usually the shape of the 
psorosperm is round, though this may be modi¬ 
fied by compression To detect them very fine 
sections should be rapidly passed through ammo¬ 
nia of 15 9 Bourne, washed m water, colored for 
five minutes in a concentrated alcoholic solution 
of safranine, then partial^ decolorized in acetic 
acid, washed in water, and the decolorization 
completed in alcohol until the sections have a 
rosy tint, then immerse in oil of cloves, xylol and 
balsam A double colonng may be obtained with 
fluoreseme or hmmatoxylm The psorosperm 
colored red, may be separated from the protoplasm 
of the cell m which it is included, by the retrac- 
lon of Its membrane from staining It is not 
rare for some of the psorospermes to fail to take 
the staining fluid Efforts to cultivate the pso¬ 
rosperm have not succeeded ^ 

Dr E Pfeiffer, in a recent brochure on pro¬ 
tozoa as the cause of disease, states that where 
the psorosperm is included in a cell, sometimes 
he nucleus of the cell takes part in the hyper¬ 
trophy Sometimes it is atrophied, and the par¬ 
asite, substituting Itself for the cell, lives i a 
normal cell by borrowing the elements for its nu¬ 
tation from Its mcinage Sometimes the germs 
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of the parasite are accumulated in the cell and a 
small number only are developed In the latter 
case the infection is not very dangerous to the 
animal organism 

Organisms of this class have been found in 
several species of snails, in the intestine of mice 
(the etmena falafojme), in the intestine and liver 
of hares, in the blood (diphthena) and the tis¬ 
sues (variola) of birds In man they seem in¬ 
timately associated with the development of mollus- 
cumcontagiosum, Paget’s disease and epithelioma 


EDITORIAL NOTES 

Waiting for the Verdict —^By cable dis¬ 
patch to the New York Associated Press, we 
learn that on November 22, the Emperor of 
Germany bestowed the Grand Cross of the Order 
of the Red Eagle upon Robert Koch This is 
the first time that this decoration has been be¬ 
stowed upon any one who did not possess the 
preceding classes of the order We further learn 
that Prof Koch disclaims responsibility for the 
statements put in his mouth in regard to his ex¬ 
periments He blames the press for raising ex¬ 
aggerated hopes of instant benefit in every form 
of tuberculosis Prof Virchow, speaking m the 
Medicimsche Ge'^ellscliaft, referred to the subsid¬ 
ence of the enthusiasm, but defended Prof Koch | 
against the charge of prematurely publishing his 
discovery Prof Koch, he said, only consented 
to the disclosures already made at the request of I 
Minister von Gossler and several of his medical 
colleagues, Drs Virchow, Levy, and Bergmann 
Every one in Prof Koch’s confidence supports 
his protests against the sensational anticipations 
regarding the results of the remedy 

Meanwhile unreasonable complaints are com 
ing to the surface of want of accommodations 
for tuberculous patients in Berlin, as well as a 
clamor regarding favored doctors, stinted Ivmph 
supply and unseasonable climatic conditions 
Much dissatisfaction is also expressed that the 
seal of secrec> has not as yet been removed, so 
far as the modes of preparation and the essential 
elements of the discoverj’’ are concerned 

We deprecate the absurd rumors and immature 
opinions that are dispensed in the interviews of 
the secular press, both at home and abroad, as 
calculated to wreck a reallj great reputation 
Koch has been so free from the juggleries of the 


charlatan, and withal such a candid investigator 
that we think that any imputation of conceal¬ 
ment an aspersion At all events the same mili¬ 
tary government which recognized the talents of 
a Moltke, has still further and more nobly hon¬ 
ored itself in the decoration of Koch, not so much 
for what is expected as for what has already been 
done Having the rights of a benefactor, and 
being an honest man, he may be safely entrusted 
with a choice of methods As yet, he has not 
had the benefit of a further and fuller statement, 
so that none of his critics can claim any pnvileges 
until Koch himself is ready with his case before 
a jury of his peers His opinions ate always en¬ 
titled to respect if not to full credence Claim¬ 
ing so little for himself and never with the blare 
of the trumpet, he unconsciously presents to the 
world the type of the ideal physician 

Unsound Atheeticism —A sanitary census 
has recently been made in an athletic club of 
New York City, and it was shown thereby that 
It had quite a number of damaged members- 
Out of thirty-three all-round athletes in the club> 
five years ago, three had died by consumption,, 
five have to wear trusses for hernia, four or five: 
are lop shouldered, and three or more have im¬ 
paired hearing and catarrh For robust health: 
and longevity it is best not to look among those 
who go their full lengths in modern sj stems of 
athleticism. 

Loss OF Life on English Railways —The 
B 7 ihsh Medical Joimial has pointed out the fre¬ 
quent pccurrence of railway accidents that are 
directly or indirectly due to intemperance m 
alcoholic drink among the employes of the com¬ 
panies, and has recommended that the example 
set by a number of American companies should, 
be followed, who have adopted special rules to- 
secure sobriety on the part of their workmen- 
This has been done, according to the Journal^ 
because it has proved to be the best guarantee 
against accident, fifty four companies insist upon 
total abstinence among their men, while on duty: 
and twenty companies, while “ on duty and off,’' 
and one company will not engage anv who are 
not total abstainers 

A new departure in cremation is reported A. 
patent has been taken out in France for an eleo- 
tric furnace for the rapid incineration of human 
remains 
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LEPROSY IN THE REPUBLIC OF COLUMBIA, SOUTH 
AMERICA 


The local authorities have drawn attention to the 
alarming spread of leprosj lately in this republic It is 
impossible to obtain reliable figures, but putting the en¬ 
tire population at 6,000,000 inhabitants, the lowest esti¬ 
mate gives 18,000 lepers The tuberculated, non tuber 
culated, and mutilating forms are all met with, the tuber¬ 
cular form being the most common 

In this country, the disease occurs chiefly in places 
having a temperature of 73° F to 64® F , damp and low- 
lying districts being especially favorable for the devel¬ 
opment of the disease, whilst places having a tempera¬ 
ture of So° F and upwards seem to have some influence in 
mitigating the course of the disease This is seen in the 
Government lazaretto at Agna de-Dois, two and a half 
days’journey from here Here the unfortunate victims 
undoubtedly obtain some relief from their sufferings, 
and in some cases improve sufficiently to be able to earn 
their own living, though no systematic course of treat I 
ment is adopted at that establishment Very few cases | 
are reported from places having a temperature of So® F , I 
and of those cases nearly all said to have contracted the 
disease in colder climates 

In favor of the contagious nature of the disease there 
is the strongest eiidence In distncts in which the dis¬ 
ease was formerly unknown, it has appeared and spread 
with great rapidity, the first cases appearing shortly after 
the return of former inhabitants of the district nho had 
contracted the disease in a distant province, hut conta 
gion seems only to have occurred where the leprous and 
healthy lived together on terms of great intimacy, eat¬ 
ing and drinking out of the same vessels and using the 
same clothes On the other hand, v here more attention 
was paid to cleanliness, cases are recorded where tlie 
healthy remained unaffected 

As regards the hereditary aspect, no case is recorded of 
children being born leprous, but the offspring of lepers 
have become lepers generally about puberty or a feu 
years later, though some show signs as voung as 6 years 
of age, but considering the bad hy'gienic conditions gen 
erally present, many of these so-called hereditary cases 
may really be due to contagion 

As to articles of diet, the greater number of cases occur 
VIhere fish cannot be obtained, in these places, hogs 
flesh m various forms, impure water, the immoderate use 
of cayenne pepper and clncha, a drink made from the 
fermentation of maize, are considered as favorable to the 
development of the disease 


The race most frequently attacked are the whites, m 
the mived Indians and whites, then the pure Indian, a 
hnally the (African) negro race, which seems to be t 
least frequently attacked 

The principal oiher diseases occurring in leprous d 
Incts are in order of frequencv, malarial fevers, vane 
hepatic diseases, dvsentery, rheumatism, and scrofula 

fiJr namelv, fr< 

04 I 10 r , are the most infected distncts there is 


doubt, and it is popularly believed that sudden clianges- 
of temperature from heat to cold are frequently the 
means of producing the disease 
And another factor I believe in producing the disease^, 
speaking, of course, of Columbia, lies in the poor and in¬ 
sufficient food, bad ventilation, and the overcrowding, so 
common among the poorer classes in this country —Dr> 
Edward H Hicks, of Bogota, Bt tt Med JO10 


THE MORGAGNI ” AND ‘ LISTER” BAS RELIEFS AT ROME^ 
The faqade of the Pohclinico now advancing to comple- 
j tion at Rome will, as we have already stated, consist ofl 
I two parts—one representing the medical, the other the 
! surgical, wards of the institution The former willhave- 
as Its distinctive ornament a has relief in honor of John 
Baptist Morgagni, the Father of Medical Pathology, and 
five of the leading sculptors of Italy have sent in their 
designs for the subject prescribed by the “ Commissi one 
Giudicatnce” the well-known artists Bartolini, Basce,. 
Pizzichelh, Zocchi, and Ximenes being the competitors 
The subject is “Morgagni delivering a lecture in the Path¬ 
ological Theatre ’’ The decision of the “ Commissione ’’ 
will shortly be announced, and we can only say at pres¬ 
ent that Ximenes, by his own consent, has been withdrawn 
from the competition The has relief for the surgical fa¬ 
cade will represent the “ Father of Antiseptic Surgery,” 
also in a characteristic pose, and the competing sculptors- 
engaged on it have to send in their designs at an early 
date The names of the sculptors and the artistic effects 
they seek to convey we shall then be able to give —The 
Lancet 


Civilized man often tends to begin at Uie wrong end of 
things , or, at least, while striving for a desirable end, to 
Ignore some essentials for success, simply because 
viewed in the faulty perspective of civilization, thew 
seem inconspicuous The discussion on the claims and 
education in schools, published in the 
British Medical Journal oi November x, is to be doublw 
welcomed, for it proves not only the existence of 1 
hiatus in the educational system which obtains amongst 
us. hut indicates that amongst those best qualified to- 
recognize that lack there is now aroused an interest so 
deep and widespread as to afford good hope of Us bem^ 
made good utimately Whilemany people hav e hithertS 
been rontent to forget that education can really be only 
the bringing out ” of the latent power and the propel 
guiding of the innate tendencies of the individual sS[ 
more have overlooked the fact that this nursing and 
training process is not merely applicable to, but acfulv 
necessary for, body as well as mind Sav^gedom com 
pels the one, civilization implies the other, but as a. 
broad rule, euhertends to exclude the other m these tw» 
opposite conduions Each chapter of the world’s stoTv 
IS a repetition of the fact that, after a nation has emerge! 
from barbarism there comes a stage m its 1,,!^ ^ ^ 
^hich the physical perfection essenL to the succe'ssfS 
savage dwindles m proportion to the att-,i,„^„ 7T ^ 
intellecuial culture bv^he :nduiduar 
race between the nations, stamina must tell no leSjran 
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speed , and the intellectual spurt must fail if the general 
staMiig power of the race is progressively diluted by 
those less vigorous individuals wlfom a one sided system 
of education unfits for protracted struggle, while the 
amenities of a modern civilization protect them from 
extinction 

The safeguard against this danger clearly lies m the 
sj stematic carrying out of the physical side of true edu¬ 
cation, begun in the earliest years of life, and applied m 
appropriate fashion to both sexes It may be easier to 
begin at the top, and the examples set by the larger and 
the older schools undoubtedly influence the rest, but 
permanent success can only be attained by working from 
the foundation upwards, by making due care of the 
body such a habit of the child that respect for the body 
and a just pride in the exercise of its full powers shall he 
ingrained in the moral nature of every man and woman 
A full realization of these facts will supply the modern 
paietfaintltas with a satisfactory answer to more than 
one aspect of his recurrent question, “ What to do with 
our bojs and girls?—Editorial, B 7 tt Med Jourii 

ENCOURAGE HOME SCIENCE 
When we read of the encouragement Koch is receiv¬ 
ing from the German government, of the clinical mate I 
rial, laboratorj facilities, and funds placed in profusion 
at his disposal, we are constrained to admit that there 
are elements of value in the paternal stjle of government 
Nobody grudges the little bit of taxes that goes to such 
a purpose But here, where everything is left to indt 
vidual exertion, too often it is seen that what is eiery- 
bodi 's business is assumed by nobody The importance 
to humanity of such investigation as Dixon’s cannot be 
overestimated Not all the wars, nor all the pestilences, 
“since first the leaky ark reposed in the mud,” have de- 
strojed a tithe of the lives that have fallen victims to the 
tubercle bacillus Not a home exists but has put on 
mourning for some loved one djingfrom consumption 
Yet not an effort is made to put our own countrymen on 
an equality with the European investigators, as regards 
facilities for this work — Tunes and Regislo 

OLIVER WENDEI I, HOLMES DL SENECIUTE” 

The present age is remarkable, among other things, for 
the physical and intellectual vitality of its old men It 
IS not only that—thanks to the advance of medicine, pre 
aentue and curative—we have more old men amongst us 
than formerly, but that, so far from lagging superfluous 
on the stage of life, the veterans continue to play most 
of the principal parts with all the ardor, and sometimes 
more than the a ersatility, of youth In all departments 
of modern life—in politics, in the Church, in the army, 
in science, and in literature, ave see men avhose years are 
far beaond the psalmist’s limit predominant not only m 
influence and reputation, but in the amount and quality 
of their actual work Among the octogenarians on avhose 
mental brow time writes no avnnklcs none is more inter, 
esting to medical men than the genial ” Autocrat ” of so 
many hearts both in England and America, avhom, m 
spite of the poet’s days which he wears so gracefully, we 
are proud to claim as a professional brother Oliver 


Wendell Holmes, who celebrated his Sist birthday on 
August 29, IS still one of the most vivacious of men age 
cannot wither the freshness of his interest in life, nor 
deaden the cheerful sparkle of his style Ev en of “ crab 
bed age ” and the inevitable sorrows and bereavements 
which it brings with it he writes with an easy wit, quite 
untinged with cynicism, which cticum prcecotdia ludit 
and brightens the dismal subject so as to make it amusing 
even to his fellow sufferers From the purely medical 
point of view his account of his mode of life is mstnic 
live as well as interesting For a long time back, he 
says, he has taken extreme care of himself Never ro 
bust, he was still wiry in his earlier and maturer life, but 
since he reached the age of 80 his hygienic vigilance is 
unceasing The rooms which he daily occupies are 
equipped with barometers, thermometers, aerometers— 
with every kind of instrument, in short, to prevent liis 
incurring the slightest risk of taking cold As pneumo 
nia is the deadliest foe of old age, he does his ut 
most to keep it at a distance He never gets up dur 
ing winter until he knows the exact temperature or 
takes his bath w ithout having the water accurately tested 
He lives by rule, and the rule is inflexible His time is 
scrupulously divided—so much allotted to reading, so 
^ much to writing, so much to exercise, so much to recrea¬ 
tion His meals are studies of prudence and digestion 
1 He understands the specific qualities of all ordinary foods, 
and never departs from the severest discretion in eating 
To this strict hygienic discipline Dr Holmes attributes 
his good health and the retention of his mental vigor — 
But Med Journal 

A BACrERIOIOGICAI INSTITUTE A1 SI PEIERSBLRG 
By the munificence of Prince Alexander Pctrovitch of 
Oldenburg, the Russian capital will soon have a vvell- 
appointed institution for the study of bacteriology The 
institution, which is to be on a magnificent scale, will 
I comprise operating and lecture rooms, private rooms for 
the professors, large laboratories, fitted with every requi¬ 
site for research and supplied with abundant matenal, 
special rooms for microscopic work, etc The building 
will be lighted throughout by electricity The material, 
as well as the intellectual, needs of the workers, are to 
be provided for by refreshment rooms, buffets, and even 
bedrooms The total cost of the institution is estimated 
at I 650,000 francs ($330,000) 

CONTAGIOUS rUIlERCULOSIS 
Dr Ollivier has recently reported a case of contagious 
tuberculosis A family of seven occupied a house at 
Nemlly In tw o y ears fiv e out of the seven were attacked 
with tuberculosis , two are dead and three are senously 
ill The house had formerly been occupied by a family 
suffemig from tuberculosis, m 1887 a child died m it 
from that disease It is supposed that this case, which 
was the first, is the origin of the contamination Dr 
Ollivier concludes that it is dangerous to inhabit a house 
which has been previously inhabited by tuberculous pa¬ 
tients, unless it be thoroughly disinfected The paper 
should be stnpped off, and the walls whitened with 
lime the vvainscotting and floor should be scraped and 
washed with a l in 1,000 solution of corrosive sublimate 
—Medical Record 
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practical: notes 


TREATMENT OF THE ALGID STAGE OF CHOLERA 

In the Flume Hospital the method by which 
the algid stage of cholera was treated during the 
last epidemic was by giving gum ammoniac in¬ 
ternally, together with stimulants, and injecting 
sulphunc ether hypodermically According to 
Dr Ritter von Giacich, the director of the hospi¬ 
tal, this plan, which was always adopted, proved 
most successful, a great improvement taking place 
in 50 per cent of the cases in a couple of hours’ 
time This made itself manifest, not only by a 
rise of temperature and a stronger pulse, but also 
by the expression of the face becoming less pinch¬ 
ed and anxious, after which the patient made 
good progress towards convalescence Warm 
baths were often administered with advantage 
Where three hours elapsed after the treatment 
above mentioned without manifest improvement, 
the case always proved fatal —Lancei 


For a child, 8 years old, suffering from debility 
after an attack of acute Bright’s disease, Hollo- 
peter prescribed the following 

B Tr Fern chlor , f^j 
Acidi acctici, f^ij 
Strychniie sulph , gr 
Liq ammon acet, fgiss 
Sj r toUitatn, q s ad fguj 
^ Sig 3j every four hours 


CHLOROFORM IN CONVULSIONS 

Inhalations of chloroform are invaluable in ar 
resting convulsions in children of 2 years or 
under Give them a whiff of it while in the 
convulsion The paroxysm having been broken 
the following should be given to prevent recur¬ 
rence 

B Sodii hrotnid], gj 
Chloral hj drat , 5ss 
Aq meatbaa pip , 

S3 r tolutani, aa fgu 

doTn until child is quieted 

— Times and Register 


SDLPHONAL IN DIABETES 

Dr Casarelh, of Pisa, mentions the favorabl 
action of sulphonal in diabetes This drup- d: 
miuishes the quantity of sugar in the unne, als 
reducing the polyuria and the thirst These rt 
suits were obtained bv doses of from 5 to qo vrs 
per diem, but not to so marked a degree as wit 
doses of 45 grs continued for several dav’s Th 
30 gr doses could be administered for some tim 
tfalthough the 40 gi 
thS disturbance, it was foum 

that, uhen they were continued for any length 


ened period, they caused giddiness and excessive 
sleepiness, which disappeared when the drug was 
discontinued Sulphonal was used with good re¬ 
sults in conjunction with both a mixed diet and 
a strictly meat diet, in the latter case a large 
quantity of sugar appeared in the unne as soon 
as the sulphonal was stopped In the only case 
in which antipvnn had been previously used it 
was found to exert less influence than sulphonal 


In a severe case of acne associated with rosa¬ 
cea Shoemaker advised and prescnbed as follows: 
Wash the face in hot water, as hot as can be borne 
Drink a cupful of hot water upon retiring and 
upon rising Have the pustules punctured by a 
physician, the incision thus produced will not 
cicatrize, whereas, if they are squeezed, they heal 
with a scar Take internally 

B Liq potassn arsenitis, 

Tr nucis vomicae, aa gtt Ixxy 
Aloini, gtt ij 

Aq meutliae pip , q s fsiij 
VE Sig f5j ter in die 

Apply externally 

B Acidi bond, 3 j 
Lanolini, gy 
01 eucalyptol, gU v 
Ung zinci oxidi, §j 
Bismuthi snbnit, 5j 
1 *^ Sig Ft unguentum 

—Times and Register 


Dr Hare gives for acute stage of bronchitis 
m children 

B Tr acomti, gtt xij 
Syr ipecac fqss-j 
Liq p'otassii citratis, q s ad fSiij 
M and S One teaspoonful every three hours 

For the later stages 

B Animonii chloridi, gj 
Ext glycyrrhizE fl , fgiv 
Aqum dest , q s ad fguj 
^ and S One teaspoonful three times a day 


B—Sal oils, gr x 

Plumbi carbonat gss 
Ung mentholis, gss tri; 

Menthol ointment contains five to fifteen grams: 

-Shoemaker, 


-- .AJA. j. 

One Of the very best applications for the bites- 

of mosquitoes and fleas, also for other eruption? 
attended with intense itchings, is Mentho m 
alcohol, one part to ten Thm is very co? mg 
and immedmtely effectual It is also an exceh 
S application to the forehead and tem- 

£Se ^leadache, often at once subduing the: 
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Soiitliern Stu.f?ical and Gynecological 
Association 

Thtid Animal Meeting, held tn Atlanta^ Ga , No¬ 
vember Ji, 12 and 13^ i 8 go 
(Concludedfiom page 806 ) 

Second Day—Afternoon Session 

Dr W O Roberts, of Eouisville, read a 
paper on 

E.EMOVAE OF STONE FROM FEMALE BLADDER 
THROUGH THE URETHRA, WITH CASES 

This paper was devoted simply to his indi- 
Yidual experience in the extraction through the 
urethra of stone from the bladder of the female 
The cases thus treated were six in number , the 
ages of the patients ranged from 15 to 56 years 
Four were married, but only two had borne 
children The stones were phosphatic in four 
■cases, unc acid in one, and an incrusted fnngeo 
body in another In one, a very hysterical pa¬ 
tient, the stone had for its nucleus a piece of 
soft wood In one the patient had a vesico¬ 
vaginal fistula which had been closed by an op 
eration some months prior to the occurrence of 
the symptoms of stone In another the bladder 
had been opened by a surgeon in doing an ovari 
otomy upon the patient a year before the stone 
was discovered 

In four of the cases the stones were single, in 
•one there were two, and in one nine In this 
case the patient had passed at various times a 
■number of small stones, from two to seven at a 
:given micturition These stones varied in size 
from that of a gram of wheat to a grain of coffee 
In two years she had collected 184 stones, a 
mumber not representing all she had passed 

The extraction was done in every case under 
■chloroform, the patient being profoundly anaes¬ 
thetized The urethral dilatation was begun 
with forceps, and completed bj means of the 
fingers The little finger being first introduced, 
the ring finger next, and finally the index finger 
The fingers were well oiled In Case i the stone 
was found to be almost an inch and a half in 
diameter In Case 2 the stone was found in the 
urethra, and proved to be a piece of soft wood 
“heavily incrusted with urinary salts In case 3 
the stone was sphencal, and had a diameter of 
about one-half inch In case 4 the stone was 
ovoid, its long diameter being an inch, the 
■shorter three fourths of an inch In Case 5 
There were nine stones, the smallest measuring 
circumambiently two and one-fourth inches, 
weight eighty four grains 

Dr William Perrin Nicolson, of Atlanta, 
•Georgia, presented a paper entitled 


WET ANTISEPTIC DRESSINGS IN INJURIES OF 
THE HAND 

After dwelling upon the importance of the 
subject, both from the standpoint of the future 
earning capacity of the patient, and the large 
amount of financial compensation demanded from 
corporations, he stated that for seven or eight 
years past he had looked after the surgery of sev¬ 
eral railroads and manufacturing establishments, 
and in that time had been called upon to treat 
more than three hundred hand iiij lines, represent¬ 
ing all grades of injury from slight contusion to 
complete destruction of the larger part of the 
hand The especial point that was urged in the 
paper was the doctrine formulated by Verneuil— 
never to use a scalpel tn a hand injury The 
old teaching, that when a finger was crushed you 
should go far enough behind the injury to secure 
a sound flap and amputate, was pernicious in the 
extreme, and had cost thousands of fingers that 
would have been restored to usefulness Only 
such parts as were actually destroyed and pulpi- 
fied should be removed, and all the tissues to 
come away could be amputated with the scissors 
Projecting pieces of bone could be removed with 
pliers until reduced to the level of the fleshy 
parts In compound fractures the parts should 
be coaptated as well as possible, and the line of 
separation be determined by nature, and under 
'strict antiseptic dressings Such a slough was 
harmless Another point to which attention was 
forcibly called was the utilization of blood clot 
in filling up ragged injuries, and by its substitu 
tion the restoration of lost parts When a finger 
was crushed off, the end should be trimmed with 
scissors, and the clot utilized in building up a 
tissue over the bone In reference to dressings. 
Dr Nicolson said that he had tried almost all 
varieties, and had finally obtained the most satis¬ 
factory results from keeping the parts constantly 
bathed in a non-poisonous antiseptic solution 

In dealing with these wounds thej' were first 
cleansed as well as possible, and then bathed in 
sublimate solution Over all wounds a piece of 
aseptic rubber tissue or oiled silk was placed, 
then iodoform and sublimate gauze, and finally 
over all a covering of rubber tissue, into which 
at some convenient point a small opening was 
made The patient was then given a bottle of 
antiseptic solution, to be carried in his pocket if 
moving about, and instructed to pour at frequent 
intervals enough into this opening to saturate the 
dressings He uses almost exclusively hstenne, 
combined with a small amount of carbolic acid, 
in the proportion of half an ounce of the former 
and half a drachm of the latter, in a six ounce 
mixture If there w'as much pain, a small 
amount of aqueous extract of opium was added 
These dressings were not disturbed until the 
third day, when they were removed under anti¬ 
sepsis, to preserve the integrity of the blood clot 
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Wet dressing was substituted at tbe end of about 
a week by tbe ordinary antiseptic dressings, kept 
moist by external co\ ermg of rubber tissue Should 
sloughing occur, it is kept wet for a longer time 
by the antiseptic Under this treatment pain was 
reduced to the minimum Suppuration never oc 
curred, and the separation of sloughs was facili¬ 
tated by the warm moisture 

Dr T J Wiwon, of Sherman, Tex , read a 
paper on 

uterine; moees and their treatment 

In the few cases that have come under his ob¬ 
servation, they have been more troublesome and 
elicited more anxiety than most writers indicate 
they should, and the hsemorrhage in some of the 
cases was alarming Then, too, there were some 
points noticed in his cases which he had failed to 
find described in text-books 

All authorities seem agreed upon the etiologi¬ 
cal and pathological view generally taken of it, 
that it is a blighted or altered conception, the 
ovum having perished, its covering or the pla¬ 
centa, if formed when this change takes place, 
becomes attached to and continues to receive nour¬ 
ishment through the uterine walls, and remains 
■or becomes an organized product until it is thrown 
off, and this condition is attributed by some to 
the vitality retained in the villi of the chonon 
He had never met with a case that was lying 
loose in the utenis, but all were more or less ad 
herent to its walls, and most of them to the pos¬ 
terior wall They had to be taken away piece¬ 
meal, and the surface well curetted, washed out 
and carbolic acid or Churchill’s iodine applied to 
the surface They all require after-treatment 
because all except one case of hydatiform mole 
had endometritis and endocervicitis, two had se¬ 
vere cervical lacerations and erosions Most of 
them had a greater flow than usual at the subse¬ 
quent menstrual periods until the inflammatory 
■condition was relieved In two cases the general 
health, while not robust, was fairly good the 
othep more or less delicate, none of them in per¬ 
fect health None had any history of a cancerous 
cachexia nor of syphilitic taint, one was tuber¬ 
culous His experience had taught him to be¬ 
lieve that if these cases do not receive treatment 
at a proper time there are two great dangers to 
be apprehended, viz hemorrhage, which, if not 
an immediate cause of death, is capable of lead 
mg indirectly to that end—and septic poisoning 
In the treMment, if the cervix is sufficiently 
dilated and hemorrhage troublesome, the mass 
should be promptly removed If this cannot be 
done, a hot antiseptic douche should be given 
followed by a careful and efficient tampon? with 
the internal administration of ergot and anodynes 
if required, directing quiet, rest and simple diet 
In from twelve to fifteen hours the tampon should 
be removed and the foreign bod> extracte^as 


completely as practicable, this will require a good 
stout pair of forceps He had used the ordinary 
dressing forceps and placental forceps, for the 
purpose An excellent instrument in some cases 
is Emmet’s curette forceps The surface should 
be well curetted with a wire curette, the uterus 
thoroughly washed out with a hot solution of bi¬ 
chloride of mercury, and Squibb’s crude carbolic 
acid or Churchill’s tincture of iodine well applied 
to the surface If much bleeding ensues—and 
this is not usual—the application of persulphate 
or perchloride of iron gives good results The 
patient is put to bed and kept there as long as the 
indication in each special case may require She 
IS put upon a tonic treatment, and hot vaginal 
antiseptic washes In from three to five days the 
uterus may need curetting again and another in- 
tra-uterine douche, then the application of iodine 
about twice a week, alternated occasionally, per¬ 
haps, with carbolic acid as long as may seem nec¬ 
essary, and the cure, if possible, completed of any 
uterine disease that may exist The patient’s 
general health is carefully looked after and her 
mind tranquilized 

Third Day—Morning Session 


Dr G Frank Eydston, of Chicago, read a 
very elaborate and lengthy paper entitled 

A REVIEW OP THE TREATMENT OP VARICOCELE, 
WITH CASES 

He said, in discussing the merits of various 
operative procedures, it was unnecessary to take 
them up in detail The taison d’ette of many 
specially devised and named operations is appa¬ 
rent only to the operator For practical purposes 
the vanous methods may be divided into, i, acu¬ 
pressure, 2, subcutaneous deligation, 3, open 
dehgation, 4, deligation with resection of veins 
5, deligation with resection of scrotum 6 rosec- 
tion of the scrotum ’ 

The employment of acupressure, to Dr Eyd- 
ston s mind, was an evidence of a lack of faith 
m modern antisepsis It reminded him of the 
Dutchman s method of cutting off his dog’s tail 
so that it would not hurt him so 
much Gradual obliteration of veins has all the 

^ marked de¬ 
gree, and had none of its advantages The term 
acupressure covered practically MI methods of 
gradual obliteration of the veins of which Davat’s 
operation is an illustration Subcutaneous deli- 

hauds dangerous in skilful 

hands Simple as the operation appears how¬ 
ever, accidents have occurred The operation is 

the ligature than is necessary Strangulation of 

^ infection, thrombosis 

and embolism are possible The vas deferens 
has been included in the ligature He does not 
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condemn the subcutaneous operation m suitable 
cases, and in skilful hands, but be believes there 
are better and safer methods on the average 
There is little choice between deligation without 
disturbance of the veins and deligation with re¬ 
section of the veins, excepting the remotely 
greater danger of sepsis in the latter Gould’s 
method of division by cautery he believes to be 
the most dangerous operation yet devised The 
dangers of the open method are in a less degree 
those of the subcutaneous deligation If open 
deligation be determined upon, the operation 
should be done as high up as possible in the 
straight portion of the veins, and a single liga¬ 
ture applied to the vein Deligation with resec¬ 
tion of the scrotum he considers to be the ideal 
operation, in the majority of cases requiring sur 
gical interference His plan is as follows An 
incision IS made parallel with the spermatic cord, 
just below the external ring This incision should 
be about one inch in length The cord is hooked 
out with an aneurism needle, the vein separated 
and tied, the ligature is cut through and the cord 
dropped Sutures and antiseptic dressings com¬ 
plete the operation The scrotum is now ampu 
tated by the improved Henry operation Dr 
Eydston uses decalcified bone drainage tube, 
and juniperized silk ligatures and sutures Re 
section of the scrotum he considers the simplest and 
safest operation for varicoceles of moderate size 
In the more marked forms the affection invariably 
recurs to a greater or less extent He does not, 
therefore, consider the so-called Henry operation 
a radical cure in the true sense of the word The 
author reported a large number of cases operated 
upon by various methods with results, and, as far 
as could be learned, the subsequent history of the 
patient The author had noticed hydrocele as a 
result of subcutaneous deligation m two cases, 
one operated upon by himself, and the other by 
another surgeon The doctor reported one very 
interesting case in which the scrotum was con 
tinually bathed in bloody perspiration, and in 
which the seminal ejaculations were heavily 
tinged with blood 

Dr WiEEis F Westmoreland, of Atlanta, 
presented a paper on Morbid Reflex Neuroses 

Dr Geo A Baxter, of Chattanooga, read a 
paper on 

SILICATE OF SODA , SOME NEW METHODS OF USE 
IN SURGERY, 

in which he said the jacket of baked silicate of 
soda which he would present to the Association 
possessed all the qualities to be found in the 
plaster, firmness and support, and weighs actual 
ly one pound and six ounces It is neater in ap 
pearance and finish, can be perforated like leather 
for ventilation, which plaster cannot It is even 
lighter than leather without its costly process of 
construction, and has the same advantage over 


the woven wire jacket with the additional advan¬ 
tage over both these latter and all others of this 
class, that it can be constructed by any surgeon 
at any time or in any place Dr Baxter suspends 
his patient and puts roughly a plaster jacket 
around her and cuts this as soon as it has hard¬ 
ened enough to retain its shape, hereby lessening 
materially the time of suspension, the most trying 
ordeal with this or the plaster, and not without 
its dangers when long continued,—bind the cut 
edges together where it has been cut down direct¬ 
ly in front with cords, and then place a core of 
paper in the center This paper core is used for 
two reasons 1, to heighten the cast and take as 
little plaster as possible, and 2, to dry it the more 
readily by heating the inside This done, the 
plaster is poured around the core and inside the 
cast, which gives him a mould of the body in ex¬ 
tension and counter-extension, exact in every re¬ 
spect Around this is made the silicate jacket 
after the manner of the plaster roller bandage, 
weaving one half inch metal stnps in the meshes 
1 of the bandage at a distance of four inches apart 
j around the whole cast, an inside lining of a knit 
shirt having been first placed over the cast The 
whole IS then placed over a coal oil stove and al 
lowed to dry out, which it does in from one half 
to two hours less, especially if the cast has been 
previously dried This process of heating not 
only dries the silicate, but bakes it well, and ren¬ 
ders it impervious to the action of water or the 
perspiration, and gives itsuflScient strength to al¬ 
low of It being perforated for ventilation It is 
now cut from the mould with a straight incision 
down the center, two pieces of leather, to which 
button, hooks or eyelets have been previously at¬ 
tached, sewed up and down the front on each 
side, then the whole can be laced up solid 
or loosened and taken off at will The necessity 
of taking off a jacket or leaving it on during the 
whole course of treatment will, of course, depend 
upon the character of the disease and of the in¬ 
jury under treatment 

Dr Edwin Ricketts, of Cincinnati, Ohio, 
contributed a paper entitled 

SURGERY OF THE GALL BLADDER, 

in which he said to Langenbach was due the 
credit of totally extirpating the gall bladder and 
to J Manon Sims we owed a debt of gratitude for 
establishing the operation of cholecystotomj 

Dr Ricketts reported seven cases of gall stones 

Case I —Mrs -, aged 38, married, con¬ 

sulted him in 1880, for a tumor in her right side 
in the region of the gall bladder Said she had 
passed by the bowel, following a severe attack of 
hepatic colic, a number of gall stones She was 
emaciated and suffered from what she claimed was 
neuralgia of the stomach She was slightly jaun¬ 
diced and bowels constipated TToon examina¬ 
tion of the abdomen the tumor was well marked 
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and nodulated, above which was the liver surface 
smooth He made the diagnosis of gall stone, 
and urged an operation The patient’s physi¬ 
cian, however, urged the expectant plan of treat¬ 
ment which was accepted bj' the patient She 
then vent to the countiy and in less than three 
months had an attack of hepatic colic, followed 
by pentomtis, dying inside of three days 

Case j —Ellen-, colored, age 50, con¬ 

sulted him for a markedly distended gall bladder 
which made its appearance after a hard day’s 
work over the washtub She had been sick for 
ten days with fever, temperature reaching 103°, 
rapid pulse, cla3nsh stools, with occasional attacks 
of hepatic colic, though not severe He opened 
the gall bladder, turning out one pint of fluid 
w'hich consisted of bile, mucus and pus, stitching 
the gall bladder up against the peritoneum Af¬ 
ter three days catarrhal plugs were washed out of 
the common duct through the abdominal inci¬ 
sion in which had been deposited a glass drain-, 
age tube The fistulous tract is still open, dis 
charging penodically, but with no bad results to 
the patient 

In Case 4, a diagnosis of cancer of the liver was 
made by the attending physician The gall blad¬ 
der was opened and the stone turned out weighed 
128 grains, and the common duct was filled with 
catarrhal deposits 

Case 5 —After incising the gall bladder there 
escaped first about one drachm of pus, after 
which Dr Ricketts turned out 23 stones A diag¬ 
nosis of cancer of the liver in this case was made 
by the attending physicians 

Dr Hunter P Cooper, of Atlanta, Georgia, 
reported a case of Fiactwe of ihe Femiir due io 
Fragility 

Dr Geo H Noble, of Atlanta, followed with 
an illustratn e paper on Proccdentia Uten 


Third Day—Afternoon Session 

Dr W Hampton Caldwell, of Lexington 
Ky , read a paper on 

rectal medication, 

in which he said that several years ago he wa* 
convinced of the utility and safety of rectal ad¬ 
ministration of medicine, and had ever since re¬ 
garded It as a most important plan of treatment 
Since we accept the theory of the local ongin 01 
rnanifestation of the majority of diseases, thisidea 
of rectal administration of medicines was more 
readily accepted as scientific in its applicatiom 
than at any time heretofore The rectal supposi¬ 
tory consisting of cocoa butter, incorporated with 
the I arious therapeutical agents, affords the most 
efficient and pleasant mode of administration in 
our possession Rectal suppositories satisfy all 
requirements as a local or constitutional remedy 
Thej are neat, com enient, and in almost every 


instance preferred by the patient to the admin¬ 
istration of the same drug by mouth In the ad¬ 
ministration of the anodynes it is certainly a supe¬ 
rior method of administration of all others, as the 
sensitive stomach is no longer a barrier or excuse 
m the administration of even the most disagree- 
ble medical agents, for we well know m many in¬ 
stances that this organ is either tolerant to opi¬ 
ates, or the patient has an invincible objection to 
taking them, the impossibilities of the rectal ad¬ 
ministration being thrown up is one great advan¬ 
tage over all other methods of administration 
The effects of rectal medication embrace a wide 
range of actions, including anodyne, antiseptic, 
alterant and astringent In severe pain they cer¬ 
tainly afford the best and safest source bv which 
our patient’s suffering can be relieved, as the ac¬ 
tion upon the rectal surface of a diflfusible ano¬ 
dyne IS quite rapid and produces an effect about 
as soon as when administered by the stomach In 
all inflammatory or painful affections of the ab¬ 
dominal or pelvic organs, this plan of adminis¬ 
tration has succeeded better than all others with 
the author 

Dr Thad a Reamy, of Cincinnati, Ohio, re¬ 
ported a case in which he removed a stone weigh¬ 
ing 3^5 grams, by vaginal cystotomy, from the 
bladder of a child six years of age, with injury of 
Operations done for closing the 
Wadder were difficult, but ultimately successful 
He exhibited the stone and made some com¬ 
ments on the case 


—~ was removea, that it 

would have been better to have made supra-pubic 
cystotomy Had he known the size of the stone 
he would have probably done that operation But 

in rfiT M encysted, 

that the bladder walls were much inflamed and 

thickened also the fact that in the child the oa- 

""flu lo’^er down in front 

of the bladder than in the adult, it became a se- 

nous question whether this course would have 
been better than the one pursued 

It was not clear whether the ureter was dam- 
aged in the removal of the stone, or was exposed 
^ the sloughing which occurred much later on 

former view aTd 
discharge of urine into the tissues k the 
bladder wall, m the line of suture, was to no 

rse'ss?'=4™:"' "Lm tfrn 
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THE SHRGICAE TREATMENT OE EMPYEMA 

He said during the last eighteen months he 
had treated six cases of empyema which de¬ 
veloped in the wake of pneumonia, all of which 
have made perfect recovenes These patients 
varied in age from 3 to 35 years 

Surgical treatment was the one which has been 
the most successfully employed Spontaneous 
cures, he said, were rare—so rare that surgical 
interference was the rule There yveve many 
methods of operating for the removal of pus 
from the pleural cavity, but they may be classi¬ 
fied under two general headings i, The closed 
method, which consists in removing the pus by 
simple puncture with some kind of trocar or 
modern aspirator and allowing the puncture to 
heal at once 2, The open method which con¬ 
sists in making an incision more or less free with 
the introduction of some kind of drainage tubes 
to maintain the perfect evacuation of the fluid, 
and admit of medicated washings, and to pro¬ 
mote free ingress and egress of air that has been 
passed through an antiseptic dressing The 
surgical treatment then being an absolute neces¬ 
sity, we cannot overestimate the importance of 
making the diagnosis certain by resorting to ex¬ 
ploratory puncture with a hypodermic synnge 
We can assure the patient and fnends that no 
evil results can come from this procedure, and 
that the prognosis positively depends upon this 
means of settling the diagnosis 
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VON KLEIN’S INTUBATION THIMBLE 
BY CARL H VON KLEIN, M D , 

OF DAYTON O 

Among the most treacherous looking instru¬ 
ments in intubation of the larynx is the gag, and 
those who have performed the operation fre 
quently know that there is nothing so shocking 
to the parent’s feeling as when the gag is applied 
and slips, which in nine cases out of ten will pro¬ 
duce bleeding of the gums, and when blood is 
seen they will beg, “Doctor, don’t torture it, let 


it die,’ ’ while in reality they are not hurt, but a 
slight bruising of the gums However, I have 
had cases where the teeth broke out, and espe¬ 
cially when the aveolar process of the maxillm was 
very light the teeth turned out I have of late: 



Figure i 

become so disgusted with the gag, that I have in¬ 
tubated without, and have taken the chances of 
being bit In one case I was badly bitten I 
have now devised a thimble as shown in Fig i,. 
Which IS placed on the left index finger with 
which the glottis is elevated, hence, I perform 
with the finger two functions the thimble on the 
first joint from the metacarpus as a gag, and with 
the two other joints to elevate the glottis as 
shown in Fig 2 



The thimble is made of coin silver and heavy 
enough to prevent bending it together with the 
teeth 












iSgo ] 


BOOK REVIEWS 


841 


When the intubation is performed I pull the 
finger out and leave the thimble between the 
teeth, which the patient soon lets fall The in¬ 
strument will be known by surgical instrument 
dealers as “von Klein’s Intubation Thimble ’’ 


BOOK REVIEWS 


Asthma. Considered Specially in Relation 
TO Nasal Diseases By E Schmiegelow, 
M D , of Copenhagen Eondon H K Eewis, 
1890 Pp 90 

The author states this essay to be an attempt 
to show how far diseases of the nasal cavities 
may affect asthmatic attacks and to modify the 
opinion that asthma is the result of a local nasal 
disease, the care of which would eo ipso cause the 
disappearance of the reflex neurosis as held by Prof 
Hack, of Freiberg He takes, with Germain-Sde, 
the position that asthma must be considered as a 
bulbar neurosis consisting in an excessive reflex 
irritability of the respiratory centre, which may 
be disturbed in its action by any competent pen 
pheral irritation, and that nasal diseases some 
times, but not necessarily, constitute such an in¬ 
citing factor in the asthmatic attack In his own 
material he has noted asthma associated with 
nasal polypae m 22 per cent of his cases, and 
with chronic rhinitis in 8 per cent The entire 
subject receives painstaking and fair minded 
treatment which, in the present professional atti 
tude toward reflex neuroses, is most commend¬ 
able The Continental bibliography and the his 
torical matters relating to asthma are interestingly 
set forth in the introduction It is a comprehen¬ 
sive and valuable addition to the literature of the 
disease 

^he Throat and Nose, and Their Diseases 
V/ ith one hundred and twenty illustrations in 
color, and two hundred and thirty five engrav- 
mgs Designed and executed by the author 
By Lennox Browne, F R C S E , Senior Sur¬ 
geon to the Central London Throat and Ear 
Hospital, Surgeon, and Aural Surgeon to the 
Royal Society of Musicians, Consulting Sur¬ 
geon to the Newcastle Throat and Ear 
Hospital etc Third Edition Revised and 
Enlarg^ Philadelphia Lea Brothers & Co 
1890 Chicago A C McClurg&Co Royal 
Octavo, pp 716 Pnce $6 50 

The early exhaustion of the second edition of 
this venr valuable work has enabled the author 
not only to thoroughly revise, but to greatly en¬ 
large the text, so that the present edition is in a 
veiy- considerable measure an onginal work 

treats of intra-nasal and naso pharjmgeal diseases 


The science of laryngology and rhinology i& 
making such unparalleled progress that only the 
most recent records properly represent its ad¬ 
vancement 

The present addition is of special value, as 
affording the latest investigations and litera¬ 
ture upon this important subject The anatomy 
of the parts considered is fully given and admir¬ 
ably illustrated The methods for the inspection 
of the mouth, fauces and larynx are fully de¬ 
scribed, both by text and illustration All of the 
various forms of diseases of these parts are con¬ 
sidered, with reference to their etiology, pathol¬ 
ogy, and treatment Forty-five pages are given 
to a critical study of diphtheria and the directions 
for Its treatment Syphilitic diseases of these 
organs are fully considered Tubercular affec¬ 
tions, benign and malignant neoplasms, and 
neuroses, are critically descnbed, and associate 
aural maladies, as well The uses of gargles, 
sprays, and local appliances, and the various 
forms of needed apparatus for every variety of 
treatment are presented and copiously illustrated 
The vanous surgical procedures necessary to the 
treatment of these organs are fully described, in¬ 
cluding tracheotomy, larjmgotomy, intubation, 
etc As a practical work on the treatment of dis¬ 
eases this will be found an exceedingly valuable 
volume The methods are fully set forth m the 
text, and references are made to a very complete 
and valuable list of formula The engravings 
are upon wood, and all reproductions from the 
author’s pen-and-ink drawings, by the photo en¬ 
graving process Fifteen colored lithographic 
plates containing one hundred and twenty illus¬ 
trations give an added value to the volume 
While this work will be of essential service to 
the specialist it is one that should find a place m 
the library of every practicing physician It 
serves admirably to illustrate the progress that is 
™ade in medical literature, and especially 
in the departments which are considered 
The mechanical execution of the work is a 

Medical Diagnosis With special reference to 
PmcUoaUfedicme A Gu.de to SeKnoVu 
gge and Discrimination of Diseases By T 

^ D , Professor of P^rd- 

tice of Medicine and of Clinical Medicine at the 
Jefferson Medical College, Philadelphia PhV- 
sician to the Pennsylvania Hospital, ConsultSg 
Physician to the Children’s Hospital etc if 

favorably known as is 
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■work upon Diagnosis have been given to the 
public, and a copy is found upon the shelf of 
■every considerable medical library The value of 
his writings is well appreciated in other lands 
A second German edition has just appeared in 
Berlin, a Russian translation has been made, and 
one in French is forthcoming The inquiry is no 
more made, ‘ ‘ Who reads an American book ? ” 
Aside from the ability of the writer the impor¬ 
tance of ms subject must command appreciation 
of the work and a liberal patronage everywhere 
The power to discriminate diseases lies at the 
very foundation of all successful medical practice 
The need of such a guide is imperative and uni¬ 
versal The author has fully appreciated that 
want, and in his successive editions it has been 
met in an admirable manner The present edi 
tion has undergone that thorough revision which 
renders it abreast of the times The agency of 
microorganisms in the production of disease is 
well considered With this revision it continues 
to be, as it has been in times past, the standard 
work upon medical diagnosis 

Saunders’ Pocket Medical Lexicon 

This dainty little volume, prepared by John M 
Keating, M D , of Philadelphia, and published 
by W B Saunders, 913 Walnut St , in that citj'-, 
will be found to be a very serviceable pocket com 
panion for practitioners, and especially for students 
in the class room when larger works of the same 
kind are not easily accessible It seems to be re 
markably accurate in terminology, accentuation 
and definition A full-faced type renders the refer 
ence to words as easy as in the larger works Stu 
dents will find the little volume very serviceable 
A brief list of poisons and their antidotes is found 
at the close of the book 

Description op the Johns Hopkins Hospital 

By John S Billings, M D Baltimore Pub 

lications of the Johns Hopkins Hospital 4to, 

Illustrated 1890 

This is a rare specimen of book-making on a 
rare subject and occasion It is equally a monu¬ 
ment to Johns Hopkins, to John S Billings and 
to scientific medicine While we believe that 
there are many grave errors in these plans which 
would not be made again, the care and attention 
to the facilities for teaching, marks an era in the 
history of American medicine Doubtless manj'^ 
municipal hospitals will be modeled after this 
tj'-pical institution, for in buildings as in living 
organisms morphology determines and is deter 
mined by function 

Two sentences may be quoted from Dr Billings' 
address at the opening of the hospital If these 
Avords could be appreciated by sentimentalists it 
V, ould do more for hospital management in the 
United States than all their political meddling 

It is V ell known to those familiar with the subject, that 


the sick in a hospital vhere medical instruction isguen, 
receive more constant, careful, and thoughtful attention 
than do those in a hospital where no such instruction la 
given The clinical teacher must do his best, keen eves 
will note every error in diagnosis, every failure ni results 
of treatment (p 33 ) 

Let these words be emblazoned on the entrance 
of every hospital supported by public funds and 
by private chanties, for the acute and chronic 
diseases of mind and body, and the shameful 
stories of cruelty, neglect and mismanagement 
will disappear 

Railway Surgery For Railway Surgeons, 
etc By C B Stemen, AM, M D , LL D 
With numerous Illustrations St Louis J H 
Chambers & Co 1890 8vo, pp 315 
This book sets forth substantially the large 
practical experience of the author 111 this particu¬ 
lar surgical field, and a lisiimioi numerous papers 
submitted in medical societies by surgeons on 
topics germane to the title and the text Inter 
esting and instructive suggestions and directions 
for the management of railway emergency situa 
tions and the transportation of the injured make 
up several chapters, but it cannot be said that 
any part of the work is novel, and much of it is 
not abreast of recent su’-gical methods and surgi¬ 
cal literature In many places evidence of hasty 
preparation is apparent The style is often vague, 
the construction grammatically faulty and the 
proof reading defective Reported cases are so 
lacking in detail that their value is frequently 
lost, and directions for operative procedure lack 
essential clearness Injuries of the brain and 
spinal cord are superficially treated, and the mat¬ 
ter of spinal concussion is left practically to quo 
tations from Erichsen and Hammond In his 
preface the author states it as his “ strong belief 
that a treatise on this special department was 
greatly demanded ” If such a need existed, it 
has not been fully met by this volume 

Practical Electricity in Medicine and Sur¬ 
gery By G A Liebig, Jr , Ph D , and Geo 
H Rohe M D Philadelphia and London 
F A Davis 8vo, pp 383 1S90 

The authors have produced an eminently useful 
and practical book, which can be commended to 
the practitioner who proposes to use electricity m 
the treatment of disease or for surgical work 
Part I, of over 140 pages, gives a somewhat ex¬ 
tended account of the physics of electricity which 
might possibly with propriety be left m large 
part to technical text books The presence of 
numerous algebraic formulae gives an appearance 
of mathematics which to many may be more 
alarming than otherwise, though the subject is 
skilfullv and plainly handled Part II sets forth 
electro physiology with many instructive and new 
illustrations, and electro diagnosis is considered, 
somewhat bneflj The chapter on apparatus re 
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calls rather prominently, by its cuts and text, the 
catalogues of various manufacturers Part III 
i-gt-pq up the applications of electncity and special 
electro therapeutics in an optimistic spirit which 
is captivating, but may lead to some disappoint¬ 
ment, It is feared The list of diseases in which 
electricity is recommended embraces pretty much 
the entire nosological table of human ills Apos- 
toh’s method is fully explained, but late experi¬ 
ments m regard to the germicidal quahty of gal¬ 
vanism are not mentioned The book is well 
arranged, profusely illustrated and clearly pnnted, 
with a useful appendix of tables and formulae 


average of corresponding months in the four j ears 
1SS9, the temperature vras higher, the absolute humidity 
and'the relative humidity v.ere more, the day ozone 
and the night ozone u ere more 

Including reports by regular observers and others, 
diphtheria was reported present in Jlichigan, in the 
month of October, 1890, at 55 places, scarlet feier at 79 
places, typhoid fever at 96 places, and measles at 18 
places 

Reports from all sources show diphtheria reported at 
2 places less, scarlet fever at 25 places more, typhoid fever 
at 23 places more in the month of October, 1890, than 
m the preceding month Measles were reported at the 
same number of places as in the preceding month 
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The Physician’s Visiting List Philadelphia 
Lindsay & Blaxiston 1891 
This little annual has reached its fourth year 
of publication The needs and convenience of 
physicians have been carefully considered, and m 
the judgment of the publishers it most nearly 
meets their wants Its tables are ample, its ar¬ 
rangements have given very general satisfaction 
It IS compact, convenient, and durable, and for 
these reasons it continues to be a favonte 

A Treatise on Neuralgia By E P Hurd, 
MD The Physiaan’s Leisure Library De¬ 
troit Geo S Davis lamo, pp 153 1890 
This little brochure gives in an interesting and 
practical manner a risumi of the most accredited 
views on the subject—in which the French writ¬ 
ers, however, preponderate In classification the 
author follows Vaulair and divides all neuralgias 
into idiopathic and symptomatic, assigning to the 
former group much the larger number, though 
intimating that advancmg knowledge will curtail 
It Perhaps a frank acknowledgment of inability 
to explain the true relations of many neuralgic 
pains would be more desirable than the misleading 
designation of “ idiopathic ” Treatment receives 
manj pages and is necessarily polypharmacal In 
an appendix of thirtj'-six pages all the more prom¬ 
inent drugs that are valued in the management of 
the vanous neuralgias are considered senativi 

MISCELLANY 

Health in Michigan —^For tbe month of October, 
1S90, compared with the preceding month, the reports 
indicate that mflammation of brain, measles, scarlet 
fever, membranous croup, pneumonia, typhoid fever 
(enteric), diphthena and inflammation of bowels in¬ 
creased, and that cholera infantum, cholera morbus, 
djsentery and whoopmg cough decreased in preialence' 
Compared with the preceding month the temperature 
was lower, the absolute humidity was less, the relative 
humidity was slightly more, the day ozone and the night 
ozone were more ° 

Compared with the average for the month of October 
in the four years 1SS6-18S9, influenza, measles and 
plenntis, were more prevalent, and whooping cough 
typho-malanal fever, puerperal fever, cholera mfantum! 
mflammation of bowels, cerebro-spinal meningitis and 
dysentery were less prevalent m October, 1890 
For the month of October, 1890, compared with the 


Current periodicals taken November 1890 
United States 


Albany Medical Annals, Albany 
American Druggist, New York. • 

American Journal of Insanity, Utica 
American Journal of Medical Science, Philadelphia 
American Journal of Obstetrics, New York 
American Journal of Ophthalmology, St. Louis 
American Journal of Pharmacy, Philadelphia 
American Practitioner and News, Louisville 
Annals of Surgery, St Louis 
Archives of Gynscology New York. 

Archives of Ophthalmology, New York 
Archives of Otology, New York. 

Archives of Pediatncs, Philadelphia 
Atlanta Medical &. Surgical Journal, Atlanta 
Boston Medical and Surgical Joum^, Boston 
California Homceopath, San Francisco 
Cincinnati Lancet and Clinic, Cincinnati 
Darnell’s Medical Journal, Ansbn 
Dental Advertiser, Buffalo 
Dental Register, Cincinnati 
Druggists Chrcular, New York. 

Eclectic Medical Journal, Cinciunati 

Gaillard’s Medical Journal, New York 

International Journal of Surgery, New York 

Johns Hopkms Hospital Report, Baltimore 

Journal of Comp Medicine, Philadelphia 

Journal of Cutaneous and Genito-UnnaiyDis , New York 

Journal of Nervous and Mental Diseases, New York 

Journal of Respiratory Organs, New York. 

Kansas Medical Journal, Topeka 
Maryland Medical Jonmal, Baltimore 
Medical Advance, Detroit, 
i Medical Analectic and Epitome, New York 
I Medical and Surgical Reporter, Philadelphia 
I Medical Bulletin, Philadelphia 
I Medical Brief, St. Louis 


lueoical News, Philadelphia 
Medical Record, New York 
Medical World, Philadelphia 

Nashville Journal of Medicme and Surgery, Nashville 
New England Medical Monthh, Danbury 
New Orleans Medical and Surgical Journal, New Orleans 
New York Medical Journal, New York. 

New York Medical Times, New York 
North American Jonmal of Homoeopathy, New York 
Northwestern Lancet, St Paul 
Obstetric Gazette, Cincinnati. 

Pacific Medical Journal, San Francisco 
! Physicians’ Me£cal Journal, Indianapolis 
i Quarterly Journal of Inebriety, Hartford, Conn 
St Louis Conner of Medicme, St Lonis 
[ Satellite, Philadelphia 
Southern California Practitioner, Los Angeles 
T^as Conner Record of Mediane, Fort Dallas 
Therapeutic Gazette, Detroit 
I Times and Register, Philadelphia. 

Weeklj htedical Review, St Louis 
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English 

Brain, London 

Bntisii Gynecological Journal, London 
British Journal of Dermatology, London 
British Medical Journal, London 
Dublin Journal, Dublin 
Edinburgh Medical Journal, Edinburgh 
Glasgow Medical Journal, Glasgow 
Homoeopathic World, London 
Journal of Laryngology, London 
Lancet, London 
Mind, London 

Monthly Homoeopathic Review, London 
Ophthalmic Review, London 
Practitioner, London 
Sanitary Journal, Glasgow 
Sanitary Record, London 

Canada 

Canada Health Journal, Ottawa 
Canada Lancet, Toronto 
Montreal Medical Journal, Montreal 
Germany 

Archiv fur Mikras Anatomie, Bonn 
Mexico 

Gazeta Medica, Mexico 

List of Gifts for the Month of Octobet , iSgo 
E C Dudley, M D Unbound serials representing forty 
different journals 

Library of Surgeon-General’s Office, Washington, D C 
Volumes iv-xi of the Index Catalogue 
Chicago Public Library Volumes cxxxi-cxxxii New 
Sydenham Soc Publications, Trans Amer Associa¬ 
tion of Physicians, 1890 Trans Am Surgical Asso 
ciation, 1890, Trans Illinois State Medical Society, 
1890, Trans Pennsylvania State Medical Society, 
1890 Trans Massachusetts State Medical Society, 
Vol XV, No I , Am Paediatric Society, Baltimore, 
Md , Vol 1 of their Transactions 
C S Mack, M D , Ann Arbor, Mich Similia Similibus 
Curantus, Philosophy in Homoeopathy 


LETTERS RECEIVED 

Dr B W Davis, Montgomery, Vt , Dr T Frierson, 
Columbia, Tenn , Dr J S Tipton, Hillsiille, Va , Dr L 
T Lowder, Bloomington, Ind , Dr W L Schenck, To¬ 
peka, Kail , Dr T E Murrell, Little Rock, Ark , Dr 
J J Miller, Wellston, Mo , Dr T B Greenley, West 
Point, Ky , Dr M I Powers, Oskaloosa, la , Dr G A 
Hare, Mt Vernon, O , Dr J H Kellogg, Battle Creek, 
Mich , Dr W M Shankland, Lewis Station, Mo , Dr 
S N Nelson, Revere, Mass , Dr G H Roh^, Baltimore, 
Md , Dr C F Ulrich, Wheeling, W Va , Dr Wm T 
Ouslej, Glasgow, Kj' , Dr G E Wire, Dr W F Cole 
man. Dr G Frank Lydston Dr J C Hoag, Subscnp 
tion News Co , Chicago, A J Cook, Dr Wm B Atkin¬ 
son Dr G E de Schwemitz, Dr T S Westcott, Dr R 
J Dunglison, Dr L H Adler, A H Fracker, Philadel¬ 
phia, N Y Polyclinic, Dr T H Manley, Dr F King, 
Houard Challen, Scott &. Bowne, W P Cleary, G E 
Stechert, Dr J A Wjetli, Dr M E Van Sleet J H 
Bates, Dr W P Robinson, R A Ward F S Mason, 
Boehringer &. Soehne, New York City, Dr E F Brush, 
Mount Vernon, N Y , Egbert, Fidlar Chambers, 
Davenport, la Columbus Medical College, Dr Wm D 
Hamilton, Columbus, O , Medical Department Univer 
sitj of Georgetown, Dr C H A Kleinschmidt, Wash¬ 
ington, D C , Dr H O Marcy, Doliber Goodale Co , 
Boston, Dr J T Crow, Carrollton, Ill , Dios Chemical 
Co , Dr H C Dalton, Dr L H Laidlee, Dr Pinckney 
French, St Louis, Mo , Med Dept University of Buf 
falo, Buffalo N Y , Dr E O Bell, Uhrichsville, O , C 
A Heaton New Haven, Conn , Dr A W Campbell, 
Montreal, Dr E T Christian, Wyandotte Mich , Dr 
G E Hotchkiss, Barbour, Md , Dr O E Werner, Mil¬ 


waukee, Wis , Dr G W Schwartz, Summer Hill, Ill 
Dr H McKennan, Pans, Ill , Dr H B Kurtz, Cleve’ 
land, O , Dr M A Bogie, Kansas City, Mo , Neu Or¬ 
leans Med and Surg Journal, New Orleans, La , T F 
Goode, Buffalo Lithia Springs, Va , Dr E F Wells, 
Richmond, Ind , Bennett’s Newspaper Agency, Quincy^ 
Mich , Dr J K Stephens Fulton, Ky , Dr ChaS Whe 
Ian, Birmingham, Ala , Dr T W Gordon, Georgetown, 
O , W D Kline, Dr A G Sinclair, Memphis, Tenn 
Dr W R Thompson, Troy, O , Dr C G Bacon, Ful¬ 
ton, N Y , Wm Davis, Omaha, Neb 


Official List of Chances in the Stations and Duties of 
Officers Serving in the Medical Department U t, 
Army, from November 22, i8go, to November 28, 
i8go 

Capt Charles B Ewing, Asst Surgeon, in addition to his 
present duties, is assigned to duty as examiner of re 
emits at St Louis, Mo By direction of the Secretary 
of War Par 7, S O 275, AGO, Hdqrs of the 
Army, November 24, 1890 

Official List of Changes in the Medical Corps of the U 8 
Navy for the Week Ending November 2g, /8go 
P A Surgeon M H Crawford, ordered to the receiving 
ship “Independence” 

P A Surgeon E H Marsteller, ordered to the U S S 
"Petrel ” 

P A Surgeon Francis S Nash resigned from the U S 
Navy, to take effect November 23 1891 
P A Surgeon F J B Cordeiro, granted extens on of 
leave for four months, with permission to leave the 
United States 

Medical Director Philip Lansdale (reliredl, granted one 
year’s leave, with permission to leave the United Stales 
Adrian, Richard Alfred, commissioned an Asst Surgeon 
in the U S Navy from November 24 1S90 

Official List of Changes of Stations and Duties of Medi 
cal Officers of the U S Mai ine-Hospital Set vice, 
for the Week Ending November 22, i8go 
P A Surgeon H R Carter, granted leave of absence for 
fifteen days November 14, 1890 
Asst Surgeon G M Guitdras granted leav e of absence 
for thirty days October 29, 1S90 
Asst Surgeon S H Hussey, to proceed to South Atlantic 
Quarantine Station for temporarv duty October 28, 
1890 

Asst Surgeon H D Geddings, granted leave of absence 
for fourteen days November 14, 1S90 
Asst Surgeon J F Groenev'elt, to report to the Supt of 
Immigration for temporary dutv October 28, 1890 
Surgeon C S D Fessenden, granted leave of absence for 
fourteen days November 22 3890 
Surgeon H W Austin, detailed as chairman of Board of 
Medical Officers to convene in Washington, D C , De¬ 
cember I, 3890 November 19 1890 
Surgeon Fairfax Irwin, detailed as member of Board of 
Medical Officers to convene in Washington, D C De 
cember i, 1890 November 19, 1890 
Asst Surgeon J J Kinyoun detailed as recorder of Board 
of Medical Officers to convene in Washington, D C , 

J December i, 1890 November 19, 1890 
I Asst Surgeon R M Woodward, granted leave of absence 
for fourteen days November 21 1890 
Asst Surgeon A W Coiidict, to proceed to Cairo, III, 
for temporary dutv November 19, iSgo 

Asst Surgeon W G Stimpson, to proceed to Cape Charles 

Quarantine for temporary’ duty November 20,1890 

PROMOTION 

P A Surgeon J J Kinyoun commissioned as P A Sur 
geon by the President November 21, 1890 
APPOINTMENT 

Asst Surgeon L E Cofer, commissioned as Asst Sur 
geon by the President November 21, 1890 
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A FEW MORE REMARKS ON DERMATI¬ 
TIS HERPETIFORMIS 

Read in the Section of Dermatology and Syphilography, at the Forty 

first Annual Meeting of the American Medical Association, 
Nashville, Tenn May, iSgo 

BY A RAVOGLI, M D , 

OF CI^CI^^ATI O 

Since Dulinng, in 1884, called the attention of 
dermatologists to a group of eruptions of the 
skin under the name of dermatitis herpetiformis, 
interest in these eruptions has greatly in¬ 
creased, because many affections of this kind 
could find their right nosological place m 
dermatology Many of these cases were formerly 
confounded with erj’thema multiformis, others 
with herpes ins, others with pemphigus, impetigo 
herpetiformis hebrse remaining a peculiar erup 
tion out of any definite nosological class As the 
bulla was charactenstic of pemphigus, so every 
bullous eruption was characterized as such, and 
on account of the pruritus, the adjective of pru 
riginosus was added Duhnng’s woik consisted 
in definitely establishing the general symptoms 
which constitute the type of these eruptions and 
thus refer them all to one group 

1 Polymorphism of the eruption 

2 Paresthesia 

3 Chronic course and relapse 

4 Relative general good feeling 

Certainly the disease is not a new one, for we 
find many descriptions of eruptive diseases of this 
kind sc ittered in the books of different authors, 
aiiQ called ,witli different names To day these 
various eruptions are to be referred to this type 
dermatitis herpetiformis So we find herpes 
phl>ctEenoides in Chansit, 1852, pemphigus cir- 
cmatus in Rayer, 182S, pemphigus chronicus in 
Racle, jr , 1841, pemphigus compositus, herpes 
pemphigoides oder pemphigus herpetiformis in 
Devergie 

Cazenav' had already remarked that pemphigus 
sometimes is accompanied with different erup¬ 
tions like herpes and prurigo, and in this case 
the affection is like to pompholix prunginosus 
willaii, where the patient is troubled w’ltli itching 
> Ibregit I’rnliqucdcs Malndies de la Pean 1S47 


and burning sensation In these cases small 
vesicles are mixed with large bullae aggregated 
into groups, resembling herpes phlyctenoides, 
while large bullae of pemphigus are scattered on 
the cutaneous surface 

In Bazin, under the article “Arthritides Bul- 
losae,” we find a description of two varieties of 
bullous eruptions, viz , pemphigus arthnticus 
and hydroa bullosa, where he includes all the 
symptoms of dermatitis herpetiformis 

Auspitz,' under the head of “Neuritic Derma¬ 
toses,” established a group of eruptions which he 
named inflammatory trophoneuroses with a cyclic 
course He gave to this class of eruptions the 
genencal name of erythanthema, which he 
divided in two families, viz , those affecting the 
skin superficially and those affecting the skin 
deeply He divided the last family in species 
vesicular, pustular and bullous, including herpes 
circmatus, ins, annulatus, herpes phlyctsenoides, 
herpes impetiginosus and pemphigoides As 
herpes impetiginosus he understood the disease 
descnbed by Hebra as impetigo herpetiformis 

It would be superfluous for me in the brief space 
allowed to go on to review or recall all the au¬ 
thors who before Du bring described cases of this 
disease under one name or another, but I must 
refer the reader to the beautiful and complete 
work of L Brocq on ‘‘Dermatitis Herpetiformis 
Dnhring ’ ’ Brocq differs with Duhring as regards 
the name and prefers dermatitis polymoipha pru- 
7 tginosa chronica a poussels successives It is a 
question of nomenclature, but the form remains 
the same, and we must be grateful to Duhnng 
for having traced the principal symptoms which 
form the characteristics of this peculiar affection 
The name of ‘‘dermatitis, mflammatio cutis,” in¬ 
flammation of the skin, seems to be rightly ap¬ 
plied, as vesicles and bullae are situated in*a red 
halo, and this redness precedes the spreading of 
the eruption The adjective herpetiformis gives 
the idea of vesicles with a tendency to aggrega¬ 
tion ^ 

There is no question that one of the most re¬ 
markable characteristics ot this affection is the 
disposition to relapse, when a spot is nearly 
healed up a new crop of vesicles or bullae comes 
up again The genius of relapsing is so charac- 

l - S> stem dur HautUrankheiten, w len iSSi ~ ^ ' 
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tenstic of this affection that, as Unna remarked,” 
the cases referred to by Brocq, where no relapse 
had been seen, ought to be excluded from this 
group 

Paresthesia, perversion of the sense of touch 
is the dominant symptom in this disease The 
patient complains of an itching and burning sen¬ 
sation together, which often prevents him from 
sleeping and obliges him to scratch his thick and 
infiltrated skin This symptom is so important 
as to distinguish a case of dermatitis herpeti¬ 
formis from a case of true pemphigus The rest¬ 
lessness and the continous scratching of the pa¬ 
tient affected with this disease contrasts a great 
deal with the quietness and the dread of chang¬ 
ing position in the patient affected with true pem¬ 
phigus According to Unna pemphigus prungi- 
nosus IS to be taken out of the group pemphigus 
and IS to be comprehended in the group dermati¬ 
tis herpetiformis The perversion of the sense of 
touch revealed by the itching, shows the disorder 
in the sensitive nerves, which is the causa prox 
zma of this disease 

Polymorphism of the exanthema forms another 
characteristic of the disease Papules, vesicles, 
bullse and pustules are found together in a strik¬ 
ing way, but we can assert that the predominant 
feature is the vesicle and the bulla I seldom 
saw a true pustule, but mostly are vesicles or 
bullse filled with a turbid and purulent exuda¬ 
tion This remark has been already made by 
Brocq 

The condition of the general health maintained 
in this disease must be considered only as rela¬ 
tive The patient does not lose his appetite, but 
on account of the itching sensation loses a great 
deal of his sleep, and in some cases wastes away 
considerably 

To give a practical example I will take the 
liberty of reporting as brieflj' as possible a case 
of dermatitis herpetiformis, which I had the op 
portunity to study from its very beginning 

A gentleman, N S , 53 3 ears old, in the best 
of health, who never had anj-^ disease of any con¬ 
sequence, in very good financial condition, called 
in April, 1889, upon me complaining of an itch¬ 
ing sensation all over his body, but more intense 
on the chest and on the arms The skin white 
and smooth, was covered with an abundant pan 
niculus adiposus and did not show anything with 
the exception of a few small red maculae in the 
middle of the chest A mild alcoholic solution 
of carbolic acid n as prescribed for the purpose of 
diminishing the itching sensation A few days 
after the patient came back complaining that the 
itching sensation was alwa3's more intense and at 
this time small papules like in eczema papulosum 
were scattered on the chest and on the shoulders 
Under the impression that I had to do with an 

■--— - "a ■■ ■ - , ■ ■ — —.—-—— 
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eczema papulosum a salve consisting of oxid 
zinc, subnitrate bismuth, carbolic acid and vase¬ 
line was given to be rubbed on the eruption A 
few days after a papulkr eruption was spreading 
all over the body and on the limbs The skin 
was red and the papules some were small, of the 
size of a grain of millet, and some larger and 
polyginal in shape, and depressed in the centre, 
resembling exactly the papules of lichen ruber- 
planus At this time I had the idea that the case 
was one of lichen ruber scarlatiniformis I pre¬ 
scribed then Asiatic pills from two to four a day, 
and bath with water where some wheat bran had 
been boiled, assuring the patient that in a few 
months everything would return in the normal 
condition From this time I did not see the pa¬ 
tient Three months after I was called in con¬ 
sultation to see the same gentlemen All his 
bodv was covered with bullae filled up with clear 
serum ranging in size from that of a pea to that 
of a hen egg Where the bullae were broken, 
large excoriations remained In the places where 
bullae had alreadj’^ healed up the skm was dark 
brown in color, thickened, and large flattened 
papules were raised above the level of the skm 
Bullae were also coming on the mucous mem¬ 
brane of the lips, of the mouth and of the throat 
These bullse soon broke, leaving excoriations 
I The patient was extremely nervous and excitable, 
but bis appetite was relatively maintained, and 
he could take a sufficient quantity of nounsh- 
ment The patient would get better from time 
to time, bis excoriations would heal to a consid¬ 
erable extent, and we would all begin to hope 
for recovery, but relapse was sure to occur, and 
alw'aj s preceded by slight elevation in temperature 
At one time the whole body was one sore, bed 
clothing and everything stuck together We 
feared reabsorption and it was deemed necessary 
to put the patient in a continuous bath This, 
however, could only be used at intervals as the 
patient complained of chilliness, and it was 
necessary to have the water at the temperature of 
98° F , which made him weak and produced con¬ 
gestion Ilf the circulation of the brain The con¬ 
tinuous bath, in spite of all the difficulties, acted 
ver3'- satisfactoril}’^ The eruption of new bullse 
subsided and the extensive excoriations healed 
up considerably in aoout three weeks’ time But 
after three weeks we were obliged to quit the 
bath because this chill was so bad that the pa¬ 
tient could not stand an> more The patient 
was now anointed with different salves, vaseline 
and salicylic acid, olive oil and carbolic acid, 
always in very mild proportions New bullse 
continued to appear, became rapidly purulent 
and the patient began to show symptoms of pym- 
mia Fever ranged between 101° to 103°, pulse 
verj weak and over 120, and his life was in great 
danger Abundant doses of quinine reduced the 
temperature and the large discharging sores were 


1890 ] 


dermatitis herpetiformis 


847 


dusted with iodoform powder, covered then with 
iodoform gauze This treatment helped, the fever 
disappeared, the excoriations gradually healed up, 
so that the patient was able tp get up and go out rid¬ 
ing When I left the patient he was almost well No 
new bullse were coming, and there remained only 
some itching sensation His sleeo ivas pretty 
good, appetite excellent He wished to go to 
some resort and he chose Old Point Comfort 

I must remark some peculiar features of the 
general symptoms The urine had been carefully 
examined every few days and it was found always 
of a normal acid reaction, never could any trace 
of albumen be detected, urates and phosphates 
were somewhat in excess The most interesting 
symptoms were revealed in the nervous system 
At times the gentleman was somewhat stupid, 
taking but little interest in surrounding things, 
at times he was irritable, and for some time was 
slightly delirious during the night 

His sleep was ver}^ agitated, he slept a few mm 
utes at a time and no hypnotic could give him a 
few hours of rest Night sweats were very pro 
fuse, especially lately, when he was improving 

In order to give a complete account of the case 
it must be noted that the gentleman had another 
relapse at Old Point Comfort He was not satis¬ 
fied with the treatment and left for Philadelphia, 
where he went under the treatment of Duhring 
From Philadelphia he went to New York, hav¬ 
ing another relapse, and he put himself under the 
treatment of Elliot and Bulkley He came back 
to Cincinnati with still another relapse, and is 
now again under my charge 

It will be seen that the general feeling of well¬ 
being which IS said to be characteristic of this 
disease is to be taken with a gram of salt, that, 
indeed, there are many interesting symptoms 
affecting the general health and more especially 
the nervous system 

In the beginning I called this case pemphigus 
pruriginosus, and I find that it has some likeness 
to the case lately published by Dr Henry G 
Piffard’ under this same name However, I do 
not see any reason for leaving these cases separ 
ated when we can refer to one group of diseases 
which have the same svmptoms in common and 
have nothing to do with real pemphigus 

I wish now to call your attention to another 
case of the same kind in which the eruption runs 
an exceedingly chronic course and has a kind of 
progressive way of spreading over the skin bv 
continuity 

This IS a lady, Mrs X Z , 57 years old, who 
has always enj03ed good health, she is five feet 
tall, 170 lbs in weight, fleshy Her skin is ve*-} 
white and delicate, ponniculus adiposus abundant 
She has been always m very good financial con¬ 
dition, belonged to the highest society Four 

of nndOcn I^rm Diseases, ^ew \ork April 


3^ears ago slie lost lier liusbaiid under tlie sad- 
dest conditions After the death of her husband 
many investments were found to be valueless 
The loss of her husband and the financial troubles 
threw her into deep grief About three years 
ago there appeared on the index of the left hand 
an eruption in form of vesicles filled up with 
purulent matter The eruption slowly spread 
over the back of the hand for a tfme then stopped, 
but the skin remained thick and of a brownish 
violet color A few months after which an erup¬ 
tion of vesicles appeared on the lips, around 
the ears and on the temporal regions, the toes 
and the back of the right foot At this time I 
was called in consultation b\ her family phy¬ 
sician The surface was completely covered with 
thick, yellow brownish crusts, having the appear¬ 
ance of an eczema impetiginospm After remov¬ 
ing the crusts with applications of olive oil, the 
surface was found to be covered with large spots 
having in the center a dark brown color, with 
kind of papules and pustules scattered, and in the 
penphery deep excoriations in semicircular dis¬ 
position, itching and burning sensation accom¬ 
panied the eruption Still under the impression 
that I had a case of eczema to deal with I applied 
unguentum diachylon hebrae spread on mus¬ 
lin The result of this application was not 
satisfactory, as it brought out many more vesicles 
which were easily broken and left the surface 
more exconated The disease spread upon the 
periphery of the placques, in the form of vesicles 
upon an inflammatory halo 

Vesicles and pustules of the size of a millet 
seed appeared on the tongue, and on the mucous 
membrane of the mouth and of the nose These 
soon broke, causing serous discharges from the 
mouth and from the nose 


At this time a mild salve of resorcin was used 
(half drachm in one ounce of vaseline), but the 
burning caused thereby was so great that it was 
necessary to stop its application immediately 
Internally, Fowler’s arsenic solution, in doses 
from ten to fifteen drops a day, was prescribed 
New conglomerated vesicles were continually de¬ 
veloping at the edges, and forming semicircles 
The epidermis covering the vesicles was easily 
removed, leaving the excoriations in form of cres¬ 
cents, extending on the parietal region Another 
spot developed m the same way on the occipital 
region, running downward on the back of the 
neck Every active remedy had proved unsat¬ 
isfactory, increasing the irritation and bringing 
out new crops of vesicles, so we resorted to in¬ 
different means, so as only to cover the skin and 
protect It from the contact of the air The sur 
face discharged a great quantity of serous fluid 
which stuck the hair together, took an offensive 
smell, irritated the healthy skin with which it 
came in contact, and caused an unbearable itcb 
mg sensation The surface, therefore, was washed 
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twace a day with, a mild solution of carbolic acid, 
and after having been dried as well as possible, a 
salve containing subnitrate of bismuth, oxyd 
zinc, in the proportion of half drachm to one 
ounce of vaseline, with ten drops of carbolic acid, 
was applied with a brush In this way the in¬ 
flammation diminished and the exconations heal¬ 
ed up The surface of the skin, however, re¬ 
mained highly pigmented, showing a dark brown¬ 
ish color, and because of abundant granulations 
it presented flat papules similar to those seen in 
impetigo herpetiformis ^ 

The affection was now at a kind of standstill 
The excoriations remained in great part healed 
up, the discharge of serum nearly stopped Once 
in a while a few small vesicles would appear on 
the old affected spots As it was in summer time, 
the patient thought that if she went to some 
watering place she might derive some benefit 
from the change of climate I therefore lost sight 
of the patient for about nine months I must 
express my thanks to Dr Jos Ransohofi", who 
called me again to see the case 

The eruption at this time had affected the fore¬ 
head, the eyebrows, the eyelids, the nose, both 
cheeks, lips and chin, extended over the whole 
neck, down upon the breast and backwards on 
the shoulders, representing exactly a lace fichu 
The skin was dark brownish-red, slightly swol¬ 
len, with large flat papules, lighter in color, raised 
above the level of the normal skin At times 
crops of small, miliariform vesicles and pustules 
appeared, scattered over this affected skin The 
edges were raised above the level of the skin, 
show an uninterrupted row of vesicles, whitish, 
pulpous, from the size of a millet seed to that of 
a split pea, on a red, inflamed halo, which is ex¬ 
tended upon the healthy skin The whole re 
sembles to some extent a burn produced by hot 
water The slightest contact or rubbing removed 
the epidermis, and left an exconation in semicir¬ 
cular form, neatly cut as if it had been done with 
a penknife The itching sensation was unbear¬ 
able, but the general health of the lady was rela¬ 
tively good, appetite and digestion good, and 
bowels regular Sleep was disturbed by the itch¬ 
ing sensation, but in spite of it the lady got some 
rest at night at intervals 

It is worthy of remark that at each new erup¬ 
tion the patient complained of some chilly sensa 
tion towards evening, and when the eruption was 
spreading so badly she had also some fever New 
spots are now coming, one in the middle of the 
breast and one under the axilla A small bulla 
of the size of a pea is the beginning, and this 
soon dries up, forming a slight brownish crust, 
then vesicles appear around the first, forming the 
spot, which grows and spreads regularly 

At present I am treating the patient with only 

5 Hence the name gi\en b> Auspitz herpes \egetaiib Archi\ 
s Dermatolo^e i 56 S 


ichthyol She takes from thirty to forty drops of 
ammon sulph icht a day internally, and exter¬ 
nally I paint the surface with a lotion of ichthyol, 
aqua rosae and glycenne, equal parts At first it 
caused some burning sensation, but soon it dimin¬ 
ished The Itching sensation has diminished a 
great deal and the swelling is going down Few 
new vesicles and pustules are coming and the old 
papules are slowly diminishing The edges are 
still exconated and discharging sero purulent 
matter The face is covered with paste zinci mol¬ 
lis with ichthyol, according to TJnna 

Rooking over the literature of this disease, I 
find that there is an analogy between my case 
and a few cases which have been reported by 
Brocq in his “Dermatitis Polymorpha Prungi- 
nosa Chronica a poussees Successives,” vanetas 
gravis The first. No 29, from Dr Saddler, the 
eruption, spreading slowly, covered the whole 
body and had a fatal end Two other cases under 
the numbers 31 and 32, the first from Bazin and 
the second from Rayer, have a great likeness to 
the case under consideration 

The cause of this disease is still in darkness, 
but without doubt it lies in alteration of the ner¬ 
vous system, as is the case in herpes zoster The 
disease is not contagious, the fluid of the vesicles 
inoculated in rabbits has never given any result 
. The lady patient, of a very imtable nature, suf¬ 
fered for years under great gnef The moral trou¬ 
ble may have influenced her nervous system 

Brocq would not grant so great an influence to 
moral impressions, but would rather attribute the 
cause to an arthritic diathesis In both our pa¬ 
tients there was no sign whatever of rheumatic 
diathesis, although both were used to very high 
living I return to my first idea, that the cause 
of the disease is to be found in the nervous sys¬ 
tem, which opinion is also maintained by Bulkley, 
Riveting, Alfred Wiltshire and Wyndham Cottle 
for herpes gestationis 

The first symptom of this disease consists in 
the perversion of the sense of touch, paraesthesia, 
Itching sensation, which shows that the sensitive 
nerves of the skin are affected The itching and 
burning sensation in some cases is limited to the 
place of the skin which is affected, in others is 
spread all over the body The patient cannot 
stand the pruritus, and scratches his skin to get 
some relief from his troublesome sensation In 
our first patient the itching sensation was spread 
all over the body, but in the lady this was limited 
to the affected places, and preceded the new erup¬ 
tive placques It seems that the paraesthesia is the 
symptom which speaks most for an alteration of 
the nervous system If the itching sensation fol¬ 
lows the eruption, then it must be believed that 
the infiltration and the anatomical alterations m 
the texture of the skin were the cause of the pru¬ 
ritus, but in our cases itching sensation was the 
first S3 mptom, and preceded every eruption 
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The form of the eruption differs according to 
the variety of dermatitis herpetiformis In a gen¬ 
eral way we may say that it begins with erythe 
matous placques, which run into papules, or the 
■epidermis is filled up with serous fluid in form of 
vesicles and bullse, or with purulent exudation, 
vesicopustules and pustules The texture of the 
skin Is considerably altered, it remains infiltrated, 
thick, hard, highly pigmented and congested, of 
a brownish violet color In consequence of the 
vesicles, the bullae and of the pustules, excoria¬ 
tions and crusts remain on the diseased skm In 
the lady we found a considerable swelling and 
acute oedema of the eyelids and of the face when 
the eruption spread on this region 

The color of the erythematous placques in the 
beginning is red purplish, and disappears some¬ 
what under the pressure of the finger, and has 
nothing to do with the brownish-violet color, 
which we find in the infiltrated placques where 
the eruption had its seat The spreading of the 
■eruption is different in the various cases In our 
first case the bullm appeared all over in large 
bunches, affecting one day the genital and the 
gluteal region, another day the limbs and the 
chest, and so on until the whole body was covered 
with bullse In the second case, however, the 
•disease spread with the greatest regularity and 
the new eruption appeared on the edges, while at 
times relapses of pustules and vesicles occurred, 
scattered irregularly on the old infiltrated spots 
In a recent relapse in the first case, we can no 
tice small reddish papules surmounted by small 
vesicles, of the size of a pin head, aggregated to¬ 
gether like sudamina, spread over large regions 
■of the body, while small pustules are scattered on 
the limbs In the second case the vesicles are no 
larger than a millet grain to a split pea, brilliant 
like pearls, disposed in circles on the edge of the 
spot The vesicles are easily broken, and the 
slightest contact removes the epidermis m form 
of shreds, leaving the corium uncovered It is 
remarkable that any irritation, or any pressure is 
liable to bring out a new crop of vesicles Vesi- 
■cles come often on the occipital region which rests 
on the pillow Just m the middle of the breast 
where the springs of the corset rub, a new placque 
is now coming Another placque of numerous 
vesicles is now formed under the armpit, where 
the two surfaces of the skin come in contact 
Vesicobullae are frequently developed on the tip 
-ot the fingers of the right hand from any attempt 
to sew or stick a pm, or button her clothes 
Companng the two cases, we see that both are 
of long duration, but in the first we see a kind of 
tendency to acuteness, while m the second we see 
a tendency to chromcity In the first, m each re- 
^ stormy appearance of vesicles and 
bullm, while m the second we see the vesicles 
slouly formed and slovly but surely progressing 
I cannot saj much about the duration of the 


disease Both our patients are improving, their 
general health is pretty good, appetite maintained, 
digestion fair, bowels moved regularly The pulse 
IS good, the heart in normal condition, no remark¬ 
able change in the chemical constitution of the 
urine The patients did not lose much in their 
weight, and everything shows that the principal 
functions are m complete order This removes 
any idea of fear for the life of the patients at 
present The patients from Bazin and Bulkley 
were permanently cured This encourages us, 
and we hope for the best 
What about treatment > While I was reporting 
the clinical history of the cases I told what we 
were administering to our patients A great many 
remedies have already been tned, but all without 
satisfactory result Milk diet, alkalines, purga¬ 
tive mineral waters, tartrate of potassium, ar¬ 
senic, iodide of iron, tomes, strychnia, belladonna, 
atropia, cinchonidia, ergotme, tincture canthar- 
ides, iodide of potassium, etc 

Iodide of potassium has been already condemn¬ 
ed In some cases the arsenide of soda seems to 
have done good, especially Hutchinson claims 
great benefit from it In both our cases we found 
arsenic of no account, if not pernicious Fluid 
extract of ergot seems to have been of some ben¬ 
efit in our first case, but did not seem to have 
been of any benefit in our second case I am act¬ 
ually trying internally ichthyol in the lady, and we 
can say that it has been useful, as she is somewhat 
beWer She takes sixty drops a day in three doses 
Externally we can say that we have applied 
eveiything which can be found m the dermato¬ 
logical formulary Unguent diachy] hebr^.ung 
zinc benzoat, unguent resorcin, aristol, oleate ot 
bismuth, oil and carbolic acid, limment oleo cal- 
carium, covered with cotton, baths with amylum 
powders, etc , but all without satisfactory result* 

I must remark that every time that unguent di¬ 
achylon has been applied, more vesicles have come 
out It seems to me that any slight irritant means 
applied on the skin, has increased the fury of the 
disease I must state that I am treating the lady 
now with ichthyol For the face, ^eck and 
shoulders I am using gelatine zmci mollis with 2 
per cent of ich^yol This has calmed the burn¬ 
ing sensation The itching is not so intense The 
papules are flattened, and no new vesicles or pus 
tules are coming on the affected places The?aw 
edges coi ered with this gelatine do not cause lain 
and in some places are healing up I think^that 
this paste has given me more satisfaction than any 
other remedy used For the breast T am L ^ 
now ichthyol. aq ros and glycenne, equal S 
does not irritate, many excoriations have healed 
up and I feel encouraged to keep on in S use 

nf the treatment 

of Elliot also, ichthyol has been used m associ 
ation with aq calcis and oil of sweet ”1^01^' 
and the patient improved considerably 
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It seems to me that ichthyol has a peculiar sed¬ 
ative influence upon the flnal nervous ramifica¬ 
tions In several cases of pruritus, it has stopped 
the itching sensation, when every other remedy 
had failed In many cases of nervous eczema, 
especially in children, a lotion of 

Atntnon sulplioiclitbyol, 5 ij 

Aq ros , 

Glj cenne, aa 5ss 

has given very satisfactoiy results In the lady 
patient referred to, when any indifferent applica¬ 
tion caused burning, and eruption of new vesicles, 
ichthyol does not produce discomfort, diminishes 
the itching, and the excoriations, under the dark 
cover of the ichthyol, seem to heal up faster 
A well regulated diet is strictly necessary in the 
treatment of this disease Our patient is now on 
an exclusive milk diet Coffee, tea, wines and 
liquors are strictly forbidden 

Anything which is capable of producing ery¬ 
thema or urticaria, like strawberries, clams, lob¬ 
sters, etc , must be avoided Meat alimentation 
must be greatly reduced The most digestible 
food must be selected The bowels must be care¬ 
fully watched and regulated accordingly 

With this case we have obtained some improve¬ 
ment of this interesting, proteiformis disease, 
which I dare to call “Dermatitis Herpetiformis 
Progressiva ” 


INSTRUMENTS AND APPLIANCES FOR 
THE ADMINISTRATION OF OXYGEN 

JZxhtbtted before the Philadelphia County Medical Society, Octobet 
23, i8yo 

BY JOHN AULDE, M D , 

or piiii-ADELriirA, pa 

Having long entertained a favorable opinion of 
oxygen, it occurred to me some time ago that it 
would be of some interest to the members of this 
society if an opportunity were afforded for exam¬ 
ining the various instruments and appliances for 
its exhibition I have, therefore, made a collec 
tion of the different instruments which are now 
on the market, and shall endeai or to point out 
briefly the manner in which they are to be used 
in the treatment of disease This agent has at¬ 
tracted considerable attention, more especially 
within the past five years, although ten years ago 
it would probably have been considered rank 
quackery to favor the use of oxygen The large 
number of favorable reports which have recently 
appeared in medical literature furnish sufiicient 
evidence to warrant us in making an effort to be 
come more familiar with its advantages My re 
marks this evening will be devoted exclusively to 
a description of the apparatus, dealing only inci 
dentally with the therapeutical indications 
The first instrument which I show j ou is that 
manufactured by the White Dental Manufactur 


mg Company, of this city The gas is supplied 
m cylinders containing 40 and 100 gallons, re¬ 
spectively , and attached to the cylinder we have 
a cloth covered rubber bag which serves the 
purpose of a reseivoir, so that only a small por¬ 
tion of the gas escapes, and thus the quantity in 
haled can be measured Attached to the inhaler, 
and forming a part of the apparatus, is a bottle 
partly filled with water, and as the patient in¬ 
hales the gas. It passes through this water, and 
then enters the pulmonary tissues in the form of 
moist oxygen , it can be taken pure or mixed 
with atmospheric air, and unless the patient in¬ 
hales the gas too rapidly no bad effects follow its 
administration When properlv practiced, in¬ 
halations of the gas have rather a pRasant and 
agreeable effect, and the only danger from rapid 
inhalations is that which would follow rapid 
breathing under any circumstances The value 
of the muscular exercise in the procedure is an 
item which should be considered (Fig i ) 

The next apparatus to which I call your atten¬ 
tion IS made by the same manufacturers, and is 
intended for the exhibition of the gas by enemata, 
when for any reason its administration by inhala¬ 
tion cannot be practiced, or when, as in the case 
of typhoid fever we desire to obtain the more 
immediate effect of the gas upon the diseased 
structures This apparatus consists essentially 
of two parts, connected with each other by means 
of rubber tubing T[ie one is a closed copper 
vessel, while the other is open, and the gas is 
forced into the rectum by the pressure of the 
water in the open vessel, the closed receptacle 
having first been filled with water, and connected 
with the cylinder until all the water had been 
displaced This is a useful combination , but in 
the absence of the apparatus, the gas can be in¬ 
troduced into a bag, and pressure made upon it, 
when the gas will be forced into the lower bowel 
In the present instance, the pressure is regulated 
by the height to which the open vessel contain 
mg the water is raised (Fig 2 ) 

A few years ago, I read with great interest an 
account of some experiments conducted by Dr 
Kellogg, of Battle Creek, Michigan, upon guinea- 
pigs, by means of the rectal insulflation of oxy¬ 
gen gas He found that, on opening the ab¬ 
domen and isolating a loop of the mesentery, the 
introduction of the gas into the rectum caused 
the blood circulating m the veins to change to 
the arterial hue, on withdrawing the gas, the 
blood at once assumed the venous hue These, 
and other experiments, go to show that the blood 
readily takes up oxy'gen and distributes it to the 
tissues, thus favoring combustion, but there never 
have been any demonstrations made to prove that 
the use of this gas would cause increased com¬ 
bustion and abnormal waste of the tissues through 
hyperoxygenation 

These cylinders are furnished by the manu- 
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production of ansesthesia, but when so used it is (Fig 3 ; 



Figure i 


administered in concentrated form , when diluted, 
It acts as an exhilarant, and I presume it partakes 
of both these characters when combined with 
oxygen, and a considerable quantity slowly in¬ 
haled It certainly has a quieting effect upon 
the nervous system, and often is far superior to 
the pure gas, or that diluted w ith atmospheric 
air 

The apparatus shown here is that manufactured 
bjf the Walton Company, of New York, the 
cylinder contains one hundred gallons of com¬ 
pressed gas, two thirds being pure oxygen, and 
one-third nitrous oxide The inhaler is in the 
form of a bottle half-filled with water, and this 
IS connected with the cylinder by a small rubber 
tube, which, with the glass tube in the inhaler, 
carries the gas to the bottom, when it makes its 
escape in the form of bubbles, as shown when I 
turn the stop cock In using this instrument, 
the patient or an attendant turns the stop cock, 
allowing the gas to escape, i\ hen the patient in 
hales freel}'^ by deep inspiration, and the gas is 
immediately turned off This operation is re 
peated a number of times dunng a seance, accord 
ing to the directions of the physician It is 
claimed that n hen the gas is used in this manner. 


It not infrequently happens that we wish to 
send gas to our patient, or it may be demanded 
in the case of an emergency, and in such in¬ 
stances the gas can be drawn from the cylinder, 
collected in a cloth covered rubber bag made for 
the purpose, and transported any reasonable 
distance It is then at the command of the phy¬ 
sician, and can be used by the nurse as required 
The bag which I show you will hold ten gallons, 
and this usually will be quite sufficient for a day, 
when the container must be thoroughly washed 
with a solution of alcohol and water, in order to 
remove any impurities which may occur from the 
action of the gas upon the rubber lining of the 
bag 

The instruments which I have thus far ex¬ 
hibited require that the physician should purchase 
gas, but that which I now show you is a machine 
that I have had in use for several years, which 
enables the ph}'sician to make pure oxygen gas, 
which can be stored in a small office gasometer 
or It can be used or distnbuted among patients in 
cloth covered rubber bags such as I have ex¬ 
hibited This IS the oxygen generator introduced 
to the medical profession some years ago by Dr 
Walhan, of New York, and is very complete 















852 


ADMINISTRATION OF OXYGEN 


[December 13, 


and, withal, convenient for office use The mix¬ 
ture of chlorate of potassium and binoxide of 
manganese is placed in the retort, and under this 
retort I now place a spint-lamp constructed on 
the same pnnciple as the argand burner In a 
few minutes you will observe that the gas begins 
to form and passes through the different wash- 
bottles, and IS finally collected in the rubber bag 
The mixture from which the gas is made contains 
about seven parts of chlorate of potassium to one 
part of the binoxide of manganese, and in this 
proportion but little heat is required, and from 
ten to twenty-five gallons of pure gas can be pre¬ 
pared in as many minutes at a comparatively 
mall cost 



In order to purify it, the gas is first passed 
through a solution of caustic soda, two bottles, 
and IS next earned through a weak solution of 
nitrate of silver, and later through pure water 
Ordinarily one would suppose that the gas would 
then be free from all impurities, but this is not 
the case, as it has been found on examination 
that gas thus prepared contains a minute quantit5 
of chlorate of potash, and, in order to prevent 
this from passing over, it is necessary to pass the 
gas through a moderatel5'^ thick layer of absorb 
ent cotton The presence of crystals of this sub¬ 
stance has been demonstrated in cotton so used, 
after a considerable quantity of the gas had been 
allowed to pass through 

This machine I have found of service in the 
treatment of emergency cases, where oxygen was 


indicated, and although the first cost is greater 
than when compressed gas is used, I have no 
doubt but that the general practitioner could fre¬ 
quently use It to advantage, as it is simple in 
construction, and made in a substantial manner 
(Fig 4) 



Figure 3 

You are aware that nascent oxygen can be ob¬ 
tained from hydrogen dioxide, and I desire there¬ 
fore to call your attention to the form of an in¬ 
haler which I began using a number of years 
since, before I had the advantages afforded by a 
generator It is a plan which can be utilized for 
those living at a distance from the physician’s 



Figure 4 


office, or in the absence of the gas itself it may 
often be emploj'ed with much benefit The in¬ 
haler, filled about one third full of warm water, 
IS placed in a quart tin cup, and a tablespoonful, 
more or less, of the solution of the peroxide of 
hydrogen placed in it, when nascent oxygen be¬ 
gins to be given off, and the [patient inhales by 
using the mouthpiece 


























ADMINISTRATION OF OXYGEN 


853 


1890 J 


Sometime ago, m the preparation of an article 
on “Creasote” {Notes on New Remedies, Octo 
her, 1890), I took occasion to refer to a very ex 
cellent apparatus, kindly loaned to me by Lehn 
& Fink, of New York, and the invention of Dr 
Daywalt, of San Francisco, for inhalations of that 
drug It appeared so complete in detail that I 
could not withstand the temptation to present it 
for your consideration as a suitable inhaler for 



fifteen volume solution may be used in the local 
treatment of boils and carbuncles, or it may be 
used by patients suffering from uterine and vagi¬ 
nal affections by means of a tampon saturated 
with the solution and introduced into a gelatin 
capsule (veterinary size) A tampon prepared in 
this manner may be allowed to remain in sihc 
over night, followed by the free use of hot water 
There is no instrument which offers to us such 
a wide range of application for the peroxide of 
hydrogen as this ingeniously constructed appara- 



FlonRE s 

the peroxide of hyarogen The bottle in which 
the solution is placed is exposed on a sand-bath 
which is heated by an alcohol lamp The special 
advantage to be gained from the use of this in¬ 
strument IS due to the fact that w'e ha\e a con 
stant record of the temperature, a suitable ther 
raometer being so adjusted in the cork that it 
reaches the liquid at the bottom while the mer¬ 
cury IS in full view (Fig 5 ) 


Ficure 6 

tus placed on the market by Marchand, of New 
York It is not only an atomizer, but also a va¬ 
porizer, and is so well adapted for local emploj’’- 
ment of this \ alnable remedy that it merits more 
than a passing notice Throat nasal, and bron¬ 
chial troubles are so common that the phj'sician 
will find himself behind the times who fails to 
take advantage of the benefits to be derived from 
the local employment of the peroxide by means 
of the atomizer and spray Being perfectly 
harmless to the most delicate tissues and wholly 
free from objectionable characteristics as regards 
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DISCUSSION 

Dr S Soeis-Cohen I take exception to the 
xemark of Dr Aulde that ten years ago, the use 
of oxygen would have been looked upon as quack¬ 
ery I am sorry that, in speaking of peroxide of 
hydrogen, Dr Aulde did not speak of ozonic 
ether, which was introduced by the same man 
who has given nearly all that has been of sen ice 
in recent years—Dr Benjamin Ward Richardson 
It is an etheral solution of H^'O", much stronger 
than the solution in water I have seen good re¬ 
sults in threatened collapse in typhoid fever and 
other low conditions from the hypodermic use of| 
ozonic ether I believe that this is not due to the 
ether only, but that the oxygen is of decided 
value 

Dr M Price I would like to ask to what 
the benefit from the use of nitrous oxide is attri¬ 
buted ? Fifteen years ago we used nitrous oxide 
at the dispensary for the extraction of teeth 
Many consumptive cases in which it was used 
came back in a few weeks stating that they had 
never been so much benefited as from inhalation 
of the nitrous oxide My explanation is that the 
nitrous oxide, acting as an anesthetic, lessens 
the pain of respiration, and the patient in his ef 
forts to secure air expands the lungs, filling por 
tions of them that have not been used The ac 
tion is just the same as where we breakup the 
adhesions about an ank> losed joint under ether 
I have employed the nitrous oxide in many cases 
of phthisis with advantage, and dentists have in- 
lormed me that they have often been told by con¬ 
sumptive patients that they had been benefited by 
the inhalation of nitrous oxide 

Dr Aulde Several j^ears ago, I made some 
investigations with a view to the employment of 
Dr Richardson’s ozonic ether, but did not adopt 
it in practice for the reason that it gave off the 
fumes of ether, which is very objectionable to 
many persons, and second, because of its expense 
As my remarks were not intended to deal with 
the therapeutic applications ofoxj^gen, except in 
cidentalE I cannot enter into a discussion of the 
physiological action of nitrous oxide, referred to 
by Dr Price In the course of my remarks I 
mentioned the supposed action of the nitrons ox 
ide when given in concentrated form, as w'ell as 
when diluted 


Puncture and Collodion in H\ drocele — 
For the treatment of hydrocele Leroy recommends 
that one-third or one-fourth of the fluid be with¬ 
draw n bv means of an aspirator, after which the 
whole scrotum is painted with a thick layer of 
collodion, which is to be renewed every twenty 
four hours A cure results in from twelve to fif 
teen days M Broquet also has employed this 
treatment with success in three cases —Weekly 
Medical Review 


THE PHONOGRAPH IN TESTING HEAR¬ 
ING 

Read before the Chieago Medical Society 

BY GEORGE E FISKE, M D , 

OF CHICAGO 

It IS certainly no exaggeration to say that sci 
entific examination and treatment of the ear be¬ 
gan with Anton von Troeltsch’s method of using 
a perforated concave mirror reflecting daylight or 
artificial light into the ear It is also probably 
true that since that time, 1855, more time and la¬ 
bor have been spent in attempts to devise satis 
factory hearing tests than upon any other ques 
tion of otology Aurists have clearly recognized 
this lack and have known just what they wished 
to accomplish 

To give a definition of normal hearing power 
one must consider the hearing with regard to in 
tensity of sound, abilitv to hear loud or soft 
sounds, with regard to the pitch, and the 
tone, quality and also the distinctness with 
which rapidly recurring tones or noises can 
be separated by the ear It is in consequence 
impossible at present to establish an absolute 
standard of normal hearing Practically, three 
means of testing are used the watch, or similar 
instrument, speech, whispering or loud voice, 
and musical tones, tuning forks or musical instru 
ments Any examination of the hearing to be 
satisfactory must include all these tests, and we 
have for each test a standard as normal, which is 
however not arbitrary, depending, as it does, 
upon the degree of quiet in the room used, upon 
the voice of the examiner, the age of the exam¬ 
ined, etc To illustrate in testing with the watch 
it IS not infrequent to find a yonng person who 
hears the watch at the normal distance while or¬ 
dinary conversation is heard at the distance of 
three or four feet with difiBculty If then we em¬ 
ploy the watch alone in examining such a pa¬ 
tient it IS easy to make a serious mistake in diag¬ 
nosis and prognosis Then, again, in examining 
a man over fiftj’^ years of age it is the rule that 
the heanng distance for the watch is very greatly 
reduced as compared with youth It may be that 
the watch is heard only upon contact with the 
ear, while whispering and loud voices are heard 
at the standard distance Much more rarelj' there 
IS a great difference between the hearing of words 
whispered and spoken 

I remember the case of a man forty-three years 
old with no history of aural or nasal disease, who 
asked me to test his hearing because he chanced 
to be present while his daughter wasbeingtreated 
He heard whispering at three feet in a room 
where thirty feet was the normal distance, but to 
mj"^ astonishment on changing to spoken words he 
distinguished them at the normal hearing dis¬ 
tance, in this case forty feet 

Similar variations, which can perhaps properly 
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be termed physiological, present themselves in ex¬ 
amining with the tuning fork, due in some cases 
to education of the ear as regards the limit for 
high or low tones Now the voice is by far the 
most important of our tests, not only because it is 
more necessary in daily life to hear the human 
voice than any other sounds, but also because it 
IS heard with more constancy through life, with 
less vanation on account of age But this, our 
most important means of testing, is also by far 
the most uncertain Not only is it extremely 
difficult to reproduce exactly the volume and 
quality of a given voice, but the voices of differ¬ 
ent examiners vary so greatly that the patient’s 
statement that he heard two years ago Dr So and 
So’s voice at such and such a distance would be 
in very many cases of no help to the present ex¬ 
aminer The watch can be made an accurate 
test by making a standard watch of a certain 
loudness, which shall be adopted by all aunsts 
Politzer’s acoumeter and new hormesser accom¬ 
plish this fairly well at a moderate cost It is al¬ 
so possible to measure very accurately the hear¬ 
ing for musical tones by using as standard Kon 
ig’s graduated tuning forks and steel rods One 
might perhaps nevertheless claim that the voice 
as at present used suffices for all practical pur¬ 
poses, and this is true as regards testing persons 
of normal hearing, or testing differences of hear¬ 
ing before and after extracting inspissated ceru¬ 
men as well as before and after treatment in acute 
•catarrhal and purulent middle ear disease But 
we have to consider also the different forms of 
•chronic middle ear disease 

Formerly—some years ago—non suppurative 
■chronic deafness was regarded as incurable, per¬ 
haps made worse by treatment, and the patient 
was dismissed with the statement that nothing 
•could be done for him—that he would not ^et 
worse, or, again, that as his general health im 
proved his hearing would return The patient 
was thus turned over to the mercies of the quack 
or of the enterprising manufacturer of patent in¬ 
visible ear drums, whose advertisements still 
^race our periodicals 

To day many of these chronic cases are cured 
•entirely, many are improved, in some the prog¬ 
ress of the disease is arrested, in others delayed, 
while in some cases there is certainly no help 
Irom treatment and sometimes a more rapid de 
•crease in the heanng following it In all these 
chronic cases it is important to measure the 
hearing for speech 

„ reniarkably true that chronic catarrhal 
middle ear diseases are amenable to treatment in 
inverse ratio to their time of progress When the 
aurist IS consulted in the early stages of the dis 
ease it is ot the utmost importance to know and 
to make the patient know tuo things, i ex- 
nctl3' how much the heanng is impaired as’com¬ 
pared with normal hearing, and 2 whether there 


IS improvement or loss, however slight, between 
two dates, separated by a certain interval 
Whether no treatment is given or change of cli¬ 
mate advised or treatment directed to nasal ca¬ 
tarrh or locally to the ear, it is of equal import¬ 
ance that such tests should be conclusive to the 
patient This is hoivever often impossible, when 
dependent upon the aurist himself Aside from 
variation due to colds, age, etc, the patient 
places no such confidence in the physician’s 
voice as in the test types of the oculist, hanging 
at the other end of the room, with the normal 
visual distance clearly marked upon them Even 
with confidence on the patient’s side and perfect 
conscientiousness on the physician’s, it is impos¬ 
sible to reproduce with absolute exactness the 
words whispered or spoken—say one year after 
the first examination, and a slight mistake here 
might lead to a great mistake in prognosis and in 
treatment At present records are of value only 
to the aurist making the examinations 

To sum up briefly we need a method of tes ing 
the hearing which shall i, make use of human 
speech , 2, which shall be accurate and independ¬ 
ent of the examiner , 3, which shall make a rec¬ 
ord capable of interpretation and use by other 
aunsts 

It is believed that in the phonograph we have 
the only instrument which at present fulfils these 
conditions 

Prof Lucae, in Berlin, has invented the phono¬ 
meter, an ingenious instrument which measures 
the strength of expiration in speaking certain 
words This fails in that it does not measure 
the clearness of articulation Since the invention 
of the telephone many electrical acoumeters have 
been invented in which the tone is given by an 
electrical tuning fork, and the hearing distance 
for certain tones accurately recorded Such in¬ 
struments have been invented by Hartmann 
Jacobson, Gradenigo and others , but they do 
not give articulate speech, which is an absolute 
necessity 

The thought that the phonograph would theo¬ 
retically give the desired means of testing the 
hearing occurred to me long ago, as it has probably 
occurred to many others It is, however, only 
recently that I have been able to use it in mV owl 
practice In speaxing m Berlin with 'prof 
Trautmann upon this subject he expressed the 
belief that it would prove useless in testing im- 
perfect hearing because of the necessity of fsing 
a tube in the ear to transmit the sound, and be^ 
cause of the slight volume of sound My own 
method of using the instrument is to ffispense 
with all connection by tube to the patient’s^ ear 

the patient can repeat words previouslv <;nr>i-o 
into a cylinder turning at a cerm?^^ 
then reproduced by the phonogranh 
b„ng placed at first bejond h.anSg'd.sL^e‘S 
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then graduallj’^ brought nearer the instrument 
I then record name of patient, date, and hearing 
record upon this same cylinder, either giving 
same to the patient or keeping it carefully put 
away In addition to this voice test I test through 
a tube one meter long the softest whisper which 
the patient can distinguish My attempts to use 
whispering to measure the distance in thesameway 
as with the voice have failed for the reason that 
the heanng distance for the normal ear is only 
from one to two feet M> own experience has 
shown that Prof Trautmann’s ob]ection as re 
gards volume of sound is not valid, the phono¬ 
graph reproducing words with such volume that 
the normal ear hea's and repeats them at forty feet 
in a quiet room, thus giving good range for testing 
slight and moderate loss in hearing distance 
Ill testing patients having partial hearing, 
one heard loud whispering at fifteen feet, the 
phonograph at twelve feet, another the loud 
whispering at five feet and the phonograph at 
two and one half feet, a third whispering at three 
feet, phonograph at one foot These and similar 
cases show what one would expect—that the hu¬ 
man voice is heard relatively farther, by those 
persons whose hearing is imperfect, than its re¬ 
production by the phonograph Those patients 
who did not hear the whispering at all, did not 
distinguish the words of the phonogram, j^et in 
such cases, where the loud voice is heard at two 
feet, one can test with the phonograph and the 
heanng tube In case of those persons who hear 
shouting alone, or very loud speech, any accurate 
measurement of the hearing distance is almost 
impossible, and it is certainlj'^ not possible with 
the phonograph at present 

Among the objections occurring most forcibly 
to me dunng my work upon this subject the first 
was that it is not the human voice which is used, 
though a wonderfully perfect reproduction by 
mechanical means, and that the vmlume and 
quality of the voice lose in transmi'^sion Yet 
the volume of sound is sufficient to give a range 
of forty feet to record differences in heanng dis 
tance, or more than the length of the room usu 
ally at the aurist’s disposal, and the quahtj’^ still 
permits of the recognition of a friend’s voice A 
new diaphragm still thinner than the one in pres 
ent use is expected within a year, and this will 
undoubtedly add to the accuracy of reproduction 
and to the volume of tone 
The second objection was that the prepared cvhn 
der, or phonogram, must in case of consultation be 
carried, about by the patient and if lost, the record 
IS lost To obviate this I have m some cases 
prepared two cj linders, giving one to the patient 
and keeping one myself The hope presenting 
itself to me before experimenting was that one 
person should speak into a cylinder and this cj'- 
linder be indefinitely reproduced by the electro¬ 
typing process, and fac simile phonograms be 


used by all aurists possessing phonographs, as all 
oculists use pnnted copies of Snellen’s types In 
fact this process has been earned so far that five 
accurate copies have been made of a given cyl¬ 
inder, although at a very great expense, and Mr 
Edison hopes to make indefinite reproduction prac¬ 
ticable 

ThirdEq the objection occurred as to the possi¬ 
bility of variation in different machines The 
chief points where variation in the part of the ma¬ 
chine would make variation in the reproduction 
are the glass diaphragm and the sapphire needles 
The glass diaphragms are three one thousandths 
of an inch in thickness and both they and the 
needles are made as exactly alike as is possible to 
skilled machinists I have tested this question 
practically by taking the same cylinder and us¬ 
ing it in the same room on three different ma 
chines taken from stock at random, having the 
hearing distance controlled by another examiner 
whose hearing is normal, and bj"^ myself, and we 
could detect no difference in the hearing distance 
for the different machines The possibility of 
the sapphire points being screwed in loosely or 
similar mistakes cannot be obviated, which is 
true of any instrument of precision 

Among less important objections are the cost, 
sixty dollars per year Then the wearing out of 
the cylinder bj^ use, which can however be neg¬ 
lected, as one cylinder has repeated thirty-four 
hundred times before becoming indistinct, while 
I have myself tested the same cylinder one hun¬ 
dred times with no discernible difference in clear¬ 
ness of tone The time which is necessary for 
its use IS also an objection to the instrument 
This holds however onlj'^ for the first examination, 
afterward no more time is necessary than in other 
methods of testing 

In using the phonograph it is desirable to ha\ e 
a room which is quiet—indeed this is the only 
w’a\ in which uniformity can be obtained, and a 
second examiner make a comparison with the 
previous phonographic record, phonogram, 
brought by a patient The instrument itself is 
undoubtedly familiar to jou all The only points 
of adjustment are the speed of the cylinder and 
the screw which after a cylinder is put on the 
phonograph enables the reproducing needle to fit 
exactly in the grooves in the wax made by the re¬ 
cording needle Both adjustments are very easily 
made In practice I set my own instrument at 
one hundred and twenty revolutions per minute, 
which speed seems to gn e the best reproduction 

In concluding I can only say that my own ex 
penence has satisfied me that my phonographic 
tests and records are far more reliable and accu¬ 
rate than any I have been enabled to make by any 
other method And yet it seems to me equally 
certain that in the future this method of testing 
will be rendered still more perfect 
438 La Salle av 
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DIAGNOSIS OF AN ABDOMINAL TUMOR, 

BROKEN NEEDLES LEFT IN WOUNDS, 
PROSECUTIONS FOR ALLEGED 
MALPRAXIS 

A Clinical Lecture dell eredaiihe Vni ersity Hospital Pmladeiphta 

BV ILLIAil GOOD'ELU M D . 

OF PHILADELPHIA 

The age of this woman is 43 3 ears, she is mar- 
ned and has had eight children I have not seen 
her before, and she has been sent to me by her 
ph5 sician for a diagnosis of her case Her pres¬ 
ent ill health began after an attack of pleuro¬ 
pneumonia, with ^eslcal disturbances, especiall} 
a burning and scalding upon unnation She 
st.ll menstruates regularh and has no uterine 
trouble But she complains that she has no ap¬ 
petite, that she alna5S has a sensation of fullness 
over the epigastrium, that after eating she feels 
distressmgly distended, that during the last four 
weeks, for no apparent reason, she has been los¬ 
ing flesh, and that there has developed in her abdo¬ 
men "aswelling ” “Swelling” is the euphemism 
she empl03 s, because the word has a hate¬ 

ful sound in e\ er3’ woman’s ears 

As I look at this abdomen and gentl} percuss 
it with my finger tip, I see a wave travelling o\er 
Its surface, and there is transmitted to my hand 
on the opposite side a very' marked sense of fluc¬ 
tuation Fluid being e\ identh present, the next 
question to be answered is this’ Is this fluid free, 
or IS It in a sac? If it nere in a sac, it nould lie 
in front of the intestines and I should have a dull 
sound on percussion, especial^ in the region of 
the navel and belon it But if the fluid were 
free, the intestines, as they contain wind, would 
float upwards on the surface of the liquid, and 
consequently give resonance on percussion ’ But 
on percussing now I find there is no dulness what¬ 
ever, even at the most prominent portions of the 
abdomen I think, therefore, that this fluid is 
free in the abdominal cavity Yet in this opin 
ion I may be mistaken, that is to sayy the ^id 
may not have been onginally free, for it may 
have escaped from a ruptured ovarian cyst Yet 
if this condition had been caused by such a mis 
hap, there would be the history' of a sudden and 
serious peritonitis, or certainly of great peritoneal 
pain with more or less collapse, but upon inquir¬ 
ing I cannot elicit the history'of such an occur 
f still believ e that this fluid in the 
abdominal cavity was free from the start and not 
from a ruptured cyst Now this free flmd in the 
cav ity of the abdomen comes usuallv from some 
disease of that great vital tripod—the liver the 
kidnevs and the heart I shall start with the 
In er, as I am nearest to that organ There is no 
enlargement of it, and no cirrhotic atrophy 


There is, in fact, nothing wrong with it in so far 
as I can makeout, but not being a liver specialist, 
I may fail to detect some of its more recondite 
diseases Nor can I find any thing abnormal 
with the heart to explain the presence of this ab¬ 
dominal fluid The urine has been carefully ex¬ 
amined and prov es that the kidneys are perfectly 
healthy' Thereis no history in this caseofchronic 
peritonitis, so that up to this point I am at a loss 
to account for the dropsy' 

This compels me to make an examination of 
the pelv'ic organs The patient’s nates are well 
drawn over the edge of the table, and her feet 
held by' two assistants I find here an enlarged 
womb, as well as a laceration of the cen ix But 
these lesions can hav e no bearing w hatev er upon 
the case in hand The measurement of the uterus 
IS plus three inches I can find, then, no pelvic 
cause for her trouble, but she is verv nen ous and 
so incapable of thoroughly relaxing her muscles 
that my diagnosis is not complete The only 
way to examine her satisfactorily would be to re¬ 
move the fluid and then to exhibit ether, if the 
neurotic element w'ere still m the way ’ How¬ 
ever, before I tap this patient I shall hand her 
over to the Medical Department, in the hope that 
they may there either diagnose her case or re- 
move this ascitic fluid without resorting to an 
operation (The patient was here removed) 
There IS such a thing as a saddle-bag cancer 
straddling the spine and pressing upon the laree 
veins which lie there This will be readily dis- 
covered when she has been tapped I did not 
presence because ca?ice> is a for¬ 
bidden word to a suffenng woman, and I hardly 
knew how to explain my meaning bv another 
euphemism ' 

PROLAPSUS UTERI AND WETRITIS FROM CER- 
WC-lI, LACERATION- 

This woman has had three children and all of her 
labors were natural She complains of having 
w backa^'he since the 

bf ^ ri tells me thSsJe 

has had a badcervical tear and also a cy stocele W 

upon the latter 1 shall not attempt to operaS to¬ 
day, as I have not the time to- 

I ask the question Why does this woman suf 
fer so much pelv'ic pain? The tronbl? 

primanly m the laceration of the cervix w b,5b^K^ 

keeping up a source of constant irntatm ^ ^ 
an abnormally large bbod snnnW f .“J'^^ted 
The result of this overflux of blooHs w eh 
b! .besmgle word, bypordSo “ t? 
the uterus being thus increased, it bLaSf I 
placed and pressed abnormalh 

structures, which could not be^r the w 

out resenting it ''^ignt with- 

She is now put m Sims’ left lateral ^ . 

speculum is introduce?tb/°® 
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vacuum I then take a stout shoemaker’s thread 
and pass it through the cervix, in order that I 
maj"^ b5' this means draw the uterus down to 
within easy reach The laceration, which is red 
and angrj’- looking, presents some degree of ectro¬ 
pion The sound gives a measurement of plus 
three inches Taking hold of this string, I hold 
the organ in position while I denude the lips of 
the old laceration on either side, taking care to 
leave on each lip and opposite to each other rib¬ 
bons of undenuded tissue in the middle where I 
^ wish to make my future os and cervical canal 
This bad tear which those of you who are on the 
front benches can readily see, is what used to be 
called an “ulceration of the womb,” and is still 
so called by some physicians who compose the 
rear guard of our profession I am often at my 
wits end to know what I should bring before 3mu 
in the way of an operation If I have one like 
this—which IS almost concealed from view—^very 
few of you can see what I am doing On the 
other hand, if I do a laparotomy, which all of 
you would be able to see, the operation is one 
which most of you would and should never per¬ 
form Yet you must see the larger as well as the 
smaller operations, but I generally reserve the 
latter for the ward class*es, which being limited in 
numbers, can see every step of the operation 
Therefore, at our next clinic I expect to remove, 
in this amphitheatre, a large solid fibroid tumor of 
the uterus, and the week after a very large and 
diseased kidney I have reserved them specially 
for these occasions because the operations will 
be visible to all 

I am not left-handed, but by resting my elbow 
on the table I can use my left hand pretty well 
in working with this long handled knife, which 
I prefer to scissors Scissors do not cut so smooth¬ 
ly as a knife and, therefore, do not leave a wound, 
which can be so perfectly coaptated The cervix 
was so soft, laige and angry looking that I fear 
ed pregnancy, until I had made a careful exami¬ 
nation into the case But as a result of this con¬ 
dition there is an unusual loss of blood, from this 
operation which is generally comparatively blood¬ 
less Having denuded all the tom surfaces, and 
having left a narrow undenuded nbbon in the 
middle of each lip, I am now ready to sew it up 
The needles for this operation should alwa5'S be 
so tempered that they will bend before breaking, 
othenvise they ivill be liable to break off in the 
hard cenax which is sometimes as tough as sole 
leather When once they break off it may be im¬ 
possible to find the fragment without an injurious 
dissection of the parts Not long ago I casually 
heard that a skilful surgeon 111 a distant citj^ was 
about to be sued for $10,000 damages, because it 
was accidental^’’ discovered by another plij sician 
that the former had left a piece of broken needle 
in a penneum which he had repaired 

I accordinglj’ wrote to this brother 111 distress 


that, if my evidence could help him out of his dif¬ 
ficulty, I should bp glad to furnish it . For I had 
more than once left at least half of a needle in 
the cen’-ix and at another time fully an inch of a 
large needle 111 the perineum These patients are 
perfectly well and to this day do not know that 
they are carrying portions of surgical instruments 
in their bodies I also recalled to him the fact 
that many hysterical girls have with impunity 
converted themselves into human pm cushions by 
swallowing innumerable needles, which have 
travelled all over the body and been extracted at 
places very’’ remote from the stomach I presume 
there is not a surgeon, who has not broken need¬ 
les and left a fragment m Ins patient’s body, with¬ 
out the slightest mischief accruing When one 
can tie, as many have, the pedicle of an ovarian or 
uterine tumor with iron or silver wire and drop it 
into the abdominal cavity to remain there until 
doomsdaj’^, or when we get broken bones to knit 
by uniting them with strong iron wire, or when 
one can leave for weeks, as I have done in chronic 
peritonitis, a glass drainage tube in the highly 
sensitive and vulnerable abdominal cavity, sure¬ 
ly a needle in the cervix or one in the perineum 
can do no more harm than an earring 

But these attempts to prosecute a physician on 
the slightest provocation, have made me very 
cautious For instance, I never perform an oopho¬ 
rectomy, without explaining in the presence of 
competent witnesses, why I wish to perform the 
operation and what will be its results A very 
unfortunate English physician neglected this pre- 
I caution, and as the result lost money, health and 
an enviable hospital appointment, although he 
won finally at the end of a protracted, expensive 
and most worrj’ing suit at laiy The husband 
complained that his wife was unsexed, the wife, 
that she was not told what the nature of the op¬ 
eration was to be, the narrow-minded directors 
of the hospital, that the surgeon had operated 
without calling in counsel 

Let me give you one of my experiences Not 
many j’ears ago one bitter cold day in winter a 
poor man came to my office from a town several 
miles distant in a neighboring State, begging me 
to come to the aid of his wife who had been long 
in labor and could not be delivered 

It was in the midst of my office hours, the 
weather was very cold, the fee offered was not a 
tempting one and I requested him to go for some 
one else But he begged so hard that for human- 
it5'’s sake I could not refuse When I got there 
I found that his wife had a shoulder presentation, 
and had been attended by four physicians, who 
each in turn had tried in vain to turn the child, 
and deliver her They were all present and as the 
question of embryotomj’’ had come up they had 
sent for me The woman was much exhausted, 
and we all felt that her only chance lay m a 
speedj"^ delivery She had been kept more or less 
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under etter for hours, and a little more rvas now 
given her Knowing that the womb had mould¬ 
ed Itself to all the irregularities of the child, 
which moulding had prevented version I con¬ 
cluded to try a u rinkle of an old French accouch¬ 
eur whose name I hare forgotten It was this 
1 caught hold of the hand of the shoulder which 
did not present and made traction on it This 
manoeuvre turned the child over, on its long axis, 
and extricated its bodj' from the uterine mould 
which had “set” around it like a cast of plas¬ 
ter I was then able very readily to make poda- 
he version, and to deliver the body as far as the 
head But here an unexpected difficultj' occur 
red, one which I have never met with before or 
since The long imtated cervux or the lou er zone 
of the womb closed like an iron collar around the 
neck of the child and imprisoned the head 
While I was trying to release it, the woman sud¬ 
denly and unexpectedly died All this occurred 
within a very few' minutes 

I shall not describe the scene that followed, it 
W’as a ver}' painful one My only consolation 
was that I had done iny duty Now, would ymu 
believe it' A few dai s afterwards each one of 
the ph}sicians present, including myself,'was 
notified that a suit for malpraxis had been in 
stituted against him I put my case in the hands 
of a lawyer, who gave me a letter to a leading citi 
zen of that town, asking him to stand bail forme 
in case I should be arrested, as I might be at any 
time when called there on a professional consulta¬ 
tion For, of course the plaintiff would be only 
too glad to arrest me and try me in his owm State 
For months I carried this letter in ray pocket, but 
I never bad to use it, for w’hen the matter came 
to the pinch we all showed such fight, that the 
case was abandoned This is the second time that 
I have been threatened wuth a prosecution for al- 
lesred malpraxis, but in it I also more than met 
the plaintiff and that case was also abandoned 

In this relation let me tell ymu what I read in 
the daily papers the other day, showing how 
careful ue all should be to surround ourseh'es by' 
safeguards A physician in Belgium, in a case of 
necrosis of the leg of a child w'armly advocated 
excision of the dead bone The mother said she 
would give her consent as soon as the grand¬ 
mother w’as willing, but it took the old lady ex 
actly one year to make up her mind Her con 
sent being obtained, the child was etherized and 
the diseased bone laid bare, but it was then 
found that the necrosis had proceeded so far dnr 
mg they ear that it w as impossible to save the limb 
Accordingly, the surgeon assumed the responsi¬ 
bility of amputating the leg He was sued by 
the father and bad to pay him 10,000 francs for 
damages 

In this country', surgeons of note were often 
prosecuted for the unavoidable shortening of 
long bones, especially of the thighs, 


fractured 


during the process of repair Indeed, if I am not 
in error, eveu the late Prof Samuel D Gross, 
w'lth all his reputation, had to staud a suit for 
malpraxis But this is becoming more and more 
rare, because the community is getting more and 
more intelligent The practical lesson that I 
W'lsh to impress upon y ou all, by citing these ex¬ 
amples, IS simply this that if the public pre¬ 
sumes to attack the professional characters of men 
who are y our medical teachers, how careful you 
should be in all important cases to guard your¬ 
selves by calling in older and more experienced 
advice—and by getting the responsibility shared 
Again , never say' there is absolutely' no dan¬ 
ger W'hatever in any operation or in any' surgical 
procedure On this point some years ago I got a 
bitter lesson I w'as asked by a patient, upon 
whom I was about to operate at one sitting for a 
laceration of both the cervix and the perineum, 
whether there was any danger to be feared from 
the ether 1 langhed her to scorn and called it 
the child’s play of the operation But mark the 
result both operations were performed and \ ery 
satisfactorily' too, but as the lady emerged from 
ether narcosis, incessant vomiting set in which 
could not be controlled by any means know'n to 
me, or to a consultant whom I called in On the 
fifth day she died from heart failure, from this 
v'ery etherization from which I said there was no 
danger Therefore, I now never tell a patient 
that there is no danger w’hatever in any operation 
So take this lesson home with you to day 
Never to promise too much to your patients, for 
as you are not sure W’hat the day' will bring forth, 
y'ou certainly' never can be sure what an operation 
may bring forth 
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Immunity and Infection —^These conditions 
have recently' attracted marked attention from Con¬ 
tinental writers, especially in Italy and France 
Numerous theories hav'e been advanced, none of 
them can be said to hav'e been wholly satisfactory, 
or to account for all the varying and apparently 
contradictory facts 

Charein et Roger {Coninbuiion a I'ehidc 
penmciitale du sui menage Soil influence, surV in¬ 
fection Arch de Physol ) have made some ex¬ 
periments regarding the effect of fatigue upon 
infection, upon lines laid down by Solowieff, who 
demonstrated upon horses and men that great fa¬ 
tigue favored the development of certain infectious 
disorders In their expenments animals w ere em¬ 
ployed, that had been exercised in a revolving 
drum The reaction of different species to this 
treatment was found to vary greatly, rabbits and 
guinea-pigs soon presented evidences of patn. 
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fright and -vertigo, that were soon followed by a 
fall of temperature and death Dogs, cats and 
white rats bore this extreme exertion without 
special disturbance, and after running twelve 
hours m the drum would be in a normal condi¬ 
tion the following day 

In the first expenment thirty-six white rats 
were inoculated, part with a weak culture of an¬ 
thrax and part with the bacillus of “charbon 
symptomatique ” Twenty one of these animals 
were placed in the drum and allowed to run from 
two to eight hours, the remainder w'ere reserved 
for control The results in all the experiments 
were nearlj’^ equal, the animals that were fatigued 
died in less time than those which were allowed 
to remain quiet, in some instances the animals 
that were allowed to rest -u’ould sun ive the in¬ 
fection—the others invariably died 

Therapeutics of Gastric Dyspepsia — 
Georges contributes {Revue Medicale de 1 'Esi, 
September i, 18901 a paper on this subject, based 
on a number of experiments he has made on the 
relatu e digestive powers of natural and artificial 
gastric juices Cubes of hard-boiled white of egg 
were placed for a certain length of time in an 
artificial gastric juice containing HCl and pepsin 
m varying dilution He finds (i) that to eflfect 
a speedy and satisfactory digestion of hard-boiled 
egg or of roasted and raw meat it is necessarj' to 
use a gastric juice containing a large quantity of 
HCl and a minimal quantity of pepsin (2) The 
hydrochloric acid ought to be employed suffi¬ 
cient! dilute, a o 4 per cent dilution appears to 
be preferable to one either weaker or stronger, 
such as o I per cent to o 2 per cent or i per 
cent (3) The best proportions of HCl (o 4 per 
cent ) and pepsin are about 5 cubic centimetres 
of acid to 2 centigrams of pepsin (4) It is 
necessaiy- to employ the artificial juice thus made 
in sufficient quantity to obtain the best result 
Thus if the aboi e proportions of acid and pepsin 
be taken as the unit, it may be said that the 
digestive pow'er of the juice increases with the 
quantity emploj ed, and -that the increase is in the 
proportion of 12 to 8 This only applies, however 
within certain limits A combination of 40 cubic 
centimetres of a o 4 per cent solution of HCl 
with 8 to 10 centigrams of pepsin gives the best 
results of all His observations on the digestix e 
capabilities of natural gastric juice were made on 
142 specimens taken from 69 patients In 8 cases 
of “chlorotic anaemia’’ the contents of the stom 
ach were found on eighteen occasions to have no 
digestive power at all, on tvo occasions they 
possessed a slight power, and on one occasion 
digestu e pow er was normal In each of these 
cases the addition of pepsin failed to modify the 
digestiv^e action, in one instance, indeed, it ap 
peared to delaj it The addition of HCl, on the 
contrarj, had a verj marked effect in 12 cases. 


but w'as wuthout result in 8 cases Of all the de¬ 
grees of dilution employed, o 4 to o 6 per cent of 
HCl gave the best results In g cases of gastnc 
ulcer the digestive power of gastric juice was 
found to be excellent on nineteen occasions, and 
absent altogether on ten In these ten instances 
pepsin was found to be hurtful in its action on 
three occasions, while HCl (o 4 per cent) re¬ 
stored the digestive power on six occasions 
Analogous results were obtained in 92 specimens 
of gastric juice obtained from 52 different cases, 
including such affections as tabes, catarrhal 
jaundice, acute and chronic gastritis In 87 of 
these 142 the gastnc juice was without digestive 
power The addition of HCl (o 4 per cent) 
proved useful in 16 cases, while pepsin entirely 
failed, even impeding the digestive process on 
twelve occasions The result, therefore, of the 
observ'atrons on 142 samples of gastric juice was 
that 115 were found wuthout digestive power In 
all these cases pepsin had no action, appearing 
sometimes to be even hurtful (sixteen times) 
The conclusion he draws from these data seems, 
then, justified—namelj, that pepsin is useless 
where the dyspepsia is due to some primarj' or 
secondary disturbance in the gastric secretion, 
w hile hydrochloric acid can be nsed wuth adi an 
tage in such cases A further senes of observa¬ 
tions on the digestive pow’er possessed b^ vanous 
medicinal preparations containing as their basis 
hydrochloric acid, pepsin, pancreatm, or papain, 
showed that they were without action in all 
cases, they did not facilitate digestion either m 
the case of artificial or of natural gastric juice — 
Bnt Med Jout * 

The Disorders of Sleep —In a recent article 
Dr Weir Mitchell devotes himself to a consid¬ 
eration of a topic of more than ordinary interest— 
the disorders of sleep Our text-books usually 
contain bnef and unsatisfactory chapters on sleep¬ 
lessness ^nd Its treatment, but further than this 
they' seldom go, yet sleep is infested by a multi¬ 
tude of derangements w'hose uncertain pathology 
has hitherto rendered their classification very im¬ 
perfect 

The little actually' know n regarding the nature 
of sleep, has perhaps tended to keep in abeyance 
speculations regarding the disorders that accom¬ 
pany the somnolent state, for in addition to the 
fact that the sleeping brain contains less blood, 
or that the blood within it circulates more slowdy 
than in the brain aw ake, w'e know' nothing, and 
can only' affirm in a general way, that sleep is a 
condition of the nerv'C cells, a definition ev en less 
satisfactory' than that gu'en by Sidney Smith to 
the person who asked him what an Archdeacon 
w'as, when he replied that an Archdeacon was a 
person who performed archdeaconal functions 

The periods before and after sleep are often 
found to be states of unusual liability' to halluci- 
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natorj' disturbances These penods Dr Mitchell 
has, for convenience, termed the proedormitium 
and the post-donnitium Baillager, whose bril¬ 
liant researches have covered e\ erj^ region of de¬ 
lusional manifestation, found that hallucinations 
in the proedormitium were exceedingly liable to 
be prodromes of an outbreak of insanit)’’ In the 
half-conscious state the control of ideas is lost, 
and fantastic shapes crowd upon the mind as the 
outcome of external sensorj'- impulses 

Another derangement, perhaps allied to the in¬ 
tellectual disturbances just mentioned, is an emo¬ 
tional derangement, nhich consists in an intensely 
aggravated sensation of fear This seldom occurs 
in the proedormitium and generally follows a 
sleeping penod Faulty digestion may contribute 
something to this, and the painful emotion may 
be the subjective interpretation of visceral im¬ 
pulses, as the emotion appears without traceable 
parentage in dreams or sensory illusions More 
frequent in occurrence than this, is the condition 
known as “ the fidgets,” where the patient, filled 
with all manner of unreasonable fears, is a prey 
to perpetual unrestfulness 

Another peculiar sleep disorder is sleep-numb 
ness or nocturnal paresis or paralysis, which dif¬ 
fers from all similar parmsthesias, being unlike 
those of neurotic, anaemic, goutj or asthenic ori¬ 
gin Some have deemed this paraesthesia to be 
connected with a subsequent attack of diabetes 
First thoughts would naturally revert to excessive 
overwork or tobacco as responsible for this form 
of paralysis Dr Mitchell, however, appears 
convinced its ongin is central 

Sleep ptosis or palsied eyelids is another disor¬ 
der allied in character to these just noticed Dr 
Mitchell reports tuo cases The patients awake 
with palsied lids, when opened they close again 
This is one of the night palsies of temporary 
duration 

Sleep-pain is a frequent hysterical symptom 
Any one, however, who has suffered from the 
leg ache peculiar to sleep, will realize that pain 
can certainly persist throughout the sleepiug- 
period * 

Sleep jerks of choreic character are amono- the 
most common phenomena when the motor area is. 
inioUed These are more frequent than tonic! 
spasms, which are manifested but rarelj ' 

The w hole subject of sleep disorders is one of 
great interest, and deseures to be patiently and 
carefullj studied —/Vy siaan and Smgeon 


shortly after being weaned, should again be nour¬ 
ished from the breast, in order to quickly relieve 
It from Its digestive difficulties In cases of gas¬ 
tric dj'spepsia occurring in bottle fed babies, 
Rbeiner warmlj’^ recommends washing the stom¬ 
ach, as introduced by Epstein, of Prag After 
this procedure the digestive powers of the stom¬ 
ach will probablj' remain wreak for a few' hours, 
and for a short time it w'lll be necessary to replace 
the water lost by the bodj' bv a suitable diet As 
such, albumen and water (the white of an egg to 
a pint of water), barley water or a very weak in¬ 
fusion of tea, suggest themselves In intestinal 
dyspepsia we should carefully guard the stomach 
against disturbing influences For this reason 
anti diarrhoeal mixtures should not be at once 
administered, we should rather order an exclusive 
diet of milk and barley gruel to a suitable propor¬ 
tion of water Here the constipating qualities of 
barley gruel are valuable as compared with oat¬ 
meal gruel, the latter, used in constipated infants, 
will, as a rule, bnng about two or three loose 
evacuations per day In closing, the author em¬ 
phatically remarks that in many cases we can get 
along altogether without drugs — Madira/ 
Review 


Dietetic Management for Digestfi'k Dis 
turbances IN Children -Dr G RaEiNER, 
inJfieneiR/in IFoc/i {T/icrap Afonaisk warns 
against beginning the treatment of di¬ 
gestive disturbances in children with drugs the 
dietetic management is and wull remain the most 
a, b, far the most rat.Sol A 
child that manifests moderate gastric disturbances 


The Future of Dermatology —In the Der¬ 
matological Section of the meeting of the British 
Medical Association of the current year the ad¬ 
dress w'as made by Jonathan Hutchinson on 
the above subject 

The object of his address was mainly to point 
out the value of dermatologj' as a field for clini¬ 
cal obsenretion, and as a department of general 
medicine 

He showed what the laws were which goi emed 
the study of dermatology', and how rich a field it 
formed for the student The aim of all true¬ 
hearted specialists was to break down the walls 
of specialism He referred m illustration to the 
instructive nature of the group of maladies 
known as herpes, and the peculiar influence of 
arsenic upon it Despite the etj'mology of its 
name, no true herpes ever creeps or spreads in the 
least What w'as seen in a large majonty of dis¬ 
orders of the skin led to the belief that common 
inflammation, howe^rer produced, was more or 
less infectue His belief was that it was possi- 
ble to exaggerate the importance of the doctrine 
of the infectiveness of common inflammation 

Ireatment should rather be aimed at the re¬ 
pression of local inflammation, and at preventing 
dissemination by infection He referred to thf 

and said 

"'as one of the best exam- 
ples of family disease,” which he said simplv 
seemed to be the inhentance of a skm that woSd 
not bear exposure to sun and air Then again 

So he^f ^ hypothesis of cancer would hav4 
to be fought out on the skin, and rodent uSr 
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might indeed, bj’^ itself alone, form an epitome of 
our knowledge of the subject In melanosis the 
picture was completed, and the infection of the 
blood was seen in its fullest energy He next 
referred to the opportunities offered in connection 
with skin diseases for the study of therapeutics 
and for observations on the action of drugs 
Arsenic, of course, stood foremost among those 
concerning which we have collected important 
and even astonishing facts 

There was no more wonder producing fact in 
the whole range of therapeutics than the ease and 
rapidity with which arsenic contracts and cures 
common pemphigus There may occasionally be 
exceptions, but, as a rule, not another bulla ap¬ 
pears after the remedv has been commenced We 
have, indeed, ceased to see any cases of ‘ ‘ chronic 
pemphigus’ ’ since this fact has been made known 
How the drug acts we know not, neither do we 
know the real nature of the malady which we 
cure It does not always cure it, but it always 
changes it for the better He who would unravel 
all the mystery of how the bullous eruption may 
be cured and the scaly one changed, how the skin 
may be made to clear up in one case and muddy 
and brown m another, how peripheral neuritis 
may be produced to end finally, unless prevented, 
in some severe form of paralysis and death, and 
how in rare instances the nutntion of the skin 
may be so influenced that keratosis and even can¬ 
cer may be the result, will certainly find that he 
has his work cut out for many years 

In the study of dermatologj^ he pointed out 
that we have in the first place to avoid narrow¬ 
ness and specialism, and in the second place to 
develop to the utmost our knowledge 

Only the foundation of the subject has as yet 
been laid 

More minute examination was needed in every 
direction, and the careful examination and record 
of clinical facts exactly alike 

All possible aids must be invoked 
The microscope, the photographic camera, the 
artist’s pencil, but, above all, the trained eye and 
the pen of the skilled and patient observer, must 
be brought into full use No one can make the 
attempt to classify skin diseases without soon per 
ceiving that many well-recognized forms claim a 
place in more than one group We are enejaged 
in a very different task to those of the zoologist 
or botanist, though, after all, the differences are 
only in degree, and they encountered the same 
difficulties, only to less extent They, like our¬ 
selves, have to recognize connecting links, hy¬ 
brids, and mongrels In order that dermatology 
should prosper as a part of medicine, it is essen¬ 
tial that we should learn to use our names lightly 
Nothing has more impeded the progress of der¬ 
matology, nothing makes its study more repel- 
lant to the student, or its knowledge more diffi¬ 
cult of attainment, that the habit of giving an 


arbitrary name to every little group of phenomena, 
treating that name as if it represented a substan¬ 
tive and isolated reality, and insisting that the 
facts of disease should be made to group them¬ 
selves in accordance with our conventional nosol¬ 
ogies — The Lancet 

Plexieorm Neuroma —E Lacroix and P 
Bonnaud (Arch de Mid Expenmen ) describe 
the case of a lad 12 years of age that for the past 
SIX or seven years presented a slowly enlarging 
growth upon the left shoulder The tumor was not 
painful, the skin movable, pigmented, and sensibil¬ 
ity lessened The tumor was readily movable upon 
the subjacent tissues, and presented a general ap 
pearance like that of an inflamed vancocele The 
operation revealed a mass of fibres varying from 
a thread to a feather-nb in size, and extending 
between the muscular septa Microscopic exam¬ 
ination showed the tumor to consist of mostly hy¬ 
pertrophied nerve fibres, the nervous elements as 
well as the connective tissue participating m the 
hypertrophj'^ It was connected with nerve bundles 
and simply consisted of an enormous number of 
Remak’s fibres, with here and there a fibre pre¬ 
senting the medullary sheath 

Early Diagnosis of Kidney Tumors —M. 
Guyon believes that surgical intervention is indi¬ 
cated, both for diagnosis and treatment, when 
characteristic hsematuria and pain distinctly local¬ 
ized in one or other loin are met with, and in his 
opinion the time when the tumor is perceived must 
not be waited for The cystoscope, though of ser¬ 
vice, IS a defective means of diagnosis in his expe¬ 
rience, and fails to declare which is the affected 
kidney Pei iodic microscopic examination of the 
urine is needful before deciding that haematuna is 
absent — Annates desMaladies des Organei Genito 
urinaii cs 

Rapid Dilatation of Urethral Strict¬ 
ures —Dr P Setter reports the following mod 
ifications of Le Fort’s method, as practiced in 
Brun’s clinic After induction of anaesthesia a 
filiform bougie is passed through the stricture A 
well oiled catheter is then screwed to the bougie 
and carefullv inserted, using the latter as a guide 
The dilatation is kept up from five to fifteen min¬ 
utes, after which the catheter is withdrawn and 
replaced by one of larger calibre This is follow¬ 
ed by a third and fourth, and if the resistance is 
not too great, the largest sized instrument can be 
introduced This method is contra indicated 111 
tight strictures where too much resistance is en¬ 
countered, in cases where the urethra is very sen¬ 
sitive, and finally in cases where rapid relief is 
required Aside from these, the method is ex¬ 
cluded in comparatively wide or in impermeable 
strictures — Centralbl f d Gesaninite Therapie 
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SATURDAY, DECEMBER 13, 1890 


PROFESSOR KOCH’S NEW REMEDY 

No other event produced an impression so pro 
found in the vast assemblage of medical men at 
Berlin, as did the reading of a paper by Dr 
Koch, in which he stated his definite conviction 
that not only had the bacillus of tuberculosis 
been identified, but that he had m hand the 
remedy for its control It had been his purpose 
before its publication to subject it to a most thor¬ 
ough testing, and in every particular to perfect the 
details for its use But a discovery of such un¬ 
told value could hardly be held in confidence 
The public press had already contained such ex¬ 
aggerated statements that at the urgent solicita 
tion of his friends, rather than from his own in¬ 
clination, he was induced to present to the In¬ 
ternational Congress a preliminary paper upon ] 
his treatment of tuberculosis He then intimated 
that as soon as his investigations should be in 
some measure completed he would more fully 
communicate to the world the facts with refer 
ence to his discovery 

In the Deuische Mediamsclie Wochenschi i/t, of 
November 15, his second communication is pub 
lished No one who peruses this article can fail 
to appreciate -that if his clearly expressed con 
victions shall be fully realized, it will prove the 
most important communication ever given to the 
world bj human hand 

We mark with utmost satisfaction the candor 
u ith ivhich he gives expression to his belief and 
we by no means hold him responsible for the head¬ 


long conclusions to which some of his followers at 
once attained Since the meeting’ at Berlin he 
has summoned to his aid a number of eminent 
men whose names are a guarantee for the fidelity 
of their work, and in connection with his paper 
we also find the statement of the results of their 
individual work, all strongly confirmatory of his 
claim 

In reading his paper we confess to a disappoint¬ 
ment at the outset from the fact that he still de¬ 
clines to divulge the nature and physical charac¬ 
ter of his new remedy In the absence of the 
material facts, it is not within our province to 
criticise We cannot believe that a name destined 
to be so illustrious, and a remedy—if such it 
shall prove—of such inestimable value shall be 
degraded to the service of mercenary ends and 
freighted with shekels 

The remedy is described as a brownish trans¬ 
parent fluid not easily decomposed, of wljich a 
cubic centimetre of a i per cent solution is a 
dose, to be introduced by hypodermic injection 
preferably upon the back of the patient between 
the shoulder blades, in which location it produces 
less reaction and causes less pain Human pa¬ 
tients are found to be far more susceptible to its 
influence than are the animals generally used in 
making experiments Thus it was found that 
while a guinea pig would readily tolerate the in¬ 
jection of two centimetres of this fluid, one eighth, 
j of that amount would produce intense effects in 
a healthy man 

With reference to those effects he states that in 
persons in health or subject to other than tuber¬ 
culous diseases, hardly any special result is ob¬ 
servable, and that this fact will be of special 
diagnostic value The reaction which follows 
the introduction of the remed}' usually begins 
some four or five hours afterward and lasts from 
twelve to fifteen hours, sometimes later and with 
less intensity It begins with rigors and with 
fever, pain in the limbs, coughing, fatigue and 
vomiting The patients recover promptly from 
the attack and express themselves as feeling bet¬ 
ter than before Of course the therapeutic effects 
are those that most concern the medical man and 
the welfare of mankind One thing he says is 
certain, “there is no question of a destruction 
of the tubercle baalli m the tissue, but only that 
the tissue enclosing the tubercle bacilli is 
affected by the remedy ’’ Necrosis of infected 
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tissue results aud its removal must be sought 
He reaches the conclusion that patients become 
more and more tolerant of the effects of the 
remedy as they are less and less affected by 
tubercular disease until, in the absence of effect, 
we may infer that they are cured The remaining 
portion of his communication deals with the ap 
plication of the remedy in lupus, in tuberculosis 
of the bones and joints, in phthisis and to its 
effects on advanced cases of that disease 

A large portion of the next issue of The 
JoTJRNAE will be surrendered to the presentation 
of the paper of Dr Koch entire, and to the re¬ 
corded observations of those associated with him 
in his investigations Medical men throughout 
the Avorld will wait the verifications of results, 
here claimed, with interest most intense, and if 
in any measurable degree our hopes shall be re 
alized, this work of Dr Koch will mark a most 
signal epoch in the world's history 


JUSTICE TO THE DEAD AND THE LIVING 
A considerable amount of attention has recently 
been directed to the possible extinction of traces 
of criminal destruction of life, through the 
methods now in vogue among funeral directors 
and their agents for the beautification and preser¬ 
vation of the corpse for burial One of the chief 
objections urged against cremation has been that 
the evidences of willful murder might be inciner¬ 
ated with the body, and medico legal investiga¬ 
tions thus be set at naught Certainly the same 
wholesale obliteration of the direct instrumenta¬ 
tion of crime must occur, when the undertaker, 
as soon after death as in his wisdom sees fit, in 
jects into the vessels and into the stomach of the 
silent victim, a liquid mass of potent chemical in¬ 
gredients, for embalming purposes, which must 
inevitably affect or complete^ change the com 
position of any poisonous agent that may have 
been introduced during life for nefarious pur¬ 
poses There is a prevailing tendency, at any 
rate, to relinquish into the hands of these repre¬ 
sentatives of a necessary but often unwelcome 
fratemit}^, the bodies of our dear ones, too soon 
after death, without question as to the treatment 
or consideration they are likely to receive , and 
embalming for burial is one of the processes of 
personal adornment of the corpse, which tickles 
the fancy of the thoughtless, but frequently 


makes the judicious grieve That is*a senti¬ 
mental \iew of the question, however, which we 
need not pursue further 

As a matter of medico-legal interest, it is our 
duty as medical men to interpose some check to 
this fashionable folly, to say the least of it, but 
also, to put it more forcibly, to inhibit, by some, 
severe legislative restriction, a practice that will, 
sooner or later, in some important criminal case, 
interfere seriously with the detection and punish¬ 
ment of guilt Toleration of such procedures is 
almost equivalent to diiect encouragement aud 
sanction of them 


THE QUESTION OF THE REMOVAL OF THE 
JOURNAL TO WASHINGTON 

While, at the meeting of the Board of Trustees 
which was recently convened in Washington to 
consider this subject, some were in favor of such 
change and of immediate removal, to others it 
seemed a matter of such moment as to require not 
only careful consideration and deliberation before 
action, but that upon a question so important the 
Mews of the entire Association should be had, 
and that the decision of its members, rather than 
a vote by the Trustees, should govern 

The proceedings of the meeting of the Board 
will be found in this number of The Journal 
The responsibility for such action will devolve 
upon the membership, and at its next meeting 
the Association will doubtless decide tne question 
Editorially The Journal will not pass upon the 
question nor seek to influence those whose judg¬ 
ment must be final 


EDITORIAL NOTES 

Faith Cure in a Nutshell —A very pithy 
statement—onlj"^ a little short of being an apho¬ 
rism—has been contributed against the validity 
of the proofs that organic disease can be removed 
by the faith process, as follows ‘ ‘ Clear medical 
testimony would compel belief, but the vague state¬ 
ments of the cured only confirm doubt" This 
striking antithetical declaration is by the pen of 
a layman, in the English journal, called Regions 
Beyond, devoted largely to missions in Africa 
So far as the world at large is concerned, one or 
two good, clear medical certificates that organic 
troubles have been cured, woula set the question 
at rest forever The difficulty is, of course, to 
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get them As an example of the kind of cure 
the cured patients themselves are content to re- 
portj we may point to the case of a man of some 
prominence having organic eye disease, said by 
the patient to have been cured by the prayer of 
faith, but if a cure was effected it must have 
been done without a restoral of vision as a proof, 
for the man was never able thereafter to read a 
single line, any more than he could before he was 
“healed ” He is said to be in an expectant atti¬ 
tude, believing that so soon as the strength of his 
faith is what it should be, he will be able to use 
his eyes for vision And yet he continues to 
maintain that he has been healed The testi 
mony of such minds must indeed ‘ ‘ confirm 
doubt ’ ’ among all thinking people 


ered, quite independently of the Berlin Professor, 
R Koch, a cure for tuberculosis He has en¬ 
gaged to give a detailed explanation of his rem¬ 
edy at the meeting of the Vienna Society of Phy¬ 
sicians The preparations he employs in curing 
the disease are said to consist of compounds of 
prussic acid 


Notes from a. Paris Correspondent —Pro 
lessor Koch, whose reported discovery of an ef¬ 
fective cure for consumption has attracted so 
much attention, will probably ere long exchange 
hib chair at the Berlin University for a professor¬ 
ship devoted entirely to the study of bacteriology 
He will thus be enabled to carry out his desire to 
apply himself wholly to the study of z\ motic and 
infectious diseases, including not only cholera and 
tuberculosis, but also typhus, anthrax, diphthe¬ 
ria, and similar affections 
Dr Liebreich, an eminent Professor of Thera¬ 
peutics in the University of Berlin, m opening 
his winter course of lectures recently, dwelt on 
the enormous importance of Prof Koch’s inves¬ 
tigations He pointed out that in all remedies 
for disease there are two equally important groups, 
VIZ those dealing with causes and those dealing 
with symptoms The most interesting thing about 
Dr Koch’s discovery,vhe said, was the fact that 
the process of cure he proposes is founded on a 
knowledge of the nature of the tubercle bacillus 
that is, of the cause of tuberculosis Dr Lie’ 
breich hopes that the further application of Dr 
Koch’s method will greatly facilitate the effective 
treatment of infectious maladies of all kinds 
Numbers of persons suffering from consump- 
lon have already applied to Dr Koch with a 

bulT being tried on them, 

t the reply they have received is that the treat- 

The hospitals, but only privately 

ter^oH? ^“thonty, Prof Schrot- 

ter. of Vienna Unuersity, claims to have discov¬ 


The Phonograph in Practical Instruc¬ 
tion REGARDING PULMONARY DISEASE —Dr J 
Mount Bleyer, of New York City, has been car¬ 
rying on some experiments with the phonograph 
as a means of recording the various coughs and 
other sounds emitted by diseased throats and 
lungs, also the voices of singers when in abnor¬ 
mal conditions As an instructive object lesson 
in diagnosis these recorded signs upon the phono¬ 
graph may be useful as a uniform demonstration 
to classes of students, from year to year, unifor¬ 
mity being a feature of practical teaching that 
has never been aimed at because impracticable, if 
not impossible, in the days before the "sound 
writer “ came into use As a means of drill to 
those whose sense of hearing has not been quick¬ 
ened by previous musical tuition the phonograph 
may prove very useful 

Whence this Name?—T he South Carolina 

■Redbones ’ have been thus described in an in¬ 
terview with Senator Hampton 

“There is a singular race of people in South 
Carolina called the ‘ Redbones ’ Their origin is 
unknown They resemble in appearance the gyp¬ 
sies, but in complexion they are red Thej'- have 
accumulated considerable property and are indus¬ 
trious and peaceable They live in small settle¬ 
ments at the foot of the mountains, ana associate 
with none but those of their own race They are 
a proud and high spirited people Caste is very 
strong among them They enjoy life, visit the 
watering-places and mountain resorts, but eat by 
themselves and keep by themselves When the 
war broke out several of them enlisted in the 
Hampton Legion, and when the legion reach- 
e irginia there was a great outcry among the 
Virginians, and the troops from other States be¬ 
cause we had enlisted negroes They did not 
resemble the African in the least, except in cases 

ere Africans had amalgamated with Indians 
This intermixture, which is common m the Caro- 
linas, produces marvrellous results It takes the 
kink out of the hair of the African, straightens 
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his features, and improves him in every way ex¬ 
cept in temper These Afro-Indian people are 
devils when aroused, and as slaves were hard to 
manage ” 

Dr Gustave Monod, some time Professor in 
the Faculte de Medecine, Pans, died on October 
16, at the age of 86 He belonged to a highly 
respected family of Swiss origin, several members 
of which have been prominent pastors in the 
French Protestant Church Dr Monod leaves a 
son who IS an ag'>tgS of the Pans Medical Faculty 
and surgeon of the St Antoine Hospital 

Charcot’s Joint Disease in Austraeia — 
At a medical meeting in Sydney, NSW, was 
brought forward the first and only case of that af 
fection clinically examined in Australia The 
patient, according to the narration in the London 
Medical Recoider, October 20, was a Frenchman 
by birth, aged 39 years, and was presented by Dr 
Scott Irving of the University of Sydney The 
affected joints were those of both hips and the 
left knee The case attracted a lively interest 
among the medical men present, and a desire was 
evinced to become familiar with its salient diag¬ 
nostic points The case appears to have been a 
most typical example of the disease, and a history | 
of syphilis eighteen years previously was given 
in connection with it 

Medical Missionary Convention in China 
—The medical missionanes residing in China had 
a conference or convention at Shanghai last May 
It lasted three days and the meetings were full of 
interest There are reported to be loi medical 
practitioners at work in various parts of that 
country, 34 of these being women One or more 
missionary hospitals are inaugurated every year 

A Sanitary Service for the Red Sea — 

I 

Premier Crispi, of Ital>, has just caused to be| 
distnbuted to the representatives of Italy in for 
eign countries a circular, in which he proposes 
the convening of an International Commission 
with a view to institute a sanitary service for the 
Red Sea He suggests that two international 
sanitary offices be established, one for the medi¬ 
cal visitation of ships which enter the Red Sea 
from the Indian Ocean, and the other for that of 
ships which pass from the Red Sea to the Medi 
terranean Another proposal in his circular is to 
the effect that in connection with each of the two 


offices should be instituted an international sani¬ 
tary station, where the ships must put in for dis¬ 
infection when found to have cases of infective 
disease, actual or suspected, on board 

Jenner and Koch —It is interesting to note 
the increased respect now paid to the memory 
and struggles of Jenner by those who are led to 
write hopefully of the discovery of Koch One 
of our daily contemporaries gives a pithy sum¬ 
mary of the reception ordinarily accorded to our 
great medical benefactors, a part of which is 
worthy of quotation here “Small-pox was 
once even more prev alent in the world than con¬ 
sumption is now and scarcely less deadly It 
held the position that its practical eradication 
has given to phthisis But a physician found a 
means to fight it so effective that now many 
doctors in twenty years of practice never see a 
case It IS likelj' to become a medical curio'-ity 
Yet this remedy was reviled, and the man who 
discovered it was denounced in his day as a 
charlatan and an impostor This should at least 
warn the re\ ilers not to be too hasty about Koch 

“That also was the story of a microbe made 
nearly harmless by the discovery of how to get 
at him Jenner, it is true, did not know there 
was a microbe Nearly every phase of nis dis 
covery was empirical It was the same w'lth the 
great discovery^ that overcame the palludal ferers 
The Spaniards learned from the natives of Peru 
that fever could be cured by drinking'the water 
of certain ponds around which grew the cinchona 
trees, and it is likely that these ponds w^ere 
simply solutions of quinine It is a great part of 
the function of science in such cases to give us 
reasons for what we already know', but Koch has 
reached his conclusions by strictly scientific 
stages Can men of science regard his discoi ery 
as less valuable on that account? 

“All the great discoveries, however, ha\epassed 
through the c^rae phases Some deep thinker 
labors patiently for years, consumes his days and 
nights in difficult and baffling experiments and at 
last makes his way to the lignt He is at that 
period the one man in the world who alone pos¬ 
sesses all attainable knowledge of the subject 
His discovery is welcomed at first in that spirit of 
enthusiasm for great things which is the best im¬ 
pulse of the common mind But soon the doubt¬ 
ers are heard from The smatterers—men who 
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give hours where he has given years of study— 
come to the front to belittle his labors There is, 
nevertheless, a scramble to realize the advantages 
Haste, incapacity and confusion coopeiate to do 
hai m His method is applied in eri oneons mays, 
the promised results are not obtained, the dis¬ 
covery IS discredited and all seems to end m a 
grand delusion 

‘ ‘But happily that is not the real end of the story, 
for the silent and honest workers continue and 
the good makes itself felt It will be thus with 
Koch’s discovery The charlatan clamor and ac¬ 
tivity that swarm to the front when fortunes are 
to be made do their little harm and die away, and 
when these clouds pass the world will find that it 
IS the richei for a gieat and effective remedy 
against a tei rtble disease, and in this all the peo¬ 
ple have good reason to rejoice ” 

The prize of one hundred dollars offered by 
the Amencan Association for the Study and Cure 
of Inebriety for the best onginal essay on the 
pathological lesions of chronic alcoholism capa¬ 
ble of microscopic demonstration, has been award¬ 
ed to Dr P F Spaink, Baarn, Holland 

The Russian Government has made an appro- 
pnation of 1,500 roubles annually for the main¬ 
tenance of a Pasteur Institute in Tiflis for the 
cure of hydrophobia 

At the Medical Congress of Cuba, Dr Eyada 
read a paper on yellow fever, which disease he 
affirms not to have existed in Cuba before the Af¬ 
rican immigration 

The American Dentist in Paris —^The fol¬ 
lowing item in the Illustrated London News re¬ 
flects the status of American dentistry at Pans 
“Dr T W Evans, the eminent dentist and pro 
prietor of the Amencan Register, has returned to 
Pans from a visit to Carlsbad On Tuesday last, 
he invited a number of the dental and medical 
profession of the French capital to witness the 
operation, known as ‘ dental grafting,’ which was 
performed by Dr W Younger, of San Francisco, 
who has a brilliant reputation in this department 
of conservative dentistry ’’ 

The National Pension Fund tor Nurses 
IN England —This is a kind of mutual benefit 
combination among nurses to provide at low cost 
against the accidents of disablement and declin- 
ing j'ears The Pnncess of Wales is its presiding 


officer About $290,000 is the funa acquired 
within the very short time that has elapsed since 
its founding The motto of the association is, 
"Thrift and Benevolence offenng rest to Age,” 
and the seal represents two strong young damsels 
helping an aged woman with a crutch to ascend 
some door-steps 


SPECIAL MEETING OE THE BOARD OF 
trustees of the AMERICAN MED¬ 
ICAL ASSOCIATION 

Held at the Riggs House at Washington, D C, 
November 13, i8go 

Pteseni —Drs Hooper, Hollister, Love, Nel¬ 
son, Shoemaker and Hamilton 

The meeting was held in pursuance of the fol¬ 
lowing call of the President 

Little Rock, Ark , Oct 31, 1890 
Dear Doctoi —A majority of the Board of Trustees of 
the Amencan Medical Association deem it essential for 
the best interests of the Journal, that a meeting of the 
Board should be called to convene m Washington, D C , 
and have so signified the same m writing Therefore, in 
compliance with said request, I hereby appoint Thurs¬ 
day, November 13, 1890, at 10 o’clocL a M , at tlie Riggs 
House, Washington, as the time and place of meeting 
It IS important that each member shall endeavor to 
make it a point to be present Very truly yours, 

(Signed) P O Hooper, President 

The letter on which the foregoing call was 
made is as follows 

Washington, D C , Oct 14, 1890 
Dr Hooper, President Board of Trustees, Little Rock, 
Ark 

Sii —We, the undersigned, have the honor to request 
that a meeting of the Board of Trustees be called to 
meet in Washington, at your convenience, in November, 
to consider the report of the Committee on Permanent 
Place of Publication of The Journal, and also that of 
the Committee on Advertising 

(Signed) John B Hamilton 
' John V Shoemaker 

" IN Love 

“ W W Dawson 

“ D E Nelson 

The minutes of the previous meeting were read 
and as it nowhere appeared that the salary of 
Dr Hollister, while acting as Supervising Editor, 
was fixed at $250 00 a month, on motion, it was 
ordered to be incorporated in the minutes of 
this meeting to take effect from the last meeting 
The Secretary stated that he had no record of the 
meeting of the Board at which the foregoing 
action was taken, and that it was done during 
his temporary absence 

The proxy of Dr Dawson and Dr Moore was 
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presented by Dr Hooper, who w'as by them au¬ 
thorized to cast their votes 

The Chairman of the Committee on Manage¬ 
ment stated that no meeting of the Committee 
had been held He presented summary state¬ 
ments of receipts and expenditures with a list of 
payments made by advertisers for the month of 
October The circulation of The Journal since 
April I, 1890, had increased about 200, notwith¬ 
standing that nearly 300 names had been dropped 
from the lists for non-payment of dues The 
question of incorporation was discussed and on 
motion of Dr Love it was ordered that applica¬ 
tion be made for a certificate of incorporation 
Refernng to the book of records, the Secretary 
stated that his letter of resignation as editor was 
omitted from the book, and on motion of Dr 
Hollister it was ordered to be inserted 

Then, on motion, the Board took a recess'until 
2 30 P M 

AFTERNOON SESSION 

The Board met at 2 30, and the Committee on 
permanent place of meeting. Dr Love, Chairman, 
made a report in favor of Washington, as a per¬ 
manent place of publication He spoke as an in¬ 
dividual member of the Committee He advo 
cated the appointment of a business manager 
Dr Nelson thought the question should be 
postponed until the next meeting of the Board 
The report of the Committee was then taken 
up for discussion 

Dr Shoemaker spoke of the necessity of 
strengthening The Journal, and advocated 
Washington as a permanent place of publication 
He felt bound to those who put him on the Board 
to vote for the National Capital as the permanent 
place of publication 

Dr Hollister argued in favor of submitting 
the question to the Association in session 

Dr Hooper spoke in favor of delay, as he 
wished the question to come before the members 
of the Association, but said he would vote for 
Washington as a permanent place of meeting if 
it could be shown as the best location He wanted 
It inserted in The Journal He wanted a com¬ 
mittee appointed to give the arguments or the 
reasons why The Journal should go to Wash 
ington, and have it published in The Journal 
Dr Shoemaker moved that the report be re¬ 
ceived and a special committee be appointed at 
once to formulate a plan as soon as the com¬ 


mittee can do so, and report on the removal at 
this meeting, of which committee Dr Hooper 
shall be chairman 

Dr Hamilton said that so far as expense was 
concerned, if it were removed to Washington 
there would be no additional expense over that 
now involved in the publication at Chicago 
The committee, Drs Hooper, Love, Nelson and 
Shoemaker then retired and presented the follow¬ 
ing report, which was adopted Dr Hollister 
voted No 

Resolved That the sense of the Committee be that 
the home of The Journal of the Association should be 
permanently at Washington, D C 

Resolved That the Trustees incorporate the forego¬ 
ing resolution in their report to be presented at the nest 
meeting of the Association 

Dr Shoemaker, from the Committee on Ad¬ 
vertising, reported that as the place of meeting 
was to be changed, he recommended that the 
committee be continued, with the addition of Dr 
Nelson 

On motion it was ordered that the minutes be 
printed in The Journal 
Dr Shoemaker offered the following, which 
was adopted 

Resolved That the Trustees recommend the mem 
hers of the Association, or the lanous State and local 
medical societies in affiliation with the Association, to 
contribute or subscribe funds for the erefction of a perma¬ 
nent building as a place of meeting as well as a library 
and office for the American Medical Association 

The Trustees desire a full discussion of the 
foregoing resolutions, and it was moved that m 
order to insure uniformity m the discussion it be 
requested that communications for The Journal 
on this subject be limited to fifteen lines 

On motion the Board adjourned until to A M , 
Friday 

FRIDAY, 10 A M 

The Board met pursuant to adjournment 
Present Drs Love, Hooper, Hollister, Nelson 
and Hamilton 

On motion of Dr Love it was ordered that Dr 
Hollister be instructed to make such contracts as 
may be necessary for the conduct of The Jour¬ 
nal, until the next meeting of the Association 
At 11 45 A M , the Board called at the Execu¬ 
tive Mansion and paid their respects to the Presi¬ 
dent of the United States 

On motion the Board adjourned subject to the 
call of the President 

John B Hamilton, Sec 
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CEREBRO SPIXAE TEVER 

Tins disease causes anmtall} between 4CX) and 500 
deaths in the State of Ken \ orb In 18S9 there were 
400 cases distributed orer less than 100 localities, and in¬ 
cluding 20 out of the 30 cities of the State It is a re¬ 
markable fact that although Ken Vork reports deaths 
from cerebro spinal fei er even month in the ^ ear, not 
one IS reported from BrookUn In fact, since 1SS4 
there has been but a single death reported from this 
cause m Brookhn Bj statistics it is sfaonn to be a dis¬ 
ease occurring at all tunes of the jear, its greatest 
prevalence being in the spring months, and the least 
prevalence during the summer The unifonuiti of its 
existence is noteivorthi No other disease is so con 
stantli present, as sbonn b\ its roortahti Another ^ 
notable fact is the steadiness n itli which it clings to a 
locality in which it has become settled In New Aork, 
Buffalo, and Troy it is epidemic, while in other towns it j 
has occurred in an epidemic manner As to the causa ^ 
tiou of the disease, nothing terj definite is known A 
morbific principle seems to inhere in the localiti affected, 
but what the condiUoiis are winch far or this inherence 
IS not known It clings to large cities, and with equal 
persistence to rural 1 illages A high le\ el of the ground 
water has been observed to exist in distncts chieflj 
affected, and therefore it is proposed, as a remedial 
measure, that such places ought to be drained The co¬ 
existent preialence of pneumonia with cerebrospinal 
feier two diseases freqnenth associated, could not be 
recorded — Tenth Annual Repoii, Nerv York Stale 
Board of Health 


EARLV RISING AND EON'GEVITt 

Professor Humphry’s recent Collectiie Iniestigation 
Report on Aged Persons, contains some very postive 
evidence on a matter which has already engaged the at 
tention of moralists as well as physicians * The oppor¬ 
tunity for nutrition to do its restoratiie work was in 
nearly all provided by the faculty of ‘good sleeping ’ to 
which was commonly added its appropriate attendant, 
the habit of early rising ” Thus there is a relation be 
tween early rising and longeviti No donbt many 
people will hastily seize upon the sentence just quoted, 
and employ it in edifving lectures or essays for the 
perusal of vouth orenibolv it in popular medical works 
Important qualifications follow in Dr Hnniphn’s report 
but they are likelv to be overlooked Doubtless the 
habit of early rising is in itself healths most of all, it 
IS a good sign of health when it evidenlh signifies rapid 
recov crv from laliguc Ag an it usually denotes a strong 
will, the gift as a rule, of a good phvsical constitution, 
or at least the •safeguard of average bodilv strength 
Late risers are generalU either invalids or persons of bad 
halms, i Hers who are never free from other vices besides 
idleness Ihe nervous eNliauslion winch keeps a man 
vvakefnl ihroii^hout the ‘-nnll hours produces sleep Uie 
in the morning This evliaustion is inv anablv due to 
one of several Iffe shorteurg infiuercis, tspeciallv auN- 


tetj or indiscretion in diet or dnnk Early nsmg is thus 
rather one effect of certain favorable influences, another 
result of which IS longevity, than a cause of longevity 
To turn a weakly man out of bed every morning at 7 
o’clock will not prolong his life It will be noted that 
by “good sleeping ’’ Professor Humphry signifies quick 
sleeping, "that is, the reparative work which has to be 
done in sleep is done briskly and well ’’ Here, again 
we liave an effect of a cause, but preventing a vveaklv 
subject from sleeping more than four or five hours 
nightly would not cause him to live long, but would 
rather tend to shorten his life Equally important are 
Professor Humphry's observations which show that by 

“early ’’ he does not entirely mean the time bv the 
clock The word ‘ ‘ has a relativ e significance with refer¬ 
ence to the time of going to bed A person who retires 
to rest four hours after midnight and gets up at 10 \ ni 
'may be strictly regarded as an ‘early riser" Thus, 
'early rising is synonymous in long life histones with 
short sleeping, which means rapid recovery from fatigue, 

' a sign of bodily strength These scientific facts in no 
I wise contradict the alleged value of early nsing as a 
practice to be cultivated by all persons in good health 
It is excellent as moral discipline, and eminently healthy 
as a matter of fact Most persons will eat three meals 
daily IVhen a man gets np late those meals will proba¬ 
bly follow each other at too short intervals to be whole¬ 
some When he is an early riser it will probably be 
otherwise He can enjoy a good breakfast, and by the 
time for his lunch or mid-day dinner he will have an 
honest appetite again— Bf/t Med Journal—Weekly 
Medical Reinciu 


* CO.NCERNfA'G POSSIBLE THERAFEOTIC USES OF 
HVPNOTISvr 

I am not very sanguine as to the future of hy pnotism 
as a curative agent in nervous or other diseases Accord- 
log to mi own researches —and those researches date 
back^eight years or more—the method is vastly more 
limited than one would imagine from the exaggerated 
claims which have been of late advanced in its behalf by 
over zealous medical men Let me mention 3 few of 
those hroitatioDS In the first place, only a certain (un¬ 
known) percentage of persons are amenable to the hv p- 
iiptic influence, or, to express it more exactly, only'a 
limited number of persons are hypnolizable with the 
present means at our command Secondly, the effects 
obtainable are evanescent for, unless we hypnotize the 
patient so often as to incur the nsk of doing him an in¬ 
jury, w-e cannot hope to perpetuate the suggestions sufiS- 
cientlv to do any good 

From these considerations it follows that the perma¬ 
nent effects which one mav hope to produce upon the 
material economy through tins class of psychical forces 
must be nisignifitant Functions mav it is true, be ex- 
|dlted or depressed for the time being but qualitative 
I changes in the structures themselves are impossible 
The mternal capsule the thalamus the motor convolu- 
t ons, the sensorv tract-, ni the cord oice d stroyed, are 
not to be restored by niv form of interference More- 
lover, a physiological subst tution (111 Bernheim’s sense) 
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for these and analogous structures, seems well beyond 
the farthest bounds of physiological probability Hence, 
as I have previously mentioned, all attempts to applj 
hj pnotism to the treatment of organic diseases are op¬ 
posed to sound thinking Indeed, I regard such propos¬ 
als as hurtful to science, and particularly medical science, 
inasmuch as the reputation of the profession for sonnd 
judgment is thereby greatly jeopardized The facts which 
the advocates of such questionable methods have to pre¬ 
sent are still too few in number, and too meagrely sub¬ 
stantiated, to form the basis of affirmative argument 
What then is the position which hypnotism may be e-v 
pected to assume in the ueuro therapy of tlie future? In 
my opinion, the r6le which it is destined to play is a sub¬ 
ordinate one In the light of its present and past history, 
I do not see how it can be otherwise As an adjunct in 
the management of minor degrees of hj pochondna, mor¬ 
bid apprehension, depression, and hysteria, it may some 
times be invoked, but then only as a collateral expedient, 
and largelj with a view to rendering the patient more 
tractable and amenable to other elements in the plan of 
treatment The aid afforded by an appeal to the expec¬ 
tancy of the sick IS familiar to every physician, by in- 
V oking the aid of the hypnotic state such an appeal may 
be made with an energy which is not attainable while the 
patient remains in the ordinarj' mental condition But, 
w’hile the miracles recorded by enthusiastic writers make, 
like Munchausen’s tales, entertaining reading, they are 
not likely to enter into the sober realities of the consult¬ 
ing-room 

In view of what we now know of it, hypnotism is to be 
dealt with by the phjsician, for it is evident that a 
competent medical man is alone in a position to judge of 
Its real or imaginary advantages Certainly, only suck a 
man should be allowed by our statutes to invoke its as¬ 
sistance in the treatment of diseases, however insignifi¬ 
cant —J Leonard Corning, Med Record, November 8, 
1890 

the ceinical use of the phonograph • 

has been attempted in this countrj, but without very 
great results Better success sqems to have been ob 
tamed in London The British Medical Journal says 
that Mr Ernest Hart recently suggested to Colonel 
Gouraud that the phonograph might with great advan¬ 
tage be employed to record the characteristic changes in 
voice-sound which mark a variety of diseases, such as 
whooping cough, laryngismus stridulus, and the char¬ 
acteristic forms of dysphonia indicative of some forms of 
hysteria, and partial paralysis of the vocal cords, depen¬ 
dent upon pressure upon the recurrent laryngeal nerve 
This suggestion Colonel Gouraud readily acted upon, 
and Dr Felix Semon kindly consented to select from his 
patients at St Thomas’s Hospital a few cases in which 
pathological varieties of phonation were present This 
was carried out with great success, and on Tuesdaj 
night, at a social gathering at 38 Wimpole street, at 
which a considerable number of eminent medical men 
happened to be present, the phonograph reproduced the 
characteristic vocalization of some of these diseases with 
the most realisUc effect The whoop of whooping cough. 


with the intervening cries of the patient, were as Mvidly 
reproduced as if the child’were in the room, and so also 
were the hoarse utterances of a case of stenosis of the 
larynx The opinion was generally expressed that this 
new application of the phonograph to the purposes of 
diagnostic and clinical instruction constituted a solid 
gain for teaching, and probably for many other purposes 
—Medical Recoid 


IMMIGRANT DERMATOSES 

Dr James C White calls attention to the fact [Journal 
oj the Cutaneous and Genito Uitnaiy Diseases) thatim 
migrants import skin diseases into this country First 
there are those skin affections which are directlj caused 
bj life on shipboard, then there are those induced, after 
arrival, by influences not previously operative, and 
finally the direct importation of diseases "more prevalent 
m other countries In the last class maj he included 
scabies, favus, lupus, leprosj, melanosis lenticulans pro 
gressiva, and prurigo The author states that unless 
some more stringent laws are made to keep out of our 
countrj the pauper and dirty populations of Europe, the 
direct importation of the diseases we have heen consider¬ 
ing, and those which may arise as well from the filthy 
habits they bring with them and transmit to their chil 
dren, must follow with increasing magnitude To obvi 
ate such a condition the following measures are sug 
gested I To cleanse all immigrants of animal parasites 
on landing by treatment of person and clothing 2 To 
retain in quarantine all immigrants with other contagious 
diseases, including venereal affections a sufficient time 
for treatment 2 To return to their homes all persons 
affected with such contagious diseases as it is imprac¬ 
ticable to treat in such a way, as leprosy, tuberculosis, 
and advanced syphilis 4 To provide for efficient med 
ical inspection of foreign ports of emigration, wuth the 
power of arresting importation of dangerous diseases to 
this country — St Louis Medical and Surgical Join nal 


PYOCTANINE 

The aniline colors have among tliem several members 
of the fraternity of antiseptic substances Pyoctanineis 
the name of the violet and yellow members Other am 
line colors will probably assert their properties in that 
line within a short time Heretofore we could often find 
out to w hat antiseptic substances a surgeon w as partial by 
the various odors that permeated him as with a garment, 
but at present the hues that variegate his hands will give 
him away Members of the profession that are endowed 
with an artistic ej e will be able to dress wounds with pic¬ 
turesque effect Too liberal an employ meut of primary 
colors will be described as rather harsh treatment There 
will be simple, steady, reliable elderly gentlemen who 
will be content with a monochromatic dressing, while 
others, often of lesser years and more ajsthetic tenden 
cies, will stake their reputation and their patient’s w el 
fare upon an application of substances cunningly min¬ 
gled, so as to resemble more in general effect the ei ery 
day patchwork quilt of our aunts and the coat of Joseph 
—International Jour of Surgery 
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MR HUTCHINSON’S TREATMENT OF RINGWORM 

Mr Jonathan Hutchinson gives, m his A 7 c 7 itves 
of Swger}', the prescnption upon which he has 
“settled down in tolerable content’’ for the treat¬ 
ment of nngworm, after hamng tried a great va¬ 
riety of remedies without equal satisfaction He 
relies chiefly on chrj'sophanic acid He orders 
as a wash for the scalp one drachm of Wnght’s 
liquor carboms detergens to the pint of hot water 
Twice a week the scalp should be well washed with 
this, and all scales and crusts should be removed 
The hair is cut close or shaved The chiyso- 
phamc acid ointment contains a drachm of chrys- 
■ophanic acid, twenty grams of ammoniated mer¬ 
cury, a drachm of lanoline, six drachms of ben 
zoated lard, and ten minims of liquor carboms 
detergens This ointment is to be rubbed in 
more or less freely, according to its effects, night 
and morning, or latterly everj' night only —N 
Y Med Jojimal 

PREVENTION OF THE TOXIC EFFECTS OF COCAINE 

Dr Gluck Rec June) writes on this sub¬ 
ject He uses a combination of cocaine and car¬ 
bolic acid, dissolving two drops of the acid in one 
drachm of distilled water, and then adding ten 
grains of cocaine hydro-chlorate Carbolic acid 
IS itself an anesthetic, and as it coagulates albu- 
inen and forms a superficial eschar, it prevents 
the rapid absorption of cocaine He claims that 
the anaesthetic effects of cocaine are increased by 
this mixture, that its toxic efiects are prevented 

and that the solution is rendered aseptic_ Re -' 

view Ins and Nejv Disease 

PHENACETINE I 

Thompson says In any given case of nen’^e 
pain where one might suspect a weak or fatty 
heart’ phenacetine is to be preferred to antifebnne 
it does not seem to act quite so surely as the lat 
ter, but after using three and a half ounces of it 
I much prefer it to antip3 nn Such is my expe- 
nence of phenacetine, after a fair tnal In seven 
nna' ff*' doses every four hours, it is a safe 

neuralgias, be they m 

snhi^f ^ reports very favorable re- 

ticnLr ^^ phenacetine in acute ar- 

ticular rheumatism, particularly that of gonor- 

thm? grams^every 

fnlir. day, increasing the dose the 

joints become movable This occurs as a rule 

hen SIX or eight doses per diem are given 

Innt fi?^ continued for thref days 

dav^ fiftl?'^ gradually reduced to three times per 
day fifteen grains one week longer, and then 


omitted Treatment by this plan reduced the 
time to twenty one days, while that by the salicy¬ 
late is thirty live, and by antipynn twenty-five 
days In twelve cases so treated no heart symp¬ 
toms were noticed Relapses are unnsual if the 
above plan is followed —Times and Registei 

lAIPURlTlES UNDER THE FINGER NAIES 

We are all, doubtless, familiar with the com¬ 
mon belief of people in the poisonous properties 
of the finger nail We have, indeed, ourselves 
seen some severe inflammations caused by the 
scratch of a nail So general a belief must, ac¬ 
cording to Herbert Spencer, have something of 
truth, and modern bactenologj'’ has furnished the 
demonstration It is not the nail ferse, of course, 
that poisons, but something that is on or under 
the nail Seventy eight examinations were re¬ 
cently made in Vienna (savsthe British American 
Journal') of the subungual spaces, and there were 
found of micrococci, 36 kinds, of bacilli, 18 
kinds, of sarcinae, 3 kinds, and common mould 
spores were very often present 

Personal cleanliness should be insisted on m 
everybody, but how necessary is it for the sur¬ 
geon Antiseptics can never and will never suc¬ 
cessfully take the place of soap and water and the 
scrubbing brush, but as additions to this process 
they must, in the light of the demonstrations be¬ 
fore us, be henceforth forever included m the 
routine practice of the conscientious surgeon 
The habitually clean will, of course, have less 
trouble in the preparation of the hands, but the 
necessity for attention to details in the cleaning 
of the hands and nails has now been made plain 
by the valuable experiments of Furbnnger,con¬ 
firmed by many others and the practice of sur¬ 
geons like Billroth, who now adopts the sugges- 
tions of these investigations m his operative 
work —New Orleans Med and Sur Journal 

CREASOTE IN diabetes 

The Lancet says, two cases of diabetes have 
been treated with excellent results by Valentini 
by means of creasote administered internally In 
one case, four drops per diem were given at first 
this quantity being afterwards increased to ten 
drops Under this treatment the sugar disL 
peared, and did not return when the patient be- 
I gan to eat starchy food The other patient vvas 
given SIX drops per diem, and did equally well 

an^thesia in smaee operations 
w.a the « 

mSes to SIX 
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Tlie Gynecoloffical Society of Boston 
2ii^th Regular Meeting 

The President, W Symington Brown, M D , 
IN THE Chair 

Dr Jesse F Frisbie read the following paper, 
entitled 

A PECULIAR CASE 

On the morning of March 31, 1888, I was has¬ 
tily summoned to the bedside of Mrs P , the 
beautiful and accomplished wife of one of the 
most enterprising young men of Newton I was 
informed she had been suffering very severely all 
night with pains and cramps in the bowels I 
was also informed that she was a little more than 
seven months pregnant She had been married 
about two years and this washer first pregnancy 
Her age was 23 years 

When I first saw her the pains were regular, 
and she appeared verv weary and worn from 
sleeplessness and suffering I at once diagnosed 
premature labor, and upon making a digital ex¬ 
amination found the os dilated and the fcetus 
nearly half expelled—a footling presentation 

In the course of an hour I succeeded m re¬ 
moving a male fcetus and the placenta There 
was hardly the slightest tinging, with blood, of 
the rather scanty secretions, and of “waters” 
there had been practically none, so slight had 
been the moisture at the time the membranes rup¬ 
tured The foetus corresponded to the size of one 
five and a half or at most six months, shrivelled 
and shrunken, and in an advanced stage of dis¬ 
integration, if that term can be used without in 
dicating decided decomposition There was but 
little odor of putrefaction, but I could, with my 
fingers, as easily pick the skin and tissues from 
the body as I could had it been thoroughly cook¬ 
ed The placenta was rolled into a ball, hard and 
compressed, bloodless and friable The appear 
ance of foetus and placenta presented unmistak¬ 
ably the condition of a foetus that had been dead 
many w'eeks The rolled up, compressed and 
bloodless placenta, and the absence of blood and 
amniotic waters, were caused by the gradual con-' 
traction of the uterine w'alls during the weeks 
following the death of the child There being, 
during this period, no flow of blood to the pla¬ 
centa or child, absorption of blood and waters 
had gone on as uterine contractions took place 

Further investigation revealed the following 
history The patient was a native of Nova Sco¬ 
tia For several years before her marriage she 
had suffered from some utenne disease for which 
she had received little or no regular treatment 
She had suffered at times from acute nephritis, 
and at this time there were ample evidences of a 
chronic nephritis, the effect of the acute attacks 


referred to In addition to these she had a weak, 
and at times a painful and irregular heart These 
two last may have been inhented from her 
mother, as I found (upon her becoming a patient 
of mine), that she had suffered from the same dis 
eases for many years After her menses appeared, 
which was at the age of 13 years, she had been 
more or less hysterical Notwithstanding all 
these complications my patient was a well devel¬ 
oped and rather fleshy jmung woman 

She had suffered from the usual attendants of 
pregnancy, and also from a circumscribed, sensi¬ 
tive and sore spot to the nght of the median line, 
below the umbilicus, apparently nearer the uterus 
than the right ovary This she had been troubled 
with, at times, previous to conception Some four 
or five weeks before I was called to attend her, she 
had met with an accident—a fall—striking upon 
the back near or below the kidneys From the 
effects of this fall she had suffered, more or less, 

I all the time till her confinement No moiement 
I of the child had been felt after that fall, and she 
was not sure that motion had been felt for a little 
time previous The os uteri, which was only 
partially dilated, presented to the finger the de¬ 
cided appearance of inflammation, or perhaps ex 
conation, and in my opinion the slight traces of 
blood, seen at time of confinement, were caused 
by the blood being forced out from the os or us 
neighborhood, as the parts dilated and the child 
was pressed down and expelled The after pains 
were quite strong, and the uterus readily con¬ 
tracted to the sue of a small orange 

For weeks she had suffered from uterine pains 
almost dailv, sometimes quite severe She sup¬ 
posed these to be abdominal pains consequent 
upon her condition and to be naturally expected, 
and the entire night before her morning delivery 
she had suffered intense’y with the same kind of 
pains, the only difference being in degree She 
hardly more than had a suspicion that labor had 
begun Even this suspicion was repugnant to 
her, as she was very anxious to bear a living child 
In fact, during a thirty years’ practice I have 
never seen a woman who appeared to desire a 
child so much, and the loss of which occasioned 
so great disappointment and grief 

Taking into consideration the past historj' of 
this patient and the conditions existing at lime of 
delivery, I naturally felt grave apprehensions as 
to the future outcome of tb_ case Accordingly, 
from the first the treatment was tlioroughh anti¬ 
septic Absolute cleanliness ivas insisted upon 
and as far as possible carried out The i agina 
was douched twice a day with a solution 
bolic acid in water—i to 40—as hot as could be 
borne, at the same time sponging the external 
parts with the same solution The bow'els were 
kept open with gentle aperients and enemas 
For several days everything seemed to progress 
satisfactorily On the fifth day after delivery a 
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severe chill occurred which was immediately 
followed by high pulse, and temperature ac¬ 
companied by a heavily furred tongue and rapid 
sinking of the heretofore good spints and stamina 
Apparently the cause of this sudden break down 
was the communication to her of the sad news that 
a near relative of hers, in her own home, had 
died after a few days’ illness Immediately 
thereafter the sensitive and tender spot in the 
nght side, to which reference has been made, be¬ 
came exceedingly painful and continued to cause 
great suffering for many weeks At the same 
time the nght leg became tender and painful 
from the body to heel, and the suffering at times 
was almost greater than she could bear Swell¬ 
ing supervened with the general appearance of 
phlegmasia dolens Accompanying these, al¬ 
though at first with rather obscure symptoms, 
septicaemia developed and my poor patient seemed 
to have the whole decalogue of diseases As the 
days passed on and she grew gradually weaker 
there was almost a constant pain at the heart 
which caused her great distress 

Fearing from the first that septicmmia might I 
develop my whole treatment had been antiseptic 
and supporting The bowels had been kept 
open by enemas and the little strych et bel 
ladonna pill Quinine, brandj, wine, etc , 
were given for supporting tonics and morphine, 
by mouth, hypodermic and vaginal supposi¬ 
tories to relieve pain 

With the development of septicamia the uterus 
became hot and very tender, while a profuse dis 
charge kept the nurse busy Every three or 
four hours the vagina was thoroughly douched 
with a hot solution of carbolic acid But for 
these precautions the odor would have been un 
bearable, and even with them, at times the smell 
did not remind one of a peach orchard or breezes 
from Araby the Blest Tincture of iodine and 
jj fomentations to which tincture of opium was 
added were freely applied to the abdomen Lini¬ 
ments of soap, laudanum and arnica were an- 
phed to the leg About the third week from the 
confinement I called Dr H O Marcy in con¬ 
sultation He coincided with the treatment 
suggesting in addition the use of iodoform sup- 

advantlje 

expiration of two more weeks the pa- 
tient was able to sit up A little over-exertion 
with perhaps a slight cold, and a relapse follow'ed’ 

and be¬ 
came v ery sev ere The pam at the heart ako 

tirn of^rt suffering But there was no re 

turn of the uterine discharge as it had been three 

he?rt evrlni°''^i discover any lesion of the 
1 ^"d sometimes a little ir . 

Abnri^ti™ '^^^^'■fooctional rather than organic 

About this time meddlesome and over officious : 


friends insisted upon another consultation The 
husband yielded and Dr J H Chadwick was 
called m 

After making a careful examination and find¬ 
ing the uterus easily movable, at about normal 
temperature, and the general condition of the pa¬ 
tient satisfactorily improving, he informed the 
husband and friends that they were unnecessarily 
scared about nothing, and recommended a practical 
continuance of the treatment then in force 

She continued to improve, and with the oc¬ 
casional use of tr of digitalis and acetate of pot¬ 
ash, combined with tnticum repens, made a good 
recovery, with the exception that the circum¬ 
scribed spot on the nght side still remained sensi¬ 
tive and at times painful Several months after, 
she had leucorrhcea for which was ordered a 
douche of hot water to which was added zinci 
sulph or cupri sulph in small quantities, once or 
twice daily with excellent results Other local 
treatment was advised but not carried out 
A year and a half after her confinement she 
conceived again, and on the 29th of last Novem¬ 
ber I delivered her of another 7 months’ child— 
alive—which weighed 2^ pounds and lived four 
weeks A few hours after her pains began she 
had a convulsion which was followed bv five 
otners dunng the succeeding ten hours, and con¬ 
vulsive twitchiugs about face and neck for four 
or five weeks The first two days she was un¬ 
conscious and that time has ever been a blank to 
her The first of these convulsions occurred on 
Tuesday morning and the child was bom on 
Thursday morning • 

Chloroform was at once administered and Dr 
H M Field called in consultation Afterwards 
hypodermic injections of morphia were given fre¬ 
quently till the convulsions ceased For reasons 
which have now escaped me, we did not deem it 
judicious to dilate the os and deliver If my 
memory serves me the os was then not dilated to 
the size of a ten cent piece The bowels had 
been thoroughly evacuated by enemas long be- 
tore the convulsions occurred After the con¬ 
vulsions ce^ed she was fairly comfortable till her 
delivery The pain in side and leg reappeared 
in a few days, but not to so severe an extent as 
at the previous confinement 
About three weeks after her confinement the 
tumor ( ) fibroid or fibnne, which I now ex- 
hibit to you was expelled, without any pain and 
I without her knowledge, from the uterus From 
that time she made a good recovery To her and 
my gratification the circumscribed tender, and at 
I times painful spot in the side has ceased to 

this tumor was thrown 
comparative health 

been much inter- 
ested in the paper He thought that the oatient 

a ®^PtiC3emia and from the treat¬ 
ment he had noted the absence of curetting He 
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believes that it has been stated that septicaemia 
comes on if at all about the third day and so he 
suspects if there is a nse of temperature then and 
intra-uterine treatment should be substituted 

Dr Conway stated that he seldom uses anti¬ 
septic treatment in midwifery , in fact he has only 
used It twice in treating 1500 cases and neither 
time was he satisfied with the results Cleanli¬ 
ness, however, is all important and it is on this 
that he relies 

Dr Elliott mentioned the case of a lady 
whom he had delivered the day before She had 
a history of having been delivered two years pre 
viously and having a temperature at that time of 
103° and 104° F and later she had typhoid 
treatment in the City Hospital For four davs 
before this last delivery her temperature was 104° 
F and her pulse was 120, but as soon as she was 
delivered the temperature came down to normal 

Dr Stevens remarked that his experience had 
been a little different from Dr Gerry’s in that he 
has found that a nse of temperature on the third 
generally means that the flow of milk is being es¬ 
tablished, and further that when septicaemia is 
present it frequently comes on not till the fifth to 
sixth day and it may be delayed until the seventh 
day 

Dr Keller asked if a microscopic examina¬ 
tion of the specimen had been made ? [answer 
by Dr Gerry—No] The Doctor then remarked 
that septicaemia comes on later than the third 
day, but yet if a chill comes with a rise of tem¬ 
perature on the the third day, then look out 

Dr Brown, the President, said that he had 
enjoyed the valuable paper \ery much The 
question arises, was the death of the first child 
probably due to this tumor This he thinks is 
not the case The woman was delicate and this 
tumor IS probably a submucous fibroid Septicae¬ 
mia generally comes from the fourth to the seventh 
day but there is no regularity about it The 
idea now prevails that there is no such thing as 
milk fever as such and that the rise on the third 1 
day IS due to a commencing septicaemia | 

Dr Frisbie in conclusion said that the womb 
contracted to about the size of a small orange 
within a few hours after delivery As all of the 
membranes came away he had no suspicion of 
anything wrong and so there was no indication 
for the curetting, etc , that had been mentioned 


The Intelligent Foreigner on British 
Piety —According to t\xe.ZeitschiiftdesOesteti 
Apoth Vei eins^ a special prayer-book for medical 
men has just been published in England It con¬ 
tains a selection of suitable prayers for deliver)^ 
on the occasion of surgical and other operations 
There should be a companion praj'er-book for 
the patient 
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LETTER EROM PARIS 
(from our regular correspondent ) 

The Chirutgical Ticatme 7 it of Tvbc? adopts Pei i- 
tomtis 

At a meeting of the Chirurgical Clinic at the 
Hopital de la Salpetrifere, M le docteur Ternllon 
took for his lecture the following interesting 
study, VIZ “The Chirurgical Treatment of Tu¬ 
berculous Peritonitis ’’ A report of this lecture 
IS just published of which I here give the con 
tents 

We are about to study to day an affection which 
has for a long time almost exclusively belonged 
to medicine, but which falls more and more under 
the dominion of snrgery I wish to speak of tu¬ 
berculous peritonitis, of which we have, at 
this moment, an interesting example in our hospi¬ 
tal 

You have been able to see, just now, in my 
ward, a young girl of sixteen years, pale, meagre, 
who presents a particular deformation of the ab 
dominal region The stomach is globulous, 
pointing forwards, as that of a woman affected 
I with a cyst of the ovary To profile, especially, 
this analogy is striking 

When one feels the abdomen, one becomes eas- 
I ily enough sensible of a rounded mass, as globu¬ 
lous, which fills it entirely The surface of this 
mass IS not smooth as that of a cyst of the ovary, 
but granulous and irregular 

If one control by percussion these data furnish 
ed by the palpation, one is astonished to find 
everywhere a quantity of sounding bodies There 
is only then in some son an appearance of tumor 
If w'e touch afresh the abdomen, m order to ex¬ 
amine it more carefully we shall then be able to 
perceive two new signs which will aid us in form¬ 
ing the diagnostic There is, firstly, a sensation of 
[snowy friction that one perceives in denressing 
lightly the lateral parts of the stomach, m the 
second place, some little grumblings of the bowels 
provoked by the profound pressure, one describes 
them under the name of “intestinal cries ’’ 

In presence of these phenomena in order to as¬ 
sure to the diagnostic a greater precision, we have 
submitted the patient to the chloroformic anses 
thesia Once the muscular resolution obtained, 
we have proved that the abdominal wall relaxed 
itself a little The appearance of abdominal tu¬ 
mor becomes less clear to the palpation, but one 
feels the small hard granulations, disseminated on 
the surface of the intestines In the left flank, 
and more particularlj' in the right flank, one finds 
two or three masses of about the size of a manda¬ 
rin The peritoneal friction is found again upon 
nearly all the points of the stomach We have 
equally practiced the rectal touch, which has not 
given us any important token 
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Thus, m this case, we are m presence of an af¬ 
fection of pentoneum having provoked a secon¬ 
dary contracture ot the muscles of the anterior 
abdominal wall, contracture which gives place to 
an appearance of tumor This is, besides, a fact 
well known and that one observes in man3^ cir¬ 
cumstances, and I have been able to show you, 
some time since, several hysterical women who 
have been sent to me with the diagnostic of cyst 
of the ovary, and who had m realit}^ only con¬ 
tracture of the abdomen with tympany 

Nevertheless, between these abdominal symp¬ 
toms of simulating hysteria, a tumor and the act¬ 
ual case, there exists a capital difference With 
the nervous the appearance of tumor disappears 
completely under the influence of anaekhetic 
sleep Here, on the contrary, the stomach, in 
becoming altogether more supple, presents, under 
the wall, some hard, resisting parts, superficial 
with respect to the intestine, that which indi¬ 
cates a lesion of the peritoneum 
Our patient is then affected with a tuberculous 
peritonitis Her clinical history comes besides 
to the support of the physical exploration in or¬ 
der to confirm the diagnostic 
She has always been unhealthy and pitiful 
Three years ago, she had already suffered during 
several months, of the stomach, at the same time 
she complained of vomitings and of diarrhoea 
Her affection probably dates from this epoch 
Afterwards, all had resumed its original order, 
when in the mouth of January last, the same 
troubles have reappeared, with more violence, at 
the moment of the appearance of the menstrual 
discharge The patient has, since this period, 
suffered from sharp abdominal pains, some fre¬ 
quent and returning vomitings during several 
days, afterwards discontinuing, have much fatig 
ued her Finally, she has preiented some alter¬ 
natives of constipation and of diarrhoea Since 
about a mouth, she has been ordered to keep her 
bed ^ 

In presence of these functional troubles the 
doubt IS no more posable we have to do with an 
unlooked for tuberculous peritonitis, without ap 
preciable cause, in a young girl, and this Is a fact 
treqnent enough 

It rests with us to discuss the treatment that 
we ought to institute for this patient But before 
doing so, I wish to describe to you, in some words 
the lesions of the tuberculous peritonitis its 
march and its complications * 

fi, ^ the pathological anatomy of 

this affection, and I will only recall to vou the 
particularities thereof which are essential to know 
in a surgical point of view 

You know that, when one examines at the an 
topsy, or at the course of a laparotomy, a tuber- 

themselves 

under two aspects very different 
In the first case, the parietal serous, as the vis 


ceral serous, is recovered with tuberculous granu¬ 
lations These granulations remain often isolated 
as a seed bed to the surface of the peritoneum, 
and provoke an ascitic effusion more or less 
abundant This form of tuberculosis has received 
the name of “ascitic form ’’ Sometimes this as¬ 
citic tuberculous peritonitis presents some char¬ 
acters enough specious At the same time as the 
ascites, are produced some false membranes which 
partition the effusion in several isolated bags It 
IS then than one often confounds peritoneal tu¬ 
berculosis with an abdominal tumor, above all 
with a cy st of the ovary 

The second form is more rare, it is character¬ 
ized by the absence of liquid, thus it has received 
the name of ‘ ‘ membranous form ’ ’ In this case, 
the tuberculous granulations, in irritating the 
pentoneum, have provoked the production of 
false membranes which retie the intestinal ansse 
and the large epiploon in an irregular mass ad¬ 
herent to the abdominal w all In these plastic 
membranous forms, are often formed some cen¬ 
tres of encysted suppuration, of which the volume 
IS sometimes considerable 

The march of the malady is no more suscepti¬ 
ble of a uniform description In the great ma¬ 
jority of cases, tuberculous peritonitis is a chronic 
affection, but it is not rare to see it commence by 
an acute state, as with our patient, and present 
successively some remissions and some outburst- 
mgs Ne\ertheless the ascendant chronic march 
accompanied with accidents of the side of the in¬ 
testine, is the most common 

An important fact, upon which I desire to in¬ 
sist, IS that habitually tuberculosis rests limited 
to the peritoneum, and does not invade the other 
organs, at least during several years 

You comprehend the great importance of this 
iact in a surgical point of view, for if the lunes 
for example, are affected, there is then a contra¬ 
indication to all operation 

I tell yon that these unfavorable circumstances 
are relatively rare Notwithstanding they are 
able to present themselves, and I will on tins ac- 
^ example which will show 

the embarrassment in which the surgeon can 
then find himself Three months ago, I was call¬ 
ed in consultation concennng a young officer who 
presented sometime since abdommal^heroinena 
quickly developed balloonment of the storaS 
vomitings, diarrhoea One found by this patmnt 
the sensation of peritoneal friction of which^I have 

r.i'" 1° ^ diagnosed a tuberculous 

tointis, but, in spite of the persistence of tin? 

surroundings I refused all intend' 
tion, for there existed at the two summti-c 
lungs hollow sounds, and some hur^d S.X 
noises and, more, some profuse persoirflir/^'^^v?^ 
intervention would have been usekss fh 
cerned a tuberculosis of rapt^mareh 
d.«d, a fa. days after, fro„ ,be p^ogSs ^ f‘',he 






876 


FOREIGN CORRESPONDENCE 


[December 13, 


affection wliicli was accentuated as mucli on the 
side of the lung as on the side of the abdomen 

I desire also to call to your observation that tu¬ 
berculous peritonitis develops itself nearly always 
in young persons and even in children, princi¬ 
pally between the age of 12 and 20 years The 
patients that I have latterly attended for this dis¬ 
ease, were i2, 17 and 18 years of age It is well to 
remember, however, that, in spite of its frequency 
at this age, it is able to reappear later, towards 
30 or 40 years You will find, in a thesis, very 
well made, of Dr Hemey (1866), some examples 
of tuberculous pentonitis in the adult, independent 
of other lesions 

Finally, what is the termination of the malady> 
I have not considered it necessary to tell you that 
its prognostic is unfortunate and that, if one does 
not intervene, the patients finish always by sue 
cumbing to the progress of the affection The 
fatal termination can be hastened by some com 
plication There is thereof one which, although 
rare ought to interest us particularly These are 
those facts of pseudo contraction, that one finds 
sometimes in the course of the peritoneal tuber¬ 
culosis I have lately observed thereof a case, 
which I will relate to you 

In 1887, a young girl entered into my ward at 
the Salp^triere, with some phenomena of intesti¬ 
nal occlusion enough marked balloonment of the 
stomach, fecaloid vomitings, contracted features 
According to the antecedents of the patient and 
the abdominal palpation, I thought it to be a tu¬ 
berculous peritonitis, and as the phenomena of 
contraction ruled the scene, I practiced laparot¬ 
omy I found some tuberculous lesions of the 
peritoneum very extended, but especially impor¬ 
tant to the level of the S iliac There were there 
some granulations so abundant that the visceral 
peritoneum had the thickness of the little finger, 
and flattened the intestine against the wall of the 
basin I tore this neo-membranous production 
upon several points, not being able to displace it 
entirely Besides, I practiced some punctures of 
the intestine, with the apparatus of Potain, in 
order to clear it of the gases that it contained 
This intervention brought a notable relief to the 
patient, but she died, three months after, of gen¬ 
eralized tuberculosis 

It onl3'^ remains to us, now, to study the treat¬ 
ment of tuberculous peritonitis 

Formerly, one only opposed to this affection a 
medical treatment vesicatones, unguent Neapol¬ 
itan, revulsion One succeeded thus in easing 
the patients, under all its forms, but not in curing 
them Fifteen years ago, Kcenig, making an er¬ 
ror of diagnosis, practiced a laparotomy, believing 
to be in presence of a cyst of the ovary, and fell 
upon a purulent bag of tuberculous peritonitis 
He cleansed it with care, closed the abdomen, and 
was quite astonished to see the healing persist 
after this operation 


Examples of this species multiplied themselves 
very soon, and the interventions in some cases of 
unsuspected tuberculous peritonitis did not fail to 
be numerous Finally, surely, it is no more haz¬ 
ard, but by fixed resolution that one opens the 
abdomen in cases where this affection has been 
acknowledged There exist actually many obser¬ 
vations of this kind We find, m a communica¬ 
tion made before the Italian Society of Surgery 
in 1889, by Cecherelli, of Parma, the summary 
of eighty five published observations, which have 
given the following results, after surgical inter¬ 
vention for patients affected with tuberculous peri¬ 
tonitis healings, 52, deaths, 25, ameliorations, 6 

This intervention can take place under two cir¬ 
cumstances very different When there is ascites 
or when there are some purnlent enc5’^sted bags, 
the intervention is quite natural Truly, it is 
most frequently in this case that one has practiced 
it, and nearlj’- always with success 

The operation consists in opening largely the 
abdomen When one has proved the presence of 
tuberculous lesions, the purulent or ascitic bags 
are emptied It is afterwards necessary to prac¬ 
tice a minute cleansing of the abdominal cavity 
with sponges soaked in an antiseptic solution, 
such as those of thymol and of phenic acid I 
generally use a solution of phenic acid 

It was in these conditions that I have operated 
upon a young girl, last year, who was affected 
with tuberculous pentonitis of ascitic form After 
having incised the abdominal wall on a length of 
,12 centimetres, I fell upon an ascitic effusion of 
7 j 4 litres I raised with care the totality of this 
liquid, and touched all the points of the pento- 
neal surface with sponges imbibed with a phenic 
solution at 200 The abdominal wound was su¬ 
tured and a large dram put in its inferior angle 
I left this dram m place thirty-six hours, and 
during this time there flowed out at least lyi litre 
of liquid The abdominal reuniting was perfect, 
and the reestablishment of the patient complete 
Since, I have been informed that the healing is 
well maintained 

I have also had occasion to intervene, at the 
same epoch, for a purulent encysted tuberculous 
peritonitis It concerned a young girl of 11 3'ears, 
m whom one had diagnosed a pericsecal abscess 
The bag, that I incised, was filled with tubercu¬ 
lous granulations and with 3 ellow and thick false 
membranes She was cleansed with a phenic so¬ 
lution at 1-20 Afterwards I made the suture 
and instituted the drainage For a year the heal¬ 
ing has been maintained 

In sum, Avith tuberculous ascites, be it gener¬ 
alized, be it encysted, surgical intervention gives 
place to perfect results 

Even as we have already indicated it, this form 
of tuberculous peritonitis is the most frequent, so 
it is our dut3’^ to examine if one ought to intervene 
m the other cases, that is to say, m those where 
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the peritonitis has a dry or membranous form, as 
that which exists in our patient The greater 
part of the surgeons think that it is preferable to 
abstain in this case, on account of the extended 
adherences uniting the intestine and the epiploon, 
andhmdenng to penetrate largely into the abdom¬ 
inal cavity M True, m his thesis of aggrega¬ 
tion (i886), advances this same opinion It is, 
really, difBcult to understand if in simply tearing 
some false membranes, one is able to make an in¬ 
tervention useful to the patient 

I have been able, besides, to find in medical 
literature some obsenmtions of this kind, but I 
have personally observed a fact which permits me 
to conclude in favor of the utility of laparotomy, 
even in these unfavorable circumstances This 
history is most interesting, so permit me to de¬ 
scribe it with some details It concerned a young 
girl of 18 years, who was sent to me, in 1886, by 
M le Docteur Duffau, of Eaon (Eure-et-Eoire) 
and by M le Professeur Eannelongue She had 
a projecting stomach, voluminous, and to the pal¬ 
pation as well as to the percussion, one had the 
sensation of a solid tumor adherent to the abdom¬ 
inal wall I thought it to be a sarcoma developed 
in this wall, and I decided to practice laparotomv 
This operation was made in March, 1886, in pres¬ 
ence of M Eannelongue The abdominal wall 
was abnormally vasculanzed, very bleeding I 
arrived upon the peritoneum, thickened and ad¬ 
herent It formed a sort of breastplate of the 
thickness of the hand, composed of a tissue of 
false membranes infiltrated with tuberculous gran¬ 
ulations I incised it largely I sought after¬ 
wards to separate the false membranes w'hich ag¬ 
glutinated the intestinal ansae among them, but I 
was not able to arrive there I was obliged to 
close the stomach, little satisfied, I confess, with 
my intervention 

The operative results were benign the fifteenth 
day, the patient rose At the end of twenty two 
days, she departed for the country 

I thought that she had certainly soon sue -1 
cumbed to the progress of this affection, when I 
learned, a year after, from her physician, that the 
patient was much better At the end of eighteen 
months, the patient came to see me at the Salpetn 
ere, and I proved, to my great surprise, that she 
was completely healed The stomach was supple 
and appeared absolutely normal 

This fact IS so surprising that one has the nght 
to ask oneself if it be really the surgical interven¬ 
tion which has healed the patient, or if the affec 
tion has not made this retrocession of itself I 
believe, for my part, that there is m laparotomy 
an empirical side that we shall ourselves ex¬ 
plain perhaps still later, but which w e are onlj' able 
in effect to prove I am, however, persuaded that 
the operation has had, in this case, a favorable 
influence 

I will cite to jou, besides, some examples of 


healing for analogous peritoneal productions, 
which I have observed several times It is even 
so, in numerous cases of ancient salpingitis, hav¬ 
ing provoked some years since some outbursts of 
pelviperitonitis, laparotomy demonstrates that the 
basin IS filled with false membranes uniting the 
intestinal ansae among them, and that the tumor 
is so adherent that one is not able to displace it 
The surgeon contents himself then with making 
movable as much as possible the intestine and the 
epiploon, he cleanses with care the surfaces thus 
torn and closes the abdomen In these examples, 
I possess thereof four, well defined and quite au¬ 
thentic Not only the chirurgical intervention 
relieves the patient, but one sees shortly after,the 
impotence produced by these membranous for¬ 
mations disappear and the intestine retake its nor¬ 
mal functional state 

Eastly, I have made before you an operation of 
this kind upon an overseer of the Salpdtriere 
The relief has been so considerable that the pa¬ 
tient has been able to resume her occupation, 
though laborious Nevertheless, I had not re¬ 
moved any of the affected organs , I had only de¬ 
stroyed some adherences 

Thus, in the presence of these facts, I shall not 
hesitate to practice a laparotomy on our little pa¬ 
tient We have placed to her the diagnosis of 
tuberculous pentonitis, we know within a little 
what are the lesions that we shall find at the 
[ opening of the peritoneum, and I believe that she 
will benefit much by an operation It is the right 
and the duty of the surgeon to practice this in¬ 
tervention, which IS besides, for the patient, the 
onl}’^ chance of salvation ' A M G 


LETTER FROM LONDON 

(from our own correspondent } 

Prof Koch and his leported cute for Consump¬ 
tion — The Toiloise Field Hospital Equipment — 
MedianalRings—Hydro chlorate of Glutin-Peptone 
—Miscellaneous Gleanings 

Professor Koch’s reported cure for consump¬ 
tion arouses intense interest and expectation in 
the Teutonic medical world After long experi¬ 
ments Dr Koch has so far perfected the discovery 
that he will give a full account of his method m 
a public lecture at the December meeting of the 
Berlin Medical Association He does not expect 
I to cure patients in an advanced state of the dis¬ 
ease, because other parasites have then attacked 
the lungs while his remedy only kills the tuber¬ 
culosis bacillus But he is certain of success in 
the early stages, his process being curative, not 
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preventive, like vaccination, althougli it resem¬ 
bles the latter process by lymph being injected 
under the-skin Eight persons are now under¬ 
going the cure at a Berlin hospital The Gov¬ 
ernment will establish a Bacteriological Institute 
to enable Dr Koch to carry on researches At 
present the remedy is only produced at great ex¬ 
pense, so a pnvate society is being formed to 
monopolize the manufacture under Dr Koch’s 
management and to furnish funds for supplying 
the lymph to the poor 

The arena of the Chelsea Hospital Grounds, 
has just been occupied by the Military Equip 
ment. Stores and Tortoise Tent Company, the di¬ 
rectors of which had invited a company of ex¬ 
perts to inspect a nnmber of ingenious appliances 
necessary to the active operations of an army in 
the field The company is pnncipally interested 
in the Tortoise Field Hospital Equipment, the in¬ 
vention of Captain Tomkins, which has already 
gained the Empress Augusta’s gold medal, and 
first prize at Berlin in 1889, ^ gold medal of the 
Liverpool Military Exhibition and many others 
The pnncipal aim of the inventor is to produce a 
ready means for the shelter and treatment of the 
sick and wounded as near to the field of battle as 
possible, which while containing nearly all that 
may be required for a field hospital will at the 
same time have the greatest mobility as a field 
flying hospital The Tortoise hospital is con¬ 
tained in four wagons, and is capable of being re¬ 
moved from the wagons and earned on pack ani¬ 
mals In a mountainous country it may be ear¬ 
ned by the Bearer Company or fatigue men on 
the stretchers, which form bedsteads in hospital 
The whole hospital consists of 54 or if necessary, 
60 beds carried in three wagons, each wagon be¬ 
ing in itself complete with 18 or if necessary 20 
beds, as a third of the hospital For the medical 
staff and attendants a smaller four wheeled wagon 
contains tent accommodation with beds for two 
surgeons, two superintendents, six nurses and one 
cook, together with all the requisite appliances 
The weight of the three wagons when packed is 
4,800 pounds including packs and panniers, re 
quiring on military roads four horses at the rate 
of 11 cwt per horse The apparatus has already 
been used with considerable success in British 
Volunteer Camps, and a committee of the French 
war department is considering the question of 
adopting It throughout the army of the Re 
public. 

There has recently been published for pnvate 
circulation, a little work descriptive of medicinal 
nngs which were at one time very seriously be 
lieved in Physicians were wont to wear rings in 
which stones were set, and these stones were 
credited with the possession of many virtues 
Sometimes it appears the patient was simply 
touched with the ring, sometimes he put his fin 
ger m it for awhile Many a patient has worn 


such a ring to stop haemorrhage If the result 
followed, the ring was unreservedly regarded as 
the healing agent, if the cure did not follow, noth¬ 
ing IS told about it Also in the middle ages 
magic nngs were worn bearing the names of 
three wise men who presented gifts at the birth 
of Christ They were Melchior, King of Nubia, 
who gave gold, Balthazar, King of Chaldea, who 
offered incense, and Jasper, King of Tarshish, who 
brought myrrh These rings were considered 
specially efficacious in warding off various forms 
of disease, more particularly cramps A remnant 
of this superstition still remains in some country 
places where certain affections of the eyes are 
treated by rubbing the part seven times with a 
wedding ring 

Of recent years many preparations of mercury 
have been devised, intended for hypodermic in¬ 
jection, but so far all have exhibited undesirable 
features It is now believed that a substance has 
been discovered which is, in the first place, effec¬ 
tive while having as slight toxic properties as 
possible, and, in the second place, it is unirrita- 
ting and causes very little pain when injected 
The new salt is desenbed as a hydrochlorate of 
glutin peptone in combination with corrosive sub 
hmate By treatment of gelatine with dilute hy 
drochlonc acid, a hydrochlorate of gluten peptone 
is obtained, containing 12 per cent of hydro 
chloric acid This is entirely soluble in any pro 
portion in both water and alcohol, and to it is 
added mercunc chloride When trying the me 
dicinal effect, a salt containing 25 per cent mer 
cunc chloride was used Physically this occurs 
in white, glassy lamellae, forming a hygroscopic 
powder The aqueous solution is stated not to 
be precipitated by caustic alkalies, by the alka 
line carbonates, by the blood nor by albumen 
Both the solid substance and the solution may be 
kept in well stoppered bottles without decompo¬ 
sition for twelve months if the light be not ex¬ 
cluded Owing to Its combination with peptone, 
the corrosive properties of the chloride are obvi¬ 
ated to some extent, and the entire absence of 
sodium chloride is thought to be an advantage 
The employment of the drug has now extended 
over a period of nine months, during which time 
sixty patients have been treated, 1,300 injections 
being given altogether The dose is of a gr , 
equivalent to of a gr of mercuric chlonde 
The investigations have shown the new remedy 
to have numerous advantages, which may be 
briefly stated i It is certain and quick in ac 
tion 2 The injection is accompanied bj'^ very 
little pain 3 As there is little irritation of the 
skin, a rash is not produced when the salt is used 

The National Health Society has organized a 
course of six lectures on home nursing The 
lectures will be accompanied by demonstrations, 
and will be given at the new offices of the Society 
The Society will also give a course of lectures on 
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cooking, especially making a feature of invalids’ j 
dishes 

The St John Ambulance Association has re¬ 
cently been doing good work among the employds 
of the Great Eastern Railwaj'^ Company At a 
recent distnbution of certificates, a demonstration 
was given by the members of the Railway Am¬ 
bulance Corps, wounded men being taken from 
the compartments and from beneath a railway 
carnage and conveyed away on a stretcher The! 
work was most effectually done, and was highly 
commended by the officials of the St John Am¬ 
bulance Association who were present 

At the present time many medical students in 
London find considerable difficulty in obtaining 
the necessary facilities at their own schools for 
going through a course of operative surgery on! 
the dead bodj’- In view of this, the Royal Col¬ 
lege of Physicians and Surgeons and the Apoth¬ 
ecaries’ Society have decided to accept the certifi¬ 
cates of operative surgery of the private School ] 
of Anatomy and Physiology, directed by Mr T 1 
Cook The school has already been recognized 
for this purpose by the University ot London and 
by the War Office for several years 

A new monthly journal devoted to hypnotism 
and kindred subjects has recently begun to appear 
in Italy 

The powerful representations made with regard 
to the rank and status of medical officers in the 
Bntish Army have been considered at a confer¬ 
ence held at the War Office, and the question of 
rank and title for medical officers is now receiving 
the personal attention of Mr Stanhope It is 
thought that the Medical Staff Corps will be cre¬ 
ated a Royal Corps, and that in official lists the 
names of medical officers will appear according 
to senionty, and not at the bottom as at present 

G o M 
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A Collection 

To the Editor —Mr J Greig Smith has called 
my attention to my unintentional misstatement of 
his views on page 643 of The Journal, for No 
vember 1, 1890 I hasten to say, therefore, that 
a reference to his “Abdominal Surgery” shows 
that he has clearly stated that floating kidney is 
always congenital, but movable kidney as a rule 
IS acquired Very truly yours, 

W W Keen 

1729 Chestnut St, Philadelphia, Dec i, 1S90 
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^RGEON General JedediAH Hyde Baxter, 
of English descent, was born in Stafford, Orange 
Co , Vt , May n, 1837 He was educated m his 


native State, receiving his medical degree m 
i860 He then went to Washington, but 111 1861 
relinquished private practice and entered the 
United States service as Surgeon to the Twelfth 
Massachusetts Regiment, Col Fletcher Webster 
He was promoted to be Surgeon of the United 
States Volunteers in 1862, and was brevetted 
Colonel in 1865 In 1867, July 20, he was ap¬ 
pointed assistant medical purveyor, and in 1874 
was made chief medical purveyor, which office 
was created expressly for him 

He was a member of the Public Health As¬ 
sociation, and American Medical Association, a 
corresponding member of the Boston Gynaeco¬ 
logical Society and of the Philadelphia Academy 
of Natural Sciences He was a contributor to 
scientific periodicals and the author of “Medical 
Statistics of the Provost Marshal General’s 
Bureau ” In 1876 he married Florence Tryon, 
daughter of the late William Tryon, of Wash¬ 
ington 

On August 16, last, he was appointed Surgeon- 
General in the place of Surgeon General Moore, 
retired His friends had frequently urged his 
appointment to the office whenever a vacancy oc- 
cured, and when Surgeon-General Barnes died in 
1881 he was promised the post, but lost it through 
the assassination of President Garfield 

His death occurred from paralysis with which 
he was stricken on December i, on the third day, 
at two o’clock in the morning He was buried 
in Arlington Cemetery, five foot battalions, a 
platoon of light artillery and two troops of 
cavalry acting as escort The War Department 
closed its doors on the day of the funeral 

Dr Proctor Thayer, formerly professor of 
surgery at the Cleveland Medical College, died 
October i, in the sixty-seventh year of his age 
He was a native of Williamstown, Mass For 
about 50 years, with exception of a part of two 
years dunng the late w ar, he was connected with 
the Western Reserve College, or one of its de¬ 
partments, as student or as teacher About a 
year ago ill health impelled him to withdraw 
from his duties in the surgical professorship 

Dr Albert Vogel, the eminent specialist in 
diseases of children, died at Munich, on the 9th 
inst His well known text book in psediatncs 
was passing into its eleventh German edition at 
the time of final sickness, and had been honored 
with repeated translations in foreign lands His 
professional reputation had been made at the 
University of Dorpat, whence he was retired 
with many distinctions, by the Emperor of 
Russia, at the end of his twenty years’ professor¬ 
ate This occurred in 1886, when Vogel made 
haste to return to his native city, Munich, where 
the welcome given him by the authorities and 
1 the medical profession was as warm as his de- 
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parture from the home of his life-work had been 
honorable and full of appreciation on the part of 
his former associates He was at Munich the 
centre of many circles of influence, hospitable 
and social as well as professional, and was much 
sought after by medical visitors at that Uni¬ 
versity town, and most cordial and generous were 
the attentions that he was pleased to dispense 
He had only a little passed beyond his three¬ 
score waymark, when his final sickness occurred 

Dr Charles T Bean, died at his home, 
Chelsea, Mass , November 24, set 67 years He 
was a native of Maine, a graduate of the Med¬ 
ical School, Bowdoin College in i860, and was 
the original Lieut -Colonel of the 24th Maine, a 
nine months’ militia regiment in the early part 
of the late war An exchange quotes his weight 
as being 460 pounds at his death 

Dr Richard J Levis, who retired from 
practice in 1887, died at Kennett, Pa , November 
12, of pneumonia, at his home, “ Cedarcroft,” 
for years the home of Bayard Taylor He was 
bom in Philadelphia in 1827, and was the son of 
Dr M M Levis He studied medicine at 
Jefferson College, Philadelphia, and w^s gradu¬ 
ated in 1848 At various periods during his 
active professional life Dr Levis was surgeon to 
the Wills Eye Hospital, the Philadelphia Hos¬ 
pital, the Pennsylvania Hospital, the Jefferson 
Hospital, and the Philadelphia Polyclinic and 
College for Graduates From 1877 to 1887, he 
occupied the place of president of the board of 
trustees of Jeferson College He also served as 
president of the Medical Society of the State of 
Pennsylvania in 1885, and as president of the 
Philadelphia County Medical Society during 
1885-1886 
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Health in Michigan —For the month of November, 
1890, compared with the preceding month, the reports 
indicate that cerebro spinal meningitis, puerperal fever 
and inflammation of kidney increased and that cholera 
infantum, d)senter3, inflammation of brain, diarrhoea 
cholera morbus tj'phoid fever, pleuritis, measles and 
whooping cough decreased in prevalence 

Compared with the preceding month the temperature 
was much lower, the absolute humiditj and the relative 
humidity were less, tne day ozone and the night ozone 
were considerabU less 

Compared with the average for the month of November 
in the four years 1S86-1889, cholera morbus, influenza, in 
flammation of kidne\ and scarlet fever were more pre\a 
lent, and typho malarial fever, whooping cough, dysen¬ 
tery, measles, inflammation of brain, inflammation of 
bowels, cholera infantum and puerperal fever were less 
prevalent in November, 1890 

For the month of November, 1890, compared with the 
average of corresponding months in the four years 1886- 
18S9, the temperature was higher, the absolute humidity 
and the relative humidity were about the same, the day 
ozone and the night ozone were less 


Including reports by regular observers and others 
diphtheria was reported present in Michigan, in the 
month of November, 1890, at 65 places, scarlet fever at 68 
places, typhoid fever at 50 places, and measles at Zj 
places 

Reports from all sources show diphthena reported at 
10 places more, scarlet fever at ii places less, typhoid fever 
at 46 places less, and measles at 5 places more 111 the 
month of November, 1890, than m the preceding month 
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Dr A H Tracker, Dr W B Atkinson, W J Doruam, 
Philadelphia, Dr A Ravogli, Cincinnati, O , Vogeler, 
Son &. Co, Baltimore, Md , Beman’s General News¬ 
paper Agencj, Ann Arbor, Mich , Dr Robert Battev, 
Rome, Ga , Dr Paul Paquiii, Columbia Mo , Dr E N 
Johnson, Norristown, Pa , Dr G W Hudson Camden, 
Ark , Dr A M Vail, Rock Rapids, la , Wm Davis, 
Omaha, Neb , Dr F E Schenck, Harveyville, Kans , 
Dr O E Werner, Milwaukee, Wis Dr W H Ged 
dings, Aiken, S C , C Remschild E Tougera &. Co , 
Lehu &. Fink, A A Marks I Haldenstein, New York 
City, Dr F W Samuel, Louisville, Ky 


Official List of Chalices in the Stations and Duties of 
Officers Serving in the Medical Department^ U i 
Army, from Novembci 2g, /890, to Decentbei 5, i8go 
Capt William E Hopkins, Asst Surgeon, is granted 
leave of absence for six months By direction of the 
Secretarj of War Par 2 S O 278, AGO, Wash¬ 
ington, November 28, 1890 

Capt James E Pilcher Asst Surgeon, now on leave of 
absence, will report in person 10 the commanding Gen 
eral, Div of the Atlantic, for temporarj dut> at Ft 
Columbus New ork Harbor, during the absence on 
leave of Capt William E Hopkins, Asst Surgeon 
By direction of the Secretarj' of War Par 3, S 0 
278, AGO, Washington November 18, 1890 
First Lieut Eugene L Swift, Asst Surgeon, is relieved 
from further duty and station at Ft McDowell, Ariz 
Ter , and assigned to Ft Thomas, Ariz Ter , where lie 
IS now on temporary dutv Bj direction of the Secre¬ 
tary of War Par 15, S O 182, A G O , Washington, 
December 3, 1S90 

Official List of Changes in the Medical Corps of the U S 
Navy for the Week Ending December 6, i8go 
Asst Surgeon L W Atlee, ordered to examination pre- 
liminarv to promotion 

Surgeon H M Martin, placed ou Retired List December 
4. 1890 

Asst Surgeon A R Alfred, ordered to the Naval Hospi¬ 
tal, Norfolk, Va 

Asst Surgeon J M Whitfield, from hospital, Norfolk, 
and to the U S S “Chicago” 

Asst Surgeon AMD McCormick, detached from U S 
S “ Chicago ” and wait orders 
Asst Surgeon J F Keenej, ordered to the U S S 
“ Minnesota ” , tt c 

Asst Surgeon H N T Harris, detached from the U o 
S “Minnesota,” and wait orders 
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EURTHER COMMUNICATION ON A CURE 
FOR TUBERCULOSIS 
BY PROFESSOR R KOCH 


OF EERLIN 


[Translated for The Journal 

A few montlis ago in an address before the Inter¬ 
national Medical Congress, I described a remedy 
that would render animals refractory to the tuber¬ 
cle baciilus, and would stop the tubercular pro¬ 
cess in those already affected Since that time 
observations have been made upon human beings, 
which are described in the following pages 

It was onginally my intention to complete 
these observations, and to gain extensive experi¬ 
ence with the use of the remedy, and also its pre 
paratioB upon a large scale before publishing any¬ 
thing But, in spite of all precautions, so much 
has reached the public, and such false and exag¬ 
gerated ideas have been formed, that it now seems 
necessary to avoid further error by giving an ac¬ 
count of the present state of the inquiry Natu¬ 
rally this report can be but brief and many impor¬ 
tant questions must remain open 

The investigations have been earned on under 
my direction by Dr A Libbertz and Stabsarzt 
Dr E Pfuhl, some of which are finished and 
others still in progress The necessary patients 
have been furnished by Prof Bneger from his 
policlinic. Dr Levy from his private surgical 
clinic, Geheimrath Frsentzel and Oberstabsarzt 
R Kohler in the Chantd Hospital, and Geheim¬ 
rath von Bergmann in the University Surgical 
Clinic To all of these gentlemen as well as their 
assistants who have helped in the observations, I 
wish to express my deep obligations, and to thank 
them for their lively interest Without this ex¬ 
tensive assistance it would have been impossible 
to have advanced the subject so far in a few 
months 

Regarding the ongin and preparation of the 
remedy, I cannot now make any statement, as 
my work is not yet completed, and it is reserved 
for a further communication ‘ 


remedy enn obtara a snppK 
from Dr A Drbbe^ (Berlin X V Liiiieburgeritrasse s8 n 1 who 
ins undertahen the preparation of the reraedt, with the coopera 


The remedy consists of a clean brownish liqffid, 
that does not require any special care in keeping. 
In use it must be more or less diluted with dis¬ 
tilled water and is then liable to undergo decom¬ 
position, from bacterial vegetation, it then be¬ 
comes cloudy and is no longer fit for use To 
prevent this the solution must be heated and 
preserved under cotton plugs, or what is more 
convenient, a one-half per cent solution of phenol 
may be employed By frequent heating and also 
when mixed with phenol it seems to lose some 
of Its strength, especially in very dilute solutions, 
for this reason I have generally employed a 
freshly diluted specimen 

In the stomach the remedy has no effect, to 
obtain its action it must be injected beneath the 
skin In our experiments we have employed ex¬ 
clusively a small syringe suggested by myself for 
bactenological work, it is furnished with a small 
rubber ball and has no piston Such a synnge is 
easily kept aseptic by washing with absolute alco¬ 
hol, and to this we attnbute our absolute free¬ 
dom from abscess m more than looo injections 
After several trials we would fix the point of 
election, for the injections, at either between the 
shoulder blades or in the lumbar region In these 
places the injection causes little, and usually no 
local reaction, and is always painless 
As regards the effect of the remedy upon man. 
It was apparent from the outset that he reacted 
very differently from the guinea pig, the animal 
usually employed in these experiments A further 
proof of the rule that expenments upon animals 
are not sufficient to confirm like relations upon 
the human being 

Man was found to be extraordinarily more sen¬ 
sitive to the action of the remedy than guinea 
pigs One can inject 2 cem of the fluid into a 
healthy guinea pig without causing special incon¬ 
venience In an adult healthy man one-fourth of 
a cem will cause an intense reaction—in relation 
to the body weight, one fifteen hundredth of the 
quantity readily borne by the guinea pig 
The symptoms produced by an injection of o 25 
cem I have expenenced myself, they were m 
short, as follows Three to four hours after the 
injection pain in the limbs, weakness, inclination 


plies c onij be had after some i?eS.s ®“P- 
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to cough, diflScult respiration which rapidly in¬ 
creased , in the fifth hour a chill came on that 
lasted one hour , at the same time nausea, vomit¬ 
ing, and an elevation of temperatuie reaching 
39 6°, after twelve hours some heaviness remain¬ 
ed, the temperature sunk, reaching the normal on 
the following day Heaviness of the limbs, fa¬ 
tigue persisted for some days, as did a little pain 
and redness at the site of the injection 

The smallest dose prodncing a reaction is about 
001 ccm (equal to a cubic centimeter diluted 
one hundred times) as determined by numerous 
observations Most men react to this dose, with 
slight pain in the limbs and fatigue lasting but 
a short time In a few, a slight rise in tem¬ 
perature was noted, reaching 38°, or a little 
above 

While such an extraordinary difference in the 
dose IS noted between experimental animals and 
man, in other respects there is a great similarity 

The most important of these is the action of the 
leinedy upon the tubeiadar piocess, of whatever 
kind 

I wnll make no further reference to its effect 
upon animals, as that would carry me too far, but 
will at once turn to the extraordinary effects pro¬ 
duced upon tubercular human beings 

The healthy man reacts, as we have stated, to 
o 01 ccm slightly or not at all Sick people who 
are not tuberculous react in much the same way, 
as we have shown by abundant observations In 
the tuberculous, however, the relation is very dif 
ferent, when the same dose (o or) is injected’ a 
strong, general as w'ell as local reaction is noted 

The general reaction consists of fever, which is 
usually ushered in by a chill, the body tempera¬ 
ture reaches 39°, sometimes 40, and occasionally 
41° This is accompanied bj" pain in the limbs, 
coughing, great fatigue and often nausea and 
vomiting In a few cases slight yellowing of the 
skin, and in some others a measles like eruption 
on the breast and throat The attack as a rule 
begins from four to five hours after the injection 
and lasts for from twelve to fifteen hours Ex¬ 
ceptionally It may appear later and run with less 
intensity The patients are but little affected 
by the attacks, and as soon as it is over feel rea 
sonabiy well, commonlj'^ better than before 

The local reaction can be better observed upon 
those whose tubercular process can be seen,—for 
example, lupus In these, changes appear that 
show the specific anti-tubercnlar action of the 
remed\ to a surprising degree Some hours after 
an injection into the back, far remoi'ed from the 
diseased point, the lupus patches begin to swell 
and redden commonly before the beginning of 
the chill During the febnle stage the swelling 
and redness increase, and may reach a high 


"To children from three to fire \ears of age rve have given one 
tenth of this dote if o ooi to ven neak children onl\ o 0005 ccm 
with this last vigorous but not dangerous reaction has been obtained 


grade, so that the lupus tissue appears browmsh- 
red and necrotic The swollen and reddened 
lupus mass is often surrounded by a sharp white 
ring, about one centimeter broad, which in its 
turn IS surrounded by a broad red nng When 
the fever subsides the swollen lupus tissue begins 
to go down, and in two or three days it may dis¬ 
appear The lupus masses are covered with a 
soft exudate that rapidly dries in the air, forming 
a crust, which falls off, in some cases after a sin¬ 
gle injection, leaving a smooth red cicatnx Usu¬ 
ally several injections are required to remove the 
lupus tissue,—but of this later It is important 
in this connection to note that the process limits 
Itself strictly to the affected portions of the skin , 
the smallest and most obscure masses are brought 
into view, while the cicatncial tissue in which - 
the lupoid process has ceased are not affected 

The obsenmtion upon lupus is so instructive 
and convincing as to the specific action of the 
remedy, that every one who wishes to employ it, 
ought to begin his observations upon a case of 
lupus 

Not so apparent, but still objective in charac¬ 
ter IS its action, in tuberculosis of the joints, lym¬ 
phatic glands and bones, in which increase of 
pain, swelling and reddening of the superficial 
parts can be seen 

The reaction in the internal organs, the lungs 
for example, is not so apparent unless we assume 
that the increased cough and expectoration are 
evidence of such local action In these cases it is 
the general reaction that is dominant We may, 
however, assume that here changes are produced 
like those directly observed in lupus 

The reaction above described invanablv takes 
place after a dose of o oi ccm if a tubercular 
process is present any wLere in the body I do 
not think I go too far if I assume that we have in 
this remedy a most important aid to diagnosis 
One will be in a position to diagnosticate doubt¬ 
ful cases of phthisis, before bacilli or elastic fibres 
present themselves in the sputum and before the 
process reveals itself by physical signs Glandu¬ 
lar affections, latent bone tuberculosis, doubtful 
skin tuberculosis and the like, will be by this 
means easily recognized In apparently cured 
cases it will be possible for us to definitely deter¬ 
mine if the diseased process has ended its course, 
or if some diseased spot remains from which, like 
a spark under the ashes, the diseased process may 
be again lighted up 

Its power to cure is, however, of greater im¬ 
portance than its diagnostic relations 

In describing the changes produced in the skin 
affected with lupus by a subcutaneous injection of 
theremedji^, I said that after the subsidence of the 
swelling and redness the parts did not return to 
their former condition, but that they were more or 
less changed In some cases after a sufficient in¬ 
jection the mass dies and is later cast off In 
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other cases there seenss to be a melting down of 
the tissue, in these cases repeated injections are 
needed to complete the process In what way 
this action is brought about is not j et certain, as 
the necessarj^ histological observations have not 
yet been made One thing, however, is certain, 
that the tubercle bacillus is not killed, but the 
tissue surrounding the bacilli is alone affected 
Beyond this, as is shown by the redness and 
swelling, we have deep seated changes in the nu¬ 
trition of the tissues, which according to the use 
of the remedy destroys them quickly and deeply 
To recapitulate, the remedy does not destroy 
the bacillus tuberculosis, but the tuberculous tis¬ 
sue, and this clearly defines the limits that bound 
the action of the substance It only has the 
power to affect living tuberculous tissue, dead 
tissue like caseous masses, and necrotic bone are 
not affected, in the same way it has no effect up¬ 
on dead tissue destroyed by itself Such dead 
masses may contain living tubercle bacilli, which 
may be cast out m the necrotic tissue, or under 
special conditions may again infect neighboring 
healthy tissue 

This peculiar action of the remedy is most im¬ 
portant in order that its therapeutic power may be 
made as useful as possible For this purpose the 
living tuberculous tissue must first be destroj'ed, 
and then everything possible should be done, for 
example by surgical means, to remove the infect¬ 
ed tissue, where this is not possible, and the or¬ 
ganism must itself eliminate the destroj'ed tissue, 
the remedy should be repeatedly emploj'ed to 
protect and prevent the reinfection of healthy 
tissue 

While the remedy destroys tuberculous tissue, 
and only operates upon living tissue, it has an¬ 
other and very peculiar property, namely, it may 
be given in rapidly increasing doses This may 
be referred to simple toleration, but when one 
thinks that the initial dose maj' be increased 500 
times m three weeks one can hardly refer it to 
tolerance, as no similar remedy of equal potency 
acts 111 this waj 

The phenomena must rather be explained by 
the fact that at first considerable living tubercu¬ 
lous tissue is present, but after each injection it 
ecomes less and less, so that there is a rapid de 
crease in the reaction even w'lth inc’-easing doses 
As soon as the patient reacts in the same w'ay as 
tuberculosis then we may assume 
mat all infected tissue has been destroyed The 
reatment should then be continued in increasing 
Innf mterruptions to prevent reinfection, as 

ng as tubercle bacilli are present in the body 
It this conception and the inference that follows 
It is correct the future alone w'lll show They ate 
conclusive so far as I am concerned, in determin- 

To begin with the simplest case, namely, lupus, 


w'e have alw'ays injected a full dose o 01 ccm and 
allowed the reaction to follow', after one or two 
weeks another injection of o 01 ccm and so on 
until the reaction became weaker and finally 
stopped In two of these cases, with facial lupus, 
a smooth scar w'as obtained in one case after three 
njections and in the other four The remaining 
cases, still under treatment, are greatly improved 
All of these patients had had the disease for 
many years Snd been treated in various ways, but 
without result 

In a like manner the glandular bone and joint 
tuberculosis w'ere treated, receiving large doses at 
comparativelj' wide intervals The results were 
the same as in lupus, rapid healing in the recent 
and mild cases, and slow progressive bettering in 
the severe forms 

The relational conditions are very different in 
the phthisical, that constituted the bulk of our 
patients Pdtients with tuberculosis of the lungs 
are much more sensitive to tlie action of the reme¬ 
dy than those affected with surgical tuberculosis 
The earlj' dose of o 01 ccm was soon reduced for 
the phthisical to o 002 or even o oor ccm , and to 
this they strong]}' reacted, from this small beginn¬ 
ing dose, It may be rapidly increased to a quantity 
that is well borne by other patients We recom¬ 
mend that the phthisical be given o 001 ccm , when 
this is followed by an increase in temperature, the 
same dose should be given daily until no further 
reaction is produced, then the dose should be in¬ 
creased to o 002 Until this no longer produces a 
reaction, and so on increasing the dose o 001 or 
at most 0002 until o 01 or higher is reached 
This mild course is imperative in feeble patients* 
When this method is employed the patient may 
be brought to rapidly tolerate large doses, without 
special rise of temperature Some strong phthisi¬ 
cal patients were treated with large doses to be¬ 
gin with, which were rapidly increased, in these 
result was more quickly obtain- 

g<="er- 


ed 

ally expresses itself by an increase in the cough 
and expectoration, later these lessen and m the 
favorable cases ultimately disappear, the expec¬ 
toration loosing Its pus and becoming mucus 
The number of bacilli (and only those patiente 
who presented baci'li in the sputum were sdected^ 
decreased only when the expectoration beSme 
mucus in character Then they occasionally dTs 
appeared, to be found again from time to Ume 
until they were no longer present At the same 
time night sweats ceased, the general nnneo ^ 

I'aM Only 
large cavities, no obiectivp 
bn. .n .bnsn 
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toration, and an improvement in the subjective | 
conditions From these observations I must af¬ 
firm that this remedy will aire phthisis with cer¬ 
tainty in the early stage ’ Perhaps it may also be 
successful in the cases not too far advanced 

Phthisical with large cavities, or those with 
complications for example, those whose cavities 
are infected with the micro organisms of suppura¬ 
tion or who present incurable changes in other 
organs, will only exceptionally obtain benefit 
from the use of the remedy For a time even 
these cases may be benefited One must how¬ 
ever think that in these cases the original pro 
cess IS affected in the same way, but the power to 
throw off the dead mass by a secondary suppura- ■ 
tive process is lost I 

Involuntarily the thought is awakened as to 
whether the new method cannot be used in con 
nection with surgical measures {i e , operation for 
empyema) or other curative means, in the relief 
of these severe cases I most strongly advise 
against the routine use of the remedy in all tuber¬ 
cular processes, without discrimination The 
simplest will be the treatment of beginning phthi¬ 
sis and surgical affections, but m all other forms 
one should employ every resource of medical art, 
the treatment should be individualized, and all 
other methods should be employed to aid the ac¬ 
tion of the remedy In many cases I have re 
ceived the decided impression that careful nurs¬ 
ing of the patient exercised a most important ef¬ 
fect upon the curative result, and for that reason 
I would recommend the employment of the reme 
dy in special institutions, where the patients can 
be carefully observed and well cared for How 
far the present methods of cure, mountain climate, 
open air treatment, etc , may be usefully com¬ 
bined with the new measure is not yet determined, 
but, I believe that these curative factors may be 
usefully employed in many cases, especially in 
neglected and severe forms as well as in the con¬ 
valescent stage ' 

The important point in the new cure is its ear¬ 
liest possible application The object should be 
to employ the treatment in the beginning stage 
of phthisis when it may completely eradicate the 
disease Therefore it cannot be too strongly 
stated that the early diagnosis of phthisis is now 
of greater necessity than ever before Until now 
the presence of the tubercle bacillus in the sputum, 
has been regarded more as an interesting side 
issue, that confirmed the diagnosis, but was of no 
further importance to the patient, and for that 

sThis statement requires modification lu so far, that up to the 
present no conclusive experience can be adduced to show that the 
cure IS lasting It is apparent that relapses are not excluded But 
•we may assume that the> may be o\ ercome as rapidly and easily as 
the first attack 

On the other hand it may be possible that cured patienU may 
have acquired an immunity similar to that found in analdgousin 
fectious conditions But, for the present this must remain an open 

^^^4^,JSregardsbrain laryngeal and miliary tuberculosis, the ma 
tenal at our command has been too small to furnish proper expen 
ence 


reason it is often neglected, as I have recently de 
termined in several phthisical patients, who have 
been under the care of several physicians without 
having their sputum examined In the future 
this must be different A physician who neglects 
any diagnostic means and especially if he fails to 
examine the sputum that an early diagnoses may 
be made, fails in his duty to the patient, as upon 
this depends the early application of the specific 
treatment, and perhaps the life of the patient In 
doubtful cases an injection for diagnostic purposes 
should be made 

Then only will the new curative agency become 
a blessing to suffering humanity, w'hen all cases 
are treated in their incipiency, and we shall no 
longer see those severe and neglected cases, that 
now form such fruitful sources of infection 

In closing, let me remark that I have purposely 
omitted statistical tables and descriptions of special 
cases in this article, as the physicians who 
have furnished patients will themselves under 
take the publication of results, therefore I wish 
to make this communication as objective as pos 
sible that I may not anticipate their communica¬ 
tions 


CASES TREATED BY KOCH’S METHOD ‘ 

TROFESSOR VON BERGMANN’S CASES 

Dr V Bergmann’s anxiously expected address 
and exhibition of cases treated by Professor 
Koch’s method took place on Sunday evening, 
November 16, before a numerous and select 
audience of invited guests The Minister of 
Public Instruction, Herr von Dossier, and 
amongst other celebrities Professors Virchow, 
Gerhardt, Liebreich, Waldeyer, and Olshausen 
were present In beginning his address Professor 
V Bergmann referred in stimng words to the m 
tense emotion which, since Koch’s publication, 
had seized not only suffering but also healing 
humanity He then discussed the cases that had 
come under bis own observation, which were cases 
of I, lupus, 2, glandular tuberculosis, 3, tuberculo 
sis of the joints and bones, and 4, tuberculosis of 
the larynx Five lupus patients were exhibited, 
to whom a subcutaneous injection of one centi¬ 
gram had been applied the same morning be 
tween 8 30 and 9 30 A M , all these fiive cases 
showed the general and local symptoms spoken 
of by Koch—namely, fever and inflammation 
The lecturer remarked that the unemng certainty 
with w'hich an attack of fever, accompanied by 
rigors, followed the application of the remedy, 
was of the highest interest from a medical point 
of view This general reaction was mvanably 
accompanied by a marked action on all tubercu¬ 
lous parts of the body—visible in cases of lupus 
Of the patients exhibited, some showed tempera- 

* British Medical Journal 
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tures of 41 0° C , and even higher The lupus 
spots were enormously swollen and very red, this 
reaction being the more marked in proportion as 
the case was a more recent one One of the pa¬ 
tients had suffered from the disease for twenty 
years and one for twenty-nine years On Sunday 
morning, before the subcutaneous injection was 
made, Professor Gerhardt had designated the 
first of these cases as a slight and superficial one, 
nevertheless, an enormous reaction followed the 
injection, tending to prove that there was more 
lupus than had yet been found, and that Koch’s 
remedy finds out the most secret places and nests 
of tubercle bacilli ^ 

The next five patients exhibited were treated 
in presence of the assembly by Stabsarzt Dr 
Pfuhl, subcutaneous injections in varying doses 
being applied to the back One of the patients 
was a sickly looking lad of 17, who had been 
under Professor v Bergmann’s and the late Pro 
fessor Volkmann’s treatment for the last fourteen 
years “Now the poor fellow will have relief at 
last,’’ said Professor v Bergmann, smiling 

The next set of three patients exhibited had 
been under treatment for some time, and had 
gone through a course of subcutaneous injections, 
the reactions becoming weaker after each injec¬ 
tion Here partial cure was already visible, but 
the application will be continued until no reac¬ 
tion at all can be observed 

Professor v Bergmann resumed his address by 
remarking that the value of the remedy was en¬ 
hanced by the control experiments that could be 
made in the case of healthy subjects, or those 
affected by other diseases, which were all- 
important for diagnosis He illustrated this by 
exhibiting a patient suffering from an affection of 
the cheek, which might have been considered 
tuberculous The experimental subcutaneous in¬ 
jection produced no fevensh reaction Probably 
this case was syphilitic 

The second group exhibited contained two 
cases of glandular tubercle, in the person of two 
little girls of scrofulous appearance Here the 
reaction was marked 

The third group comprised sixteen cases of 
tubercle of the joints and bones, with suppuration, 
fistulse, and similar phenomena Some of these) 
to whom a first injection had been applied) 
showed the usual symptoms the joints were 
much swollen and highly colored, and movement 
was scarcely possible Others had been treated ' 
by repeated injections One of these, who 
suffered from consumption and tuberculous in 
flammation of the knee joint, was so severely 
affected by the injections (intermittent pulse 
faintness, etc), that there seemed cause for 
anxiety He had, however, recovered, and was 
progressing favorably 

The last patients exhibited excited special in¬ 
terest, as they nere cases of tubercle of the 


; larynx Professors Gerhardt and von Ziemssen 
had in both cases found serious lesions of the 
. larynx And here the remedy showed its diag¬ 
nostic value as a means of distinguishing cancer 
from tuberculosis 

In summing up the cases exhibited. Professor 
; V Bergmann said that from the local and general 
phenomena which had already shown themselves 
the prognosis was decidedly favorable Never¬ 
theless, in many cases surgical operations would 
still be unavoidable, as abscesses and dislocations 
could only be cured by mechanical means In 
these cases it would be of the highest importance 
to guard against relapse bj the repetition of 
Koch’s treatment, and thus both methods united 
gave the bnghtest prospect of success 

DR w lew’s cases 

The Therapeuhsche Monatshefte publishes an 
extra supplement containing an account of cases 
treated by Koch’s new method in Dr Levy’s 
clinic The report, wntten by Dr H Feilchen- 
feld. Levy’s assistant, is here summarized The 
treatment was begun on September 22, that is 
not quite two months ago This comparatively 
short time has sufficed to show in what cases 
complete recovery may be hoped for, and where 
only amelioration of symptoms can be expected 
No definite opinion could be formed as to the 
kngth of time necessary for perfect recovery/ 
Feilchenfeld cites three cases of lupus, one of 
which IS a sort of test case, and has already become 
celebrated m the history of the investigation 
In this case the phenomena of reaction all took 
place m the typical form, with which Koch’^^ 
paper has made the world familiar A complete 
cure seemed to have been effected—it was as 
though the diseased tissue had been cut awav 
with a chisel Further subcutaneous iniections 
however, proved that the end of the trouble had 
not been reached, and that in spite of superficial 
cicatrization there was plenty of tuberculous tis¬ 
sue below awaiting destruction Even now the 
patient cannot be considered cured In a second 
case of lupus the general condition of the pa 
tient became much worse after each subcutane- 
ous injection, and severe pains persisted, especi¬ 
ally in the bones of the affected arm ^ 

A third case of lupus is interesting, because of 
all cas^ treated in Levy’s clinic it is th? one 
furthest advanced towards recovery In this 
case the subcutaneous injections no longer nro! 
uce a reaction Here too, however, Dr Feilchen 
feld speaks of ‘' provisional cure ’ ’ only as no fin^i 
verdict caj be given after two Shfra d,? 

loTs te “ ‘“•‘erlu- 

In cases of tuberculosis of the bones and loints 
cures were effected, that is, no reaction 
even large doses of the subcutaneous imectrn 
The same result was obtained in cases of g^ndp. 
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lar tuberculosis Turning to his cases of con 
sumption, Dr Feilchenfeld states that three pa 
tients in the first stage of phthisis were dis 
missed as cured, their sputum having been found 
free from bacilli, and the auscultatory signs hav 
mg considerably decreased Dr Feilchenfeld, 
however, does not consider these two facts a 
complete proof of definitive cure Bacilli may 
disappear from the sputum to reappear after a 
time ! 

As regards the more advanced forms of phthisis, i 
where cavities have already formed. Dr Feilchen-' 
feld remarks that no complete recovery has been 
observed But the general symptoms of the dis¬ 
ease—night sweats, etc —disappeared promptly 
Even in the worst cases there was a diminution 
of expectoration There was no increase of 
weight, even where the general condition was 
much improved On the other hand, no loss of 
weight was observed, even in the most advanced 
and desperate cases 

PROFESSOR FRAENTZEL’S CASES I 

At Monday’s meeting of the Verein fur innere* 
Medicin, Professor Fraentzel gave an account of 
the cases treated in his clinic by Koch’s method ; 
He divided them into two classes i, those in 
the first stage of phthisis , 2, those in advanced 
stages of the disease (disintegration of tissue, 
cavities, etc ) In the latter group no change 
of condition could be observed Two patients 
died during treatment, their cases were desper¬ 
ate from the beginning The post-mortem exam¬ 
ination showed no indication of the commence 
ment of recovery Fraentzel utters a word of 
warning against using large doses at the begin¬ 
ning of treatment in advanced cases, and cited 
one case in which, death ensued after twenty four 
hours As regards the first group of patients— 
early stages of consumption—Professor Fraentzel 
was able to record decided improvement Ex¬ 
pectoration was easier and more abundant after 
the injection, while the cough decreased The 
general condition visibly improved , the appetite 
became keener, the weight increased, and the 
night sweats disappeared The microscopic ex¬ 
amination of the sputum demonstrated first a de 
crease, and secondly, a change of the bacilli 
They seemed stunted , nevertheless, their vitality 
was not destroy ed Fraentzel is of opinion that 
the treatment, even in the most successful cases, 
must be continued for a considerable time to 
guard against relapse 

PROFESSOR GERHARDT’S CASES 
In a clinical lecture given in the presence of 
many distinguished physicians on Tuesday, No¬ 
vember 18, Professor Gerhardt gave an account 
of his experiences with Koch’s remedy He ex¬ 
hibited three cases specially fitted to illustrate 
the progress made m the diagnosis and treatment' 
of tuberculosis The first case was one of tuber- i 


culosis of the throat, in which various methods 
had been tried without effect On Sunday, 2 
milligrams of Koch’s fluid were injected, and 
a decided reaction was observed on Monday 
Considering the success which has attended a 
similar case in v Bergmann’s clinic Professor 
Gerhardt thinks recovery very possible The 
second case was in the initial stage of consump 
tion, whilst the third patient showed an affection 
of the apex of the lung which aroused suspicions 
of tuberculosis Tubercle bacilli had not been 
found, but this is no absolute proof of the non 
existence of tuberculosis Koch’s fluid was in¬ 
jected on Sunday , no reaction ensued, which is 
a conclusive proof that the affection is not tuber¬ 
culous Professor Gerhardt, in conclusion, 
spoke some serious words of warning He said 
it was absurd to imagine that Koch’s treatment 
was of so simple a character that by subcutane¬ 
ous injection consumption could be simply driven 
out of the body , on the contrary, in order to ap 
ply It successfully, the physician would have to 
use the most careful discrimination 

THE FIRST ENGLISH CASE OF LUPUS TREATER 
BY KOCH’S METHOD 

The following information, dated Tuesday, 
November 18, is forwarded to us froiji Berlin, by 
Mr Malcolm Morris and Dr Pringle The pa¬ 
tient, who IS in a private room at the *Royal 
Clinic, under the care of Professor v Bergmann, 
IS a man aged nearly 22, who has been under Mr 
Morris’s care since the beginning of 1885, when 
lupus of the face first developed Previous to 
this he had suffered from various strumous 
manifestations Since the lupus first showed 
Itself on the nose it had appeared on the gums 
and palate, and had been several times operated 
upon with benefit Caseous glands have also 
been removed on five occasions The patient, 
who appeared to be in perfect general health, was 
first inoculated on Sunday morning, November 
16, at 8 45 A M , Professor Koch himself being 
present His temperature, taken 15 minutes 
after inoculation, was 36° C , in eight hours it 
had attained its maximum of 40 15° C At this 
time the patient was suffering from extreme ma¬ 
laise headache, dyspnoea, nausea, and thirst 
The changes in the parts affected by lupus were 
v^ery remarkable, the local manifestation exactly 
corresponding to those descriptions already pub 
lished Gradual fall of temperature ensued till 
It reached 37 6° C , at 3 A m , on November 17, 
attended by abatement of all the constitutional 
symptoms The temperature again rose to 38 6 
at 3 p M , and had since gradually declined to 
normal The local alterations, which demand 
more minute descriptions, will be communicated 
with the history, temperature chart, and other 
details regarding the case as soon as the treat¬ 
ment IS completed 
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SURGICAL RELIEF FOR BILIARY 
OBSTRUCTION 

/lead in the Section of Smgery and Anatomy at the Forty first 
Annual Meeting of the American Afedical Association at 
Nashville Tenn Alay jSgo 

BY HENRY O MARCY, A M , M D , EE D , 

OF BOSTON 

The surgery of the gall bladder opens another 
and an extremely important field for operative in 
terference Biliary obstruction has been, from 
the earliest times, recognized as a cause of most 
severe suffering attended with the gravest dangers 
With very few exceptions, operations for its 
relief have been considered beyond the pale of 
surgical domain, until witmn a few years, and 
even now, although abdominal surgery is almost 
universally accepted as justifiable, in a multitude 
of varjung conditions, only a very fen surgeons 
have attempted operation upon the gall-bladder 
My own experience is limited to the following 
cases which, inasmuch as they illustrate a variety 
of conditions, are of sufBcient importance to put 
upon record 

Case I —Dr W-, aged 72, a physician of 

exceptional intelligence, had clearly diagnostica 
ted repeated attacks of suffering, extending over a 
number of years, as due to biliary obstruction, 
a gall-stone Although somewhat jaundiced, the 
more prominent and dangerous symptoms were 
caused by the continuous vomiting The attack 
preceding the operation, which was performed 
July, 1887, was more severe than any previous 
one, causing imminent danger to life Pulse 
rapid, temperature slightly above the normal, no 
food retained upon the stomach, rectal alimenta¬ 
tion maintained for several days, emaciation pro 
nounced There was pain and tenderness just to 
the ng'ht of the median line, and upon pressure 
an ill defined enlargement was felt 
Upon section, the base of the liver was easily 
found, and a rather small, undistended gall blad- 
der, intimately bound to the transverse colon by 
old and firm adhesions The finger, carried in 
the direction of the common duct, easily detected 
a gall stone of considerable size, which was dis 
retracted into the lower portion of the 
gall-bladder A prolonged attempt at separation 
f ^esions was made, with considerable loss 
of blood from the divided tissues, which were ex 
oeptionally vascular After consultation with Dr 
Worcester, who ably assisted mem the operation, 
t was reluctantly determined unwise to proceed 

Marked re- 
exploratoiy 

WMud healed by first intention The oW symp 
death supervened, followed by 

Pro.; w made by Prof 

Sout reported that a calculus, 

walnut, was in the greatly di- 
sm? b'" u’ producing complete olclu 

Although the hepatic structure nas not 


matenally changed, yet the old adhesions, bind¬ 
ing the gall-bladder to the transverse colon, were 
so extensive, that the post mortem dissection was 
made with diflSculty and, on this account, further 
operative measures would have been, in his judg¬ 
ment, unjustifiable 

Case 2 —Mrs R-, in middle life, extremely 

fleshy, a patient of Dr Cunningham of Cam¬ 
bridge When seen by me in consultation, per¬ 
sistent vomiting had continued for several days, 
ushered in by extreme pain in the right hypogas- 
trium She was slightly jaundiced, pulse small 
and rapid, condition considered one of extreme 
danger, referable to biliary obstruction She 
bad had several previous attacks less severe On 
section, extensive adhesions were found, binding 
a moderately distended gall bladder to the sur¬ 
rounding parts completely overlaid, as in the pre¬ 
vious case, by the transverse colon With some 
difficulty I dislodged and retracted a biliary cal¬ 
culus from the common duct, but deemed it un¬ 
wise to attempt its removal, because of the impos¬ 
sibility of freeing the gall bladder and bringing it 
within the bps of the wound Rapid recovery 
followed with orimary union, a free flow of bile 
into the intestine ensued, and the patient now, at 
the expiration of about two years, continues well 

Case 3 —Mr J-, formerly a sailor, aged 

about 45, had been under my care for some 
months, suffering from supposed cancer of the 
pylorus He developed rather rapidly a fluctuat¬ 
ing tumor in the region of the gall-bladder, of 
fist size Was considerably emaciated and mark¬ 
edly aenemic This condition made the former 
diagnosis doubtful, and operative measures were 
advised and gladly accepted Entered hospital 
October, 1887, and assisted by Drs Holt and Nel¬ 
son I made an exploratory incision Immediate¬ 
ly upon opening the abdomen, the cystic tumor 
pressed into the lips of the wound The tumor 
was carefully attached to the peritoneum by a 
I double row of continuous tendon sutures and then 
[opened About six ounces of a whitish, muco- 
I purulent fluid escaped, without a seeming trace of 
bile Exploration detected no trace of biliary 
calculi, the finger earned deeply was brought in 
apposition to a thickened mass in the region of 
the outlet of the stomach A large double drain¬ 
age-tube was inserted, about which the lips of 
the wound were closed It was washed out for 
some days with a weak solution of sublimate 
me secretion amounted to several ounces daily' 
Contraction slowly followed, leaving a sinus 
which closed only after several weeks Marked 
improvement followed for a time, but death oc¬ 
curred some months later, and the autopsy re¬ 
vealed pnmary cancer of the stomach, with a 

secondaiy deposit studding the liver 

The c^tic duct had been closed from the sec 
ondary changes which had ensued, the interest 
ing specimen is here shown interest- 
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Case ^ —Mr M—, aged 45, of regular habits, 
a healthy, hard working man until eighteen 
months previous to operation, April 29, 1889 
Had developed rather rapidly a well marked 
jaundice, with frequently returning intermittent 
attacks of excruciating pain followed by vomit¬ 
ing Had been supposed by his physicians dy¬ 
ing of cancer of the liver Skin dark copper 
tint, emaciation not extreme Stools light gray, 
unue dark brandy color Diagnosis, occlusion of 
the common duct, possibly gall stone I was as¬ 
sisted in the operation by Drs Didama and Ja¬ 
cobson of Syracuse, N Y , and Dr Nelson of 
Boston Present Drs Warner, Cunningham, 
and others Liver was enlarged and very darkly 
colored Gall-bladder distended, extensive ad¬ 
hesions to the surrounding parts United it to 
the lips of the wound as in previous case and in¬ 
cised Careful probing detected no evidence of 
stone, and it was determined that the cystic duct 
was occluded from an inflammatory process Put 
in drainage tube and closed the wound about it 
without much expectation of benefit A free dis 
charge followed with continued and rapid im 
provement Jaundice lessened and when seen in 
September had entirely disappeared The wound 
closed, appetite good, strength, in large measure, 
returned and he does light work He continued 
to gam strength until March of the present year 
when jaundice returned with a repetition, in a 
minor degree, of former suflferings ' 

Case 5 —Mrs P-, aged 40, has had several 

attacks of biliary colic of a serious character, ac¬ 
companied with jaundice The last attack pre¬ 
ceding the operation occurred m August, 1889 
Life at that time thought to have been imperilled, 
she has not been quite well since Entered my 
pnvate hospital Has severe local pains, some 
vomiting, markedly jaundiced, dark urine, clay- 
colored stools Thick abdominal wall, beneath 
which a considerable sized fluctuating tumor is 
well defined, the base of which is quite on the 
line with the umbilicus Operation October 26, 
1889, assisted by Drs Clark and Nelson 
Immediately upon dividing the pentoneum, 
the cystic growth distended the lips of the wound 
It was attached to the peritonfium by a double 
row of tendon sutures and incised Ten ounces 
of thin, light colored bile escaped, floating out 
with It a gall-stone, the size of a large almond 
Careful probing revealed the presence of another 
calculus in the common duct All effort at dis 
lodgment failed, and as much force as was deem¬ 
ed justifiable was used in the attempt to crush it, 
but without av ail The bladder was washed out 
with a sublimate solution, the stitches cut away, 
the wound packed with a sponge after having 
somewhat forcibly drawn the gall-bladder through 
it Even this procedure did not enable us to 
seize and remove the calculus I then dmded 
the walls ot the duct with scissors, and everted 


Its edges from over the roughened calculus which 
was even then removed with difiSculty The 
thickened mucous membrane of the duct and 
bladder was joined by a fine continuous tendon 
suture, and in like manner the peritoneal edges 
were carefully coapted, while over all a third layer 
of suturing with tendon, a continuous sero serous 
stitch intrafolded the edges of the entire wound 
of the viscus measuring about four inches The 
abdominal wound was closed by buried animal 
sutures, in the usual manner, and sealed with 
iodoform collodion Free vomiting of a large 
amount of bile followed the recovery from ether 
Rapid convalescence ensued without incident, 
and the patient remains vigorous and active 
This rough mulberry-looking calculus, grape size, 
was the offending member, weighing when dried 
fifty nine grains 

A brief review of the history of the surgical 
measures devised for the relief of biliary obstruc 
tion is of great interest and value Thudicum 
reports that Johannes Fabncius removed gall¬ 
stones from the bladder of a living subject in 
1618 

Monsieur Petit of Pans first published his ad 
mirable memoir, on the diseases of the gall¬ 
bladder in 1743 I review, at considerable length, 
his article, found in the Memoires of the Royal 
Academy of Surgery,’since nothing more valu 
able, even to the present, has been published 
upon this interesting subject In the first part of 
his contribution, he analyzes with remarkable 
clearness the differentiabon of the varying con 
ditions of the obstructive diseases of the biliary 
passages He cites a long senes of interesting 
cases occurring under his own observation, sup 
plemented by a report of autopsies He clearly 
defines clinical distinctions between abscess of the 
liver and the distention of the gall-bladder as 
follows ‘ ‘ Fluctuation in consequence of retained 
bile appears suddenly, in an abscess it is some 
length of time before it is apparent, in the onztits 
suspected before it ts recognized, in the other recog¬ 
nized before suspected In the one there may be 
doubt as to the point of fluctuation, while m the 
other It IS known at once by the touch ” He 
points out very clearly the dangers from opera¬ 
tive measures which he thinks would be necessa 
nly fatal if the contents of the gall-blader should 
escape into the pentoneum, and as a consequence 
restncts all operative measures to the class of 
cases where inflammatory changes have caused 
adhesion of the cyst to the pentoneum 

He analyzes these changes with the closest 
scrutiny in order to make definite, as far as possi¬ 
ble, such conditions before operation and then 
states, “What I have observed should moderate 
the ardor of young men who desire always to cut, 
but should therefore an unwise timidity cause 
them to let pass the occasion of operation in cases 
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•where they are persuaded the tutuor is caused by 
dilation of the gall bladder, occasioned by reten¬ 
tion of the bile? If the observations on the first 
two cases show that a few of these tumors cannot 
be opened except at the risk of the life of the pa¬ 
tient, those on the third caSe show that there are 
those cases which may be opened without dan 
ger ” “If convinced that the tumor is ad¬ 

herent, that the life of the patient is in peril, we 
should not hesitate to open the bladder, for we 
should not wait for nature to perform mir¬ 
acles It IS true she does commence, since she 
causes the adhesion, and opening the gall bladder 
without adhesion is always fatal, but it is the 
duty of the skilful surgeon to obsen^e nature and 
to profit thereby, to seize upon the favorable mo 
ment to act himself, when he sees that nature 
needs his aid, and that she cannot complete what 
she has commenced without it If we can be as¬ 
sured of the adhesion, then we may open with¬ 
out danger the tumors which are found in these 
parts, and then shall we add two new operations to 
surgery, one, in cases •where the retention of the 
bile IS extensive and danger to life imminent, the 
other, lithotomv, or extraction of stohes from the 
gall bladder The existence of the stone and ad¬ 
hesion being assured, the operation is without 
danger It is in just these cases that the skillful 
surgeon can show his genius We can pass the 
sound into the urinary bladder for determining 
stones in it, why not pass the sound into the gall¬ 
bladder for the same purpose, and if stones are 1 
found, why not extract them as from the urinary 
bladder? If we can without rashness open the 
gall bladder when it is adherent, we can pass the 
sound without rashness, and if stones are found 
there, what reproach should be to him who does 
not dare to extract them, and what praise should 
be given to the surgeon who would remove 
them?” 

Petit then gives a senes of interesting illustra¬ 
tive cases in detail, one of which is that of a wo- 
man, 37 years old, previously vigorous, where a 
tumor of the gall-bladder supervened after an 
attack of biliary colic This increased in size, 
until it extended even to the crest of the ileum, 
suppuration and discharge followed, with the, 
escape of seven or eight gall-stones Six months 
after, the patient came under Monsieur de la 
Pegronee At this time the discharge was abun¬ 
dant, of purulent character, mingled with bile 
After careful probing of the fistula, he made an 
incision about three inches in length, extending 
to the middle of the right rectus muscle, which 
was followed by the escape of a considerable 
quantity of pure bile Without difficulty a sound 
was carried into the gall-bladder to the depth of 
about four inches which he believed entered the 
common duct, in which location he thought a 
small stone was lodged and displaced He re¬ 
ports the case two years later, the fistulous tract 


remaining through which is a free escape of 
healthy bile, and the patient appears to have en¬ 
tirely recovered her former health 

Case II —Observed by Monsieur Sarran A 
woman, aged 64, had colic, followed by com¬ 
plete jaundice A tumor appeared in the right 
hypochondnum which finally opened sponta¬ 
neously, leaving a fistula, which, from time to 
time, discharged At the time of operation the 
fistulous opening was at the side and a little be¬ 
low the umbilicus, The sound entered the fis¬ 
tula to some distance, beneath the muscles of the 
abdomen, where was felt a hard foreign body 

An incision was made upon it, and a biliary 
calculus four inches long by three in circumfer¬ 
ence was withdrawn Upon the opposite side, at 
the left of the linea alba, was felt another mass 
at the depth of an inch and a half, from which 
was extracted a second stone by the prolonga¬ 
tion of the first incision Complete cure followed 
in about two months 

Case 12 —Reported by Monsieur Habert, Doc- 
teur de Sarbonne A woman, having been 
jaundiced for a long time, with a very consider¬ 
able tumor in the right hypochondnum, after a 
severe attack of colic accompanied with convul¬ 
sions, passed by the bowel a gall-stone, weighing 
three and a half drachms, two inches and a half 
in length, one and a half m diameter, three and 
a half in circumference, polished at its ends m 
I facets The tumor diminished in size, and 
, health was slowly reestablished 

Petit’s work was discussed by some of the 
leading surgeons of his time, with little resulting 
profit to sufferers, and in large measure was for¬ 
gotten, even Richter, who published a half a 
century later, making no reference to it, in his 
monograph upon the subject The latter made 
onginal studies upon jaundice and the causal 
conditions He determined that the general 
pigmentation of the tissues might occur without 
obstruction to the free flow of bile from the gall¬ 
bladder, and also that the outflow might be en¬ 
tirely prevented and the jaundice state not super¬ 
vene The more common cause, he believed, 
lay in a perverted action of the liver, dependent 
upon a derangement of the hepatic circulation 
He gives, however, m symptomatic detail a case 
of obstruction in the common duct from a 
calculus which went on under his care to death, 
and figures the specimen, without the hint of a 
possible relief from surgery As an interesting 
'illustrative case I quote the report of the au- 
' topsy ’ 

“Mr S , gouty diathesis, age 40 Troubled 
with jaundice four years In hospital two weeks 
The gall-bladder was five inches long and two 
broad, quite full of dark bile and contained thirty 
gallstones The ductus choledochus and the 

Prof 
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parts about were pretematurally distended On 
cutting into the substance of the liver a very 
great quantity of dark brown bile issued as from 
a sponge, of the same nature with that which 
was found in the gall bladder There was a stone 
in the ductus choledochus which, on account of 
Its uncommon size, I have caused to be engraved 
on the annexed plate It weighed three ounces 
and five drachms All around the stone there 
was fiuid bile, so that this fiuid had evidently 
passed by the stone into the duodenum It fell 
into three pieces on being taken out The ex¬ 
ternal surface resembled a -very firm extract of 
liquorice On some places there are evident marks 
of smaller stones adhering to it The thick end 
of the stone was in the duodenum, the most 
pointed was turned towards the neck of the gall¬ 
bladder ” He gives another case of interest as 
follows ‘ ‘A woman died in the hospital in the 
highest degree of jaundice On inspecting her 
body, no gall-bladder was found, but in its place 
only a skinny substance of a very small size, in 
which no cavity could be discovered The whole 
liver was full of white concretions, apparently of 
the nature of calcarious earth, of different sizes, 
from that of a cherry to that of a pea, which floated 
on water Most of the concretions lay 

under the external membrane, some few in the 
substance of the liver These probably contained 
the irritating matter which occasioned the jaun¬ 
dice ” 

He concludes by stating, “that real obstruc¬ 
tions are very seldom the cause of jaundice, 
where they do occur, they occasion an incurable 
disease, for this cause neither can be discovered, 
or removed ” “If stones are sometimes the 

cause of the jaundice, they act probably by occa¬ 
sioning irritation and spasm, which stops the 
biliary ducts, or deranges the course of the fluids 
in the hepatic system, and in such cases no other 
medicines but sedatives are of any use ” 

In 1798, Richter devised a litho-tnptor for 
crushing gall-stones, and explained how the frag¬ 
ments could be removed by washing In certain 
cases he also advocated operative measures, by 
first bringing about adhesive inflammation of the 
gall-bladder to the abdominal wall, and making 
an incision, as a second operation, after sufficient 
time had elapsed for securing a firm union 

Morgagni’ mentions a case where the common 
duct was as large as the stomach and contained 
calculi of different sizes 

Dufresne, in 1847, recommended the use of 
caustic over the dilated gall bladder in order to 
cause adhesive inflammation before opening 
About that date, Recamier advised the use of the 
trocar Thudicum, in 1859, reviewed the entire 
subject carefully He recommended abdominal 
section over the cyst, and the suturing of the un¬ 
opened gall-bladder to the peritoneum, and after 

3 MorEagni—‘Letter 37 


sufficient time had elapsed for a firm union, com¬ 
pletion of the section 

Trousseau furnishes an interesting chapter upon 
the subject, with the report of cases, advising 
surgical procedure after the manner of Petit, but 
he emphasizes the observations of Boyer who de¬ 
clared that there was but two signs which indi¬ 
cated the adhesion of the cyst, immobility of the 
tumor and puffiness of the integuments In order 
to insure adhesion. Trousseau advised the inser¬ 
tion of thirty to forty steel needles with large 
heads which were allowed to remain three or four 
days This process is repeated three times be¬ 
fore peritoneal adhesion is supposed to be firm 
He states that internal biliary fistulae are quite 
beyond our means of treatment He dismisses 
the subject with the acknowledgement that little 
good IS to be expected from treatment except 
opiates and sedatives 

Frenchs, in his classical treatise upon diseases 
of the liver, offers little of value as to treatment 
of biliarj'obstruction and states, “We must never 
think of evacuating the contents of the gall blad¬ 
der by means of puncture, except when the 
rapid increase of the tumor endangers rupture, or 
where symptoms of hectic consumption super¬ 
vene ’’ When there are adhesions, the operation 
may be had recourse to without hesitation, but 
when there are no adhesions, or their existence 
is doubtful, he precautions to secure first adhe¬ 
sive inflammation, as advised by Bdgin and Re¬ 
camier This consisted in dividing the perito¬ 
neum and dressing the wound with charpie, in 
order to produce firm adhesions 

It would appear that the first case of cholecys- 
totomy, successfully performed in modern times, 
was by Dr J S Bobbs,* of Indianapolis, re¬ 
ported under the title, “A Case of Lithotomv of 
the Gall Bladder ’’ A woman, aged 30, tumor 
just inside of iliac bone, tender to pressure, diag¬ 
nosis doubtful, probably ovanan Operation 
June 16, 1867 Incision made between the um¬ 
bilicus and pubis, omentum adherent, incision 
enlarged to an inch above the umbilicus on the 
right side, tumor five inches m length, two in 
diameter Incision through the lower margin 
caused several small bodies, size of nfle bullets, 
to escape Closed the incision of the sac by 
single stitch and cut the ends of the suture 
closely Closed the wounds with suture and 
adhesive plaster Examination of the calculi 
left no doubt as to their character, were of light 
specific gravity, and numbered between forty and 
fiftj’^ The fluid was perfectly free from colonng 
matter Recovery very satisfactorj^ with no re¬ 
turn of local trouble at the time of report, ten 
months after operation 

Dr J Manon Sims operated in Pans, April 18, 
1878 ’ Patient under observation by her phy- 

4 Transactions of Indiana State Medical Society, 16^ p ^ 
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sician since pre\ lous Januarj’^ Aspirated what 
was supposed to be a C3rst of the liver, thirtj^-two 
ounces of dark colored fluid She continued deeply 
jaundiced, clay-colored stools, scanty high col¬ 
ored urine Under antiseptic precautions, an in 
cision was made three inches in length, upon the 
Tight side, parallel to the linea alba Cyst wall 
exposed, aspirated by trocar twenty-four ounces 
of dark fluid Withdrew the emptied gall-blad¬ 
der quite external to wound Enlarged the in¬ 
cision and removed sixty gall-stones varying m 
size Stitched gall bladder to lips of -wound Op 
eration tedious and diflacult, lasting one hour 
and sixteen minutes Death occurred eight days 
after, and at aiitopsj’^ sixteen more calculi were 
found remaining in the duct Dr Sims’ report 
of the case is in careful detail, and to the opera 
tion he gave the name since adopted, cholecys- 
totomy (xo/IC—bile, nv oris —bladder, ro^iC — 
incision) 

To Mr Lawson Tait, of Birmingham, how- 
e\ er, is justly accorded the high honor of having 
established, upon a sure basis, operative interfer¬ 
ence upon the gall bladder Up to date, Feb 18 
1888,'he reports forty-one cases of cholecystotomv, 
with only two deaths, these occurring on account 
of malignant disease Mr Tait follows closely 
the principles first laid down by Dr Sims He 
saj's, “The conclusions drawn from the surgical 
experience of these cases, is that the entire pos 
sibilities of the treatment of gall stone and dis¬ 
tended gall-bladder are exhausted in Dr Sims’ 
original paper and that no further extension of 
It seems possible ’’ 

Recently Dr Senger reported in the Bei liner 
Khmschc) Wochenschi ift what he calls a new op 
eration The gall bladder is drawn as far as pos 
sible up Fom the wound, and sutured to its mar¬ 
gin After a day or two, adhesions will have 
formed and it is then opened and emptied, but 
immediately closed When the wound in the 
bladder shall have healed, the surrounding adhe 
sions are divided and the organ returned within 
the abdominal cavity The object of these meas¬ 
ures is of course to restore their parts to their pre 
vious normal condition, deemed by him unsafe to 
attempt at a single operation Langenbeck criti 
cises the operation as untrustworthy by reason of 
adhesions being too recent and offering little ad¬ 
vantage over that of biliary fistula which can 
usually be readily closed if it seems desirable 
Ev erj’- phj sician of experience has met with 
cases of biliarj' obstruction from varying causes 
with fatal results These conditions are much 
more common than might at first appear Many 
interesting clinical histones are reported in the 
journals, too frequently followed with verification 
of diagnosis by post mortem examination In 
all the pathological collections, more or less in- 
teresting specimens are found in considerable 
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number In Dr Jackson’s catalogue of the W^ar- 
ren Anatomical Museum, 111 Boston, published m 
1870, no less than sixty specimens, from as 
many different patients,-are preserved, showing 
diseases of the gall bladder and ducts, the larger 
number, of biliary calculi 

It was earlier believed that simple extravasa¬ 
tion of bile into the peritoneum wds fatal Our 
present knowledge would teach that the bile per 
se may be absorbed by the peritoneum without 
causing much trouble, although wounds of the 
gall bladder are generally fatal because of atten¬ 
dant septic infection 

The most important question that arises in the 
discussion of the subject is. If cholecystotomy is 
a justifiable operation, when should it be per¬ 
formed ? 

Injuries — Without doubt, in every case of 
w'ound or perforation of the gall bladder, operative 
measures should be instituted without delay, since 
without surgical interference, there is little pros¬ 
pect of recovery 

Empyema —Where empyema of the gall-blad¬ 
der exists, there can be no doubt but that recourse 
should be had to operation, as early as the condi¬ 
tion of the patient may seem to warrant The 
temptation to aspirate should be resisted, since it 
is in itself dangerous and cannot afford permanent 
relief 

Cystic Dilatation —When the gall bladder has 
become cystic, m all cases, surgical interference is 
indicated Aspiration maj’- aid in diagnosis as to 
the character of the fluid, and possibly the detec¬ 
tion of the calculus, but at the most, it is only 
palliative 

Biliary Obstruction —Although patients do live 
an indefinite number of years with gall-stones, 
frequently dying of other diseases, the recurrent 
attacks of colic are exhaustive and often fatal in 
their complications, jaundice induces dangerous 
cholemia, suppuration may be incident upon the 
changes which supervene from the presence of 
foreign boaies in the gall-bladder Long con¬ 
tinued obstructive jaundice and the changes 
which have occurred in the tissues, is doubtless 
an unfavorable complication, since thereby the 
patient’s vntal power is greatly depreciated In 
complete obstruction of the common duct, chole¬ 
cystotomy may prevent death from cholemia by 
permitting the escape of the biliary fluids exter¬ 
nally It IS clearly established that the nutrition 
of the tissues may be maintained without the 
mingling of the biliary secretion with the con¬ 
tents of the intestinal canal 

A very considerable class of cases where ob¬ 
struction exists in the common duct, merit onr 
serious consideration, as to the means to be es¬ 
tablished for Its relief The earlier measures 
which we have reviewed, where only a fistulous 
tract was sought to be formed externally fail in 
many cases of the desired result The thecyetic 
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perfection of the operation consists in the resto 
ration of the parts, as far as possible, to their 
former normal conditions For every reason a 
permanent fistula has very senous objections 
When the cystic duct alone is obstructed, and 
no bile enters the gall-bladder, an abundant quan 
tity of clear albuminous fluid is secreted from the 
mucous surface more or less changed, and this 
is illustrated in my case number three, where the 
organ contained no foreign body If the hepatic 
and common dncts are nnobstructed, there will re¬ 
main a free flow of bile into the intestine without 
jaundice and the consequent changes which ensue 
from the liver Where these conditions exist, with 
considerable cystic dilatation, there remains to the 
surgeon a choice of operative measures, either of 
opening the bladder with drainage, or of removing 
it altogether—cholecystectomjq as recommended 
and performed by Langenbeck Dr Smith’reports 
nine published cases of cholecystectomy where 
“one death only can be attributed to the oper 
ation ’’ 

Only recently Dr Meredith® states that “this 
operation has lately been performed with success 
in several instances, notably by Mr Thornton, 
with excellent results After thoroughly cleans¬ 
ing the interior of the injured gall-bladder, the 
peritoneum covering its neck is cleanly incised, 
and the cystic duct is then freed from its connec¬ 
tions suflaciently to allow of its being ligatured 
and divided Any bleeding vessels are then tied, 
and the edges of the divided peritoneum are ac 
curately united by suture over the ligatured duct, 
a glass drainage tube being finally inserted before 
closing the abdomen ’ ’ 

Cholecystectomy can be favorably considered 
only in a very limited number of cases, where the 
gall bladder has undergone marked pathological 
changes and its duct is so altered that the func 
tions of this viscus are not likely to oe restored 
When these conditions pertain, there can be little 
doubt but that it better be removed, in the same 
manner as a cystic growth in any other part of 
the abdomen, yet in many cases the ease of oper¬ 
ation and resultant safety will cause suturing to 
the abdominal wall, with drainage, to be preferred 
When excised, the entire secreting membrane of 
the cyst should be carefully removed from the 
base, and the divided edges inverted by a contni 
nous sero serous suture The operation is com 
pleted by closure of the abdominal wound, usuallj' 
better -without drainage 

Obsb udi 07 t of the Commoji Duct —In a great 
majority of operative cases there is obstruction of 
the common duct, and when this occurs from a 
biliary calculus, methods of procedure, to be ef¬ 
fective, must be such as to clear the passage, in 
order to allow a free escape of the biliary secre¬ 
tion into the in testinal canal __ 
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A calculus in the gall bladder alone rarelj 
causes obstruction in the common duct On this 
account the surgeon should not content himself 
in a completion of the operation without ascer¬ 
taining, as far as possible, the patency of the 
canal into the intestine This cannot alwajs be 
easily determined When a calculus is found in 
the common duct, it may often be dislodged by 
gentle manipulation and removed from the gall 
bladder 

When It IS impossible to do this, the efforts of 
the surgeon should be directed towards the possi¬ 
bility of safely crushing it ni situ w ith well pad 
ded forceps after the method of Richter, revived 
by Mr Tait It must remain a matter of indi¬ 
vidual judgment, as to how much force maybe 
applied safely in the crushing, as well as to its 
method of application If it shall prove impos¬ 
sible to remove the fragments by irrigation, they 
should be made sufficiently fine to allow their 
easy escape through the undiluted portion of the 
duct into the intestinal canal If, on account of 
the hardness of the calculus, or the condition of 
the surrounding parts, it shall be deemed unwise 
to attempt crushing, the further division of the 
duct, in order to obtain access to the stone, is ad 
vised, as illustrated in Case 5 in my series aboie 
reported 

Mr Meredith'recommends the following “In 
dealing, however, with a small and friable sac 
which has been unavoidably much injured during 
the extraction of the calculi, the above procedure 
mav prove exceedingly difficult, if not impossible 
Under such circumstances, one of two courses may 
be followed, provided alwaj's the patency of the 
duct has been ensured The first of these alter 
native measures consists in carefully suturing the 
opening in the gall bladder and returning it into 
the abdominal cavity This plan was first carried 
out, I believe, by myself in 1883, but my patient 
unfortunately died The procedure has latterly, 
however been successfully effected bj^ other oper¬ 
ators, andits adoption, m suitable instances, isfullv 
justified, provided that means for drainage of the 
peritoneal cavity in the immediate neighborhood 
of the sutured gall bladder be taken ” 

When this has been accomplished, we are en¬ 
abled to assure ourselves of the remaining portion 
of the duct Other calculi may be present, or in¬ 
flammatory changes may have supervened which 
render it still impermeable When we have as¬ 
certained that no further obstruction remains, we 
are then under the necessity of making at least a 
partial closure of the canal, since it is impossible 
to attach the widely divided lips of the duct 
and bladder to the abdominal wall In this in 
stance, we may close the wound in part and use 
drainage, as is more commonly recommended, 
or complete the operation as I did m Case 5 
This latter method of complete closure of 
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gall bladder was first suggested by Sir Spencer 
Wells, and so far as I have ascertained it has been 
attempted m only three instances, one of which 
as reported by Mr Tait, was followed by a fatal 
result, because of escape of bile into the perito¬ 
neum 

To close so long a wound effectively would 
seem improbable by any method of interrupted 
suturing The use of silk, as the material for 
suturing, no matter how prepared, would be like 
ly to result disastrously, since it produces much 
irritation in the wound, which would be especially 
true if applied m repeated layers The coapta¬ 
tion of the parts, as effected in Case 5, is simole, 
rapid, and makes a wound at once fluid proof, a 
method which I have adopted for years, in all 
cases of intestinal suturing When the edges of 
the duct and gall bladder have been thus coapted, 
the operation is finished by closure of the abdom¬ 
inal wound without diainage 

So far as I have been able to ascertain, how 
ever, the attempt at incision of the duct to remove 
a calculus has not been made, except m Case 5, 
of my series Dr Meredith suggests excision 
in his recent paper “ Failing of success by any 
of these methods, (of removing a calculus within 
the duct) its removal by excision, followed by 
careful and accurate suture of the duct might pos¬ 
sibly be performed with success ” 

One of the serious, and I am constrained to be 
lie\e not seldom, dangers, resulting from biliary 
calculi, while yet retained m the gall-bladder, Je¬ 
suits from reflexive irritation as evinced by nau 
sea and vomiting It is now some years since 
the first case of this type came under my observa¬ 
tion, the sufferer being a physician of exceptional 
wisdom His diagnosis was perfectly correct, 
which he desired me to ascertain in the event of 
his death The calculus which I here present 
was free in the gall-bladder, without obstruction 
of the biliary, or common duct The immediate 
cause of death was from hemorrhage into the 
stomach, produced by continuous retching 

Some years later, a similar case came under 
my observation, where the diagnosis was equally 
clearly determined, and demonstrated by an au 
topsy, and where operative measures were not fa¬ 
vorably considered by the patient and family, as 
well as b}"^ tbe consulting physician 

In cases where the common duct is permanent- 
Ij”^ occluded from inflammatory or other changes, 
the cystic duct remaining open and the gall blad 
der not especially disorganized or adherent, it 
remains for consideration, if a permanent fistulous 
opening may not be effected between it and the 
duodenum In a considerable number of cases on 
record nature has pointed out the possibility of 
this method by allowing to escape, through such 
a fistulous tract, calculi from the gall-bladder in 
to the intestine In a most interesting case un 
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der my observation a few years since, I urged the 
opening of a distended gall bladder, since the 
patient was dying of extreme cholemia The 
post-mortem examination showed a non malig¬ 
nant, inflammatory, complete closure of the com¬ 
mon duct 

Winiwater successfully established a communi¬ 
cation between the gall bladder and the transverse 
colon However, in this situation, the ph3'Siolog- 
ical effects of the biliary secretion are lost Dr 
Gaston, ” of Atlanta, Ga , reports a series of ex¬ 
periments upon dogs where he established a per 
manent communication between the duodenum 
and the gall bladder Winiwater advocates a 
modifieation of his operation, by selecting some 
portion of the small intestine which can be brought 
most conveniently into apposition with the gall¬ 
bladder, since the duodenum is not sufiiciently 
movable to be adjusted 

These are sutured bj”^ the peritoneal surfaces 
only, and after five or six days adhesions should. 
ha\ e been formed sufficiently strong to admit of 
a permanent opening being made Although 
such an operation, as far as I know, has not been 
attempted upon the human subject, conditions 
may arise in which it should be taken into serious 
consideration 

The technique of the operation in cholecysto- 
tomy IS comparative!}’- simple Incision may be 
m varying direction Mr Tait advocates the di¬ 
vision parallel to the median line, just external 
to the rectus muscle In my own cases, the pa¬ 
rietal incision has been made parallel to the ribs 
After having opened the abdominal cavity, the 
gall-bladder is examined by the finger If the 
tumor IS very large, its contents may at once be 
evacuated with an ordinary trocar Oftentimes 
the walls of the greatly distended gall bladder are 
very thin In such instances it may be wise to 
make use of a small aspirating needle, instead of 
the trocar The puncture should be made in the 
most dependant portion of the tumor The ab¬ 
dominal cavity must be carefully protected by 
aseptic sponges to prevent the escape of any of 
the fluid into it It may be a wise precaution, 
which I adopted in Cases 3 and 5, to unite the 
edges of the peritoneum to the gall bladder care- 
full} , by a running suture, prior to opening it 
If the tumor is not very large, and the emptying 
of its contents with drainage is ah that is required, 
suturing m this manner before opening is to be 
generally advised It is easier effected with the 
gall bladder tense, and gives more accurate coap¬ 
tation than can be secured by uniting the gall¬ 
bladder when flaccid and empty 

The incision is now made into the gall-bladder 
sufficiently large to admit the finger and an ex¬ 
amination of the contents is carefully made Cal¬ 
culi may be removed by forceps, or scoop care 
being exercised not to injure the delicate strnc- 
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tures If a stone is impacted in the neck of the 
gall bladder, or the cystic duct, its removal will 
be attended with exceptional difEcultv The 
right fore finger within the abdominal cavitv may 
aid in its di&lodgment, assisted by gentle proced¬ 
ure of operative measures, from within the duct 
This failing, crushing by forceps carefully padded, 
or protected by rubber may be attempted After 
crushing, the fragments should be removed 
through the wound if possible If crushing 
proves impracticable, division of the parts, until 
the stone is reached, should be made, followed by 
closure, as already described 1 

If, as may be found expedient in a great ma ' 
jority of cases, a fistulous opening is determined 
upon, a soft rubber drainage tube should be in 
serted, and the wound dressed with absorbent 
material I have used with advantage a soft 
rubber double drainage tube, inserted into a dia¬ 
phragm about the size of a half dollar These 
have been especially made for me in one piece 
If the common duct is patent, the fistula will 
voluntarily close in a few weeks It has been 
used, as an argument in favor of suturing and 
drainage, that adhesions are formed which would 
render easy the division, in the line of the old ci¬ 
catrix, in case of subsequent obstruction, a con 
tingency worthy of consideration 

Cholecystotomy may be accepted as an opera 
tion already established, worthy of adoption by 
the surgical profession Present experience 
abundantly warrants this conclusion More bril¬ 
liant triumphs await its future development, when 
operative interference will be advised much ear 
lier than at present The more serious complica¬ 
tions w'hich render the operation especially diffi 
cult arise from previous inflammatory attacks 
with their resultant pathological changes 

In the A met lean Journal of the Medical Sci 
cnees, for October, 1884, Trs Musser and Keen 
tabulate all the hitherto recorded cases of chole 
cystotomy They number thirty-five, by sixteen 
different operators, with ten deaths Three fatal 
cases from htemorrhage, one from peritonitis, the 
remaining cases death probably due to the pre 
vious condition of the patient Since 1884, the 
histones of about one hundred cases of cholecys- 
totom)^ have been published by more than one 
third as many different operators It is safe to 
predict that the future history of operative meas¬ 
ures, for the relief of biliary obstruction, will fur 
nish one of the most bnlliant chapters in surgery 
One of the most serious of all the abdominal 
diseases, as evinced by acute pain, prolonged suf 
fenng, and great mortality, confessedly without 
remedy from medicine, cholecystotomy oflTers help 
to the hopeless with an attendant danger m the 
hands of the experienced surgeon, of as small a 
percentage as in ovariotomy By present dem¬ 
onstration, the closure of intestinal wounds by 
suture, or even resection, is to be preferred 


over an artificial anus If operations upon tne 
gall-bladder are undertaken, at a time when the 
organ itself is not materially changed, remaimno- 
free from adhesions to the surrounding parts, I't 
would seem a safe conclusion that an opening, 
made into this viscus should be closed with as 
great safety and as good reason as in that of the 
intestinal canal It attempted, it should be com 
pleted with as much care and exactitude as in the 
latter instance 

It has been clearly shown that an aseptic ani¬ 
mal suture IS not only far safer when properly ap- 
plied than silk, but that it also possesses the 
great advantage of causing an abundant prolifer¬ 
ation of connective tissue along the tract of the 
buried suture It may also be safely applied in 
repeated layers in order to coapt broad surfaces, in 
a manner unsafe to attempt with silk After a 
considerable period it disappears to be replaced by 
vitalized tissue Such a suture, itself aseptic, 
aseptically applied, in an aseptic wound, furnishes 
an important aid in dealing safely with wounds 
of the gall bladder There can be no doubt but 
that its proper use adds another factor of the 
highest importance in aseptic surgery, adding 
much to the safety and subsequent resulting 
good 

We cannot but believe that the animal suture, 
especially that from the tendon, properly preserved 
and prepared furnishes the surgeon with an aid 
of the highest importance By means of its use, 
the tissues in nearly all the varieties of operatn e 
■grounds, can at once be coapted and retained in 
position without further disturbance 


COMPARATIVE VALUE OF MERCURY 
AND THE IODIDES IN TREAT¬ 
MENT OF SYPHILIS 

Read in the Section of De>niatotoij\ and S\phitolos^ o* Ihi forty 
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at Nashville Tenn May i8go 
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“However long mercury has been employed as 
an antisyphilitic, general assent has not yet been 
gained by any doctrine concerning the utility of 
its administration, the results which it may pro¬ 
duce in syphilitic patients, the period at which 
Its administration should be begun and how long 
It IS to be continued ” So wrote Zeissl 

Bureuspring says that mercury exercises a 
curative action on all syphilitic lesions and that 
It rapidly causes disappearance of the symptoms 
He also says the further development of the pro 
cess IS not prevented by mercury that the disease 
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IS simpl}" protracted, and that by reason of this, 
tertiary forms develop and the disease becomes 
incurable He also says "Tertiary syphilis is 
not mercurialism, it is always syphilis, but modi¬ 
fied, syphilis in a system changed by mercurj' ” 
He says further, that "whatever treatment is 
adopted, syphilis is a disease which impairs pro¬ 
foundly the entire organism Cases of rapid re¬ 
covery are rare Gradual extinction of the dis¬ 
ease is the rule, and mav happen after mercurial 
as well as non-mercurial treatment The advan¬ 
tage of mercurial treatment is that it rapidly 
ameliorates the symptoms of the disease and 
effects their recovery,but this is more than counter¬ 
balanced by a double disadvantage Inasmuch 
as It impairs the entire constitution, it favors the 
development of destructive local forms, making 
the disease latent, often for months and j’ears, 
and delays definite recover}'^ Non mercurial 
treatment is often unable to prevent the severe 
and extensive appearance of the symptoms, par¬ 
ticularly at the beginning of the disease, but it 
offers the great advantage that it never conceals 
the disease when it is not cured, and accelerates 
Its definitive recovery ’ ’ 

Diday says, "From 183S to i860 I systematic 
ally dispensed with the use of mercury during the 
existence of the primary lesion and the first ap 
pearance of the secondary symptoms I used 
mercury only in exceptional cases, when the na 
ture of the symptoms imperatively demanded it ’’ 
Finally, since i860 he has used what is reallv a 
mixed treatment He gives mercury occasion-1 
ally—where it is needed, and says mercury is un¬ 
able to destroy the virus of syphilis, and divides 
his treatment into "opportunist method” and 
“regular method ” By the former he means an 
effort to assist nature in her constant fight against 
the intruder In experimenting on patients 
afSicled with syphilis he found that those to I 
whom he gave mercury in the primary stage had 
the secondary manifestations of the disease ini 
forty-three da5's, the period of secondary incuba¬ 
tion was that long, while those w'ho did not use 
mercury during this period had the secondary 
manifestations in forty nine days And he says 
that both classes of patients suffered from relapses 
in exactly the same manner and the same pro 
portion 

H Zeissl, believing that mercury did not cure 
syphilis, divided his hospital patients into three 
classes those to whom he gave mercury on the 
first appearance of the secondary eruptions, those 
to whom iodine was given and those to w^hom 
nothing was given He noted that those patients 
to whom he gave inunctions of mercury frequently 
were relieved of the manifestations of the disease 
in ten to ourteen days Again, those to whom 
he gave iodine were reliev^ed in from fourteen 
da3s to four to eight weeks, and, lastly, that 
those patients to whom he gave nothing had the 


eruptions disappear completely in four weeks in 
some cases, while in others they lasted several 
months 

Here we have the natural history of syphilis 
before us Indeed, we might have expected as 
much from the fact that syphilis has been treated 
successfully by almost all the remedies of the 
pharmacopoea, and from time to time advocates 
of sarsaparilla, stillinger, burdock, poke roots, 
berberis aquafolium, cundurango, manaco, hun¬ 
ger cures, purging cures, wmter cures, etc , have 
brought them prominently before the profession 
Each would have its day, recently the ma¬ 
jority of the profession have about discarded all 
of them and confined themselves to the two ‘ ‘old 
reliables,” mercury and iodine 

H ZeissI claimed "that the severe gummy 
syphilides appeared much earlier after the mer¬ 
curial treatment than after either the iodine or 
expectant plan, and that relapses aie much more 
frequent and obstinate after the mercunal treat 
ment than after the expectant plan ” 

He also says that those patients maj’^ be counted 
as cured who, after the disappearance of the 
earlier eruptions wnthout treatment, have no re¬ 
lapse within one year, that one year’s freedom 
from syphilitic eruptions after the disappearance 
iof the first secondary manifestations, said disap¬ 
pearance being brought about by the expectant 
[ plan of treatment—that those patients have been 
cured He further says that it is only when the 
iodine and expectant methods have failed that 
mercury should be used He also says the ex¬ 
pectant plan takes longer to cure the symptoms, 
but that the relapses are less frequent than after 
the mercurial treatment That treatment with 
the iodides is next in efficiency after the expect¬ 
ant plan, and that when the symptoms do not 
yield to either the expectant plan or the iodide 
treatment, then a small quantity of mercury 
cause? them to rapidly disappear 

Sigmund holds almost the same views, though 
he has been a most pronounced advocated of mer¬ 
curial treatment He says that ‘ science and ex¬ 
perience positively favor the view that the proper 
time for general antisyphilitic treatment is in the 
second stage of the syphilitic development, and 
that at this period it should be begun only if im¬ 
portant organs and systems are involved, or if 
the nutrition and vigor of the organism suffer 
seriously In affections of mild grade and in 
certain organs, suitable local treatment will suf¬ 
fice even during the second penod of the disease ’ ’ 
He regards iodine of great value even in the 
second manifestations of the disease 

E Finger, of Vienna, agrees with H Zeissl, 
and gives iodine in preference to mercury in the 
condylomatous stage 

Kaposi says "The more vigorous and persis- 
tent the treatment during the first acute stage 
the more certainly relapses and a protracted 
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course of the disease are prevented ” He be¬ 
lieves in the vigorous use of inunctions of mer¬ 
curial ointment 

Fournier advocates the vigorous mercurial 
course of treatment continuing over a period of 
one to three years, mercury for a few weeks or 
months followed by a period of rest on the “ ex 
pectant plan ” 

M Neisser follows Fournier’s plan of treatment 
and says “the treatment should be chronic ’’ He 
gives one “mam cure,’’ as he calls it, bj^ inunc¬ 
tions, ond follows it by internal administration of 
some of the milder forms of mercury His ‘ mam 
cure ’ ’ IS repeated once a year for three years, but 
he also “ attributes unusually severe symptoms to 
an excessive use of mercury ’’ 

Casparj’^ says ‘ ‘ the use of mercury iS not a 
matter of indifference,’’ advises its use during 
the stage of eruption, but does not advocate 
Its administration during the period of quiescence 
He also says, “ Vigorous treatment after the man 
ner of Fournier, m the earl}' stages of the disease, 
delajs relapses—but that the relapses are very apt 
to be severe ’’ 

Unna is opposed to the protracted use of mer¬ 
cury in syphilis, and lays all the late manifesta 
tions of the disease to unoxidized mercury m the 
tissues He also says that some cases of cerebral 
syphilis m which the patients have difficulty in 
walking, seem to get worse under administrations 
of mercur}' 

Rumpt says, ‘ ‘ There are isolated cases of 
cerebral syphilis m which mercury seems to exert 
an injurious influence In a few cases of cerebral i 
svphilis with mild delirium, use of mercury was 
followed by coma which yielded to the use of 
iodides’ ’ This I can corroborate from per¬ 

sonal experience this last year A medical man 
consulted me for what was evidently cerebral 
syphilis Under mercurial inunctions his cere¬ 
bral symptoms got worse, and improved when 
the mercury was stopped and iodine given 

A gentleman Irom Texas also came to me with 
cerebral syphilis Had had an attack of cerebral 
apoplexy due to syphilitic disease of the artenes 
Under use of mercury he got worse, and I was 
compelled to stop its use and place him on the 
iodides alone 

M Zeissl reports several cases in which he had 
used vigorous mercurial inunctions and in which 
severe relapses of sj philis follov 1 , so that now 
he does not give mercury until be has failed after 
a ten weeks’ trial with iodine, commencing the 
administration of the iodides only after the secon¬ 
dary eruptions have existed for six to eight weeks 
Then, if the iodides fail him, he resorts to mer¬ 
cury, agreeing with the opinion of H Zeissl, 

‘ ‘ that it IS not the mercury that hurts the pa¬ 
tient, but mercury given at improper times ’’ He 
says that now he continues the iodine course for 
SIX months, or at most a year, after the syphilis 


has disappeared If relapses occur he again re¬ 
sorts to the iodides—and if the symptoms disap¬ 
pear very slowly, or not at all, then he uses 
mercury 

In contrast with this opinion of M Zeissl and 
others, Otis advises the commencement of mer¬ 
cury as soon as the chancre indurates, and urges 
its protracted and vigorous use He reports some 
cases in which the use of the drug was not pushed 
as vigorously or as early as he thought it ought 
to have been, where grave tertiary lesions resulted 

Van Buren and Keyes advise the use of mercu¬ 
rial treatment as soon as the diagnosis is made, 
and urge this as the safest plan for the patient, 
increasing the mercurial up to point of tolerance 
then dividing the dose in half, and continuing the 
smaller dose for a period of one year or more 

My own plan has been to give mercury when 
the secondary manifestations of the disease appear, 
and to continue it after the eruption has disap 
peared for a period of six months, then the so 
called mixed treatment for six months, and follow 
this by a six or twelve months’ course of iodides 
alone But the longer I live and the more I see 
of syphilis, the more I am inclined to give iodides, 
giving mercury when the iodides fail to relieve 
the case In all the later manifestations of the 
disease I use only the iodides 

So we have here syphilographers divided into 
two groups one favoring and urging the admin 
istration of mercury as soon as a diagnosis is 
made, and continuing the use of that remedy for 
long periods of time, the other giving it only 
when the manifestations of the disease do not 
yield to the iodides—and then giving it only 
until the disappearance of the eruptions The 
one group laying many of the grave lesions of 
of the later period of syphilis to the fact that 
mercury was improperly given, both as to time 
and quantity—the other claiming that these ap¬ 
pearances of the disease were due to the fact that 
not enough mercury was given, or that it was not 
given in sufficient quantity or not protracted over 
a sufficiently long period of time 

My own opinion is that they are supplementary 
one to the other As I have said before, some of 
the graver lesions of syphilis seem to get worse 
under the administration of mercury, and yield 
rapidly to the iodides* Of course, all of us have 
seen patients who could not bear the mercurial 
treatment Again, there are others in whom the 
mildest iodine course is followed by very grave 
symptoms 

lu using mercury for syphilis I prefer the ung 
hyd I have found in a very large experience 
that It produces its effects very' promptly, and 
that it is less liable to disagree with the digestive 
apparatus than any of the salts of mercury ad¬ 
ministered internally In ordering the mercurial 
I use I drachm of the 50 per cent hj'd ung rub 
bed into the skin every night, of course carefully 
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watcliing its effects, for on the slightest evidence 
of sain ation it must be lowered in quantity or 
discontinued altogether, occasionally I find a 
patient who is very greatly depressed by this 
quantity In that case I lessen the dose by half' 
and continue it until the manifestations of the 
disease have disappeared Of course this is an 
inconvenient mode of administration of the reni- 
eoy, in persons whose occupations take them from 
home a great deal of the time, and who ha\ e not 
the facilities for warm baths For this class of 
patients I order the protoiodide of mercury in 
gr doses, and prefer the gelatine coated pills to 
those which are sugar coated In giving the 
iodides for syphilis one thing is important to bear 
111 mind, and that is, that the dose of 3 to 10 
grs IS all a mistake I commence its administra¬ 
tion with isgrs and increase it 1 gr a daj until 
the manifestation which called for it has disap 
peared, and occasionally I have carried the dose 
up to 1,000 grs a day 

Practically speaking, the point I wish to im¬ 
press upon this body is, that there is no limit to 
the dose of the iodide save that which is indi¬ 
cated by Its effects 

One of the most com enient modes of adminis 
teniig it is in the form of saturated solution here 
I minim represents i gr of the salt Of course 
this should be largely diluted with water before 
it is given For the grave forms of nervous syph 
ills I never give the smaller dose, but at once com 
mence its administration in 50 gr doses, and have 
had no reason to regret such a course The same 
plan IS pursued when a gummy deposit exists in 
the pharynx and nasal or post-nasal cavity In 
both these classes of cases we desire to produce 
a rapid absorption of the gumm}' deposit, and so 
prevent its breaking down, thus protecting the 
patient from the horrors of such softening 

REVEREXCES 
Van Bureu and Keyes 
M Zeissl 
Hill and Cooper 
Bumstead and Taylor 
Otis’ Clinical Lessons 
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General Shrinking of the Aorta a Cause 
OF Heart Disease —Under the above title Dr 
A ScHABERTfSC Pelei&bwge} Med IVee/iensch ) 
descnbes a case and gives an extensive lesiime of 
the literature of the subject He refers to the 
old case reported by Job Fr Meckel in 1750 
The patient, a girl 18 3 ears of age, had com 
plained from early life of palpitation, with anxi- 
etv and severe pain—like angina pectoris Sedio 
cadavcns showed an enormousty enlarged heart 
that nearly filled the left half of the thorax, a 


very small aorta with a diameter less than one- 
half that of the pulmonary artery This inter¬ 
esting specimen is still to be seen in the museum 
in Halle In 1765 Morgagni described several 
similar cases, also Andral (1836), Bouilland 
(1837), and King (-1840) 

Insufficiency of the aorta generally presents 
the clinical picture of dilatation of the heart, that 
cannot be referred to other causes, it affects y oung 
persons and causes death with symptoms of as¬ 
phyxia A later condition is that of hypertro¬ 
phy, and when this has reached a degree that 
will overcome the increased resistance presented 
by the aorta, then the patient may be comfortable 
for a time A third group of these cases belong 
to those in which the mitral valve is involved as 
a secondary condition From a diagnostic point 
of view the case of Riegel is exceedingly inter¬ 
esting The patient, a man 29 years of age, com¬ 
plained for years of palpitation, which later ceased 
He was always employed at severe manual labor, 
had nevmr had rheumatism Eater dyspnoea in¬ 
creased and dropsy presented itself Presented 
on examination the following conditions Me 
diuiu sized man, well nourished, with marked 
dyspnoea (36 to 40 per minute) Dilatation of 
the heart, to the left of the nipple, and to the 
right past the sternal border Dulness in the 
second intercostal space, in which a s> stolic mur¬ 
mur could be heard, that is loudest just over the 
pulmonary valves, and is conducted along the 
vertebrae Small and hard pulse, the right con¬ 
stantly smaller than the left Liver enlarged 
CEdema of the lower extremities Unne high- 
colored, but free from albumen Left recurrent 
larymgeal nerv’e paralyzed, left vocal cord in “ ca¬ 
daver position ” Lung infarct 

The dulness, and systolic murmur in the sec¬ 
ond mtd-costal space, enlargement of the heart, 
recurrent paralysis, and difference in the radial 
pulse, led to the diagnosis of aneurism of the 
aorta The post mortem examination revealed a 
v'ery different condition The aorta was found to 
be greatly contracted, and the physical signs were 
due to the following conditions The dulness was 
not caused by the aorta, but by dilatation of the 
nght auricle The systolic murmur was caused 
by pressure of the pulmonary artery upon the 
aorta Recilrrent paralysis w'as caused by pres¬ 
sure of the enlarged pulmonary artery upon the 
nerve Unevenness of the pulse was simply an 
accidental condition 

The author’s patient presented nearly similar 
symptoms Six days before coming to the hos¬ 
pital complained of severe pain in the left breast 
anxiety, hurried breathing, increased area of heart 
dulness that extended as high as the second inter¬ 
costal space to the nght border of the sternum 
A few days' residence in the hospital improved 
the patient so much that he insisted upon retum- 
i ing to his home About three months later he 
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presented himself with an increased area of heart 
dulness, and an apex systolic murmur The liver 
■was enlarged, extending two and one half finger 
■widths below the umbilicus, the pulse became ir¬ 
regular, and after about one mouth the patient 
died and was sent to the autopsy room with a di¬ 
agnosis of pericarditis and mitral insufiiciency 
Post-mortem examination revealed an enlarged 
heart and a very small aorta, the latter presenting 
just above the valves a circumference of only 4 3 
ctm Considerable serum was found in the pleu¬ 
ral, peritoneal and pericardial sacs " Nutmeg ” 
liver and congested spleen 

The writer attributes the fatal issue in this case 
to the advent of the pericarditis, that seriously 
impaired the nutrition of the heart muscle 

Diagnosis of Abscess of the Liver —Prof 
P K Pel, of Amsterdam (^Bei lin Khn Woch- 
enschr ) closes a brief article on the above subject 
with the following sentences The objective symp¬ 
toms of this condition are chronic hectic fever, 
enlargement of the affected organ is a constant 
sign, which IS generally characteristic m that the 
right lobe enlarges upward The line of liver 
dulness is dislocated upward, and instead of being 
horizontal is curved, with the convexity upward 
The line of dulness does not change, as in normal 
conditions, by deep inspiration or by lying upon 
the left side 

Subjective symptoms are pain in the hepatic 
region, which radiates backward, psychical de 
pression, anorexia and sleeplessness 

Etiological considerations have an important 
bearing upon diagnosis, such as, tropical dysen¬ 
tery, residence in the tropics, gall stones, inflam¬ 
mations in the territory of the portal veins, ab 
dominal typhus, echinococcus, trauma, etc It is, 
however, to be remembered that in mai^ extra- 
tropical cases the etiology is very obscure 

The author closes with the statement that there 
are abscesses of small size centrallj’ located, that 
do not present a distinct clinical picture, and in 
which an absolute diagnosis is impossible 

Treatment of Facial Ervsifelas —By Dr 
Lehnrbecher {Mujich Med Wochenschnft, Sep¬ 
tember 16, 1890) —Our ideas about erysipelas 
have been altered by recent bactenological study 
and the discovery of the streptococcus erysipela- 
tis Formerly surgical erysipelas was separated 
from the spontaneous exanthematous erysipelas 
In 1889 Trousseau definitely stated that both 
forms had a local starting-point, and previously, 
in 1849, Zuccanni showed, as Gerhardt had 
pointed out, that in fatal cases of typhoid, com¬ 
plicated by exanthematous erysipelas, purulent 
collections and degradation products were present 
in the cavities about the face, and that the so- 
called exanthematous erysipelas was due to de¬ 
composition products resulting from suppuration 


and ulcers being taken up into the tissues and 
lymph vessels 

Out of eighty cases occurring in three years, 
seventy-four bad facial erysipelas and forty seven 
of these had some chronic inflammation about 
the nasal mucous membranes, or cracks, crusts, 
and ulcers there Zulzer, in a recent monograph, 
in which treatment is exhaustuely stated, does 
not lay any special stress on the treatment of the 
nose 

It is well known how numerous are the local 
remedies which are supposed to limit the disease, 
yet It is admitted that none of them attain their 
object Neumann and Gerber paid more atten 
tion to the starting point of erysipelas, and Ka 
posi most of all He says the nasal cavities must 
be inspected, pustules opened, and crusts remoi ed, 
by tampons of oil 

It appears to the author of every importance 
that in cases of erysipelas starting from the nose 
gentle irrigation should be used with a 3 per 
cent solution of boracic acid It is astonishing 
what masses, etc , may be removed in this way 
Collection of pus etc , in the nose are easily ex¬ 
plained, when one remembers the large space 
there is, filled with crevices, and also the cavities 
which communicate with the nose These are 
often affected with catarrh extending over long 
periods The air drawn into them dries the se 
cretion and sets up decomposition in virtue of 
the microbes with which it is laden 

When the nasal cavities have been cleaned by 
the irrigation, tampons of boracic ointment made 
up w ith vaseline may be applied With the re¬ 
moval of the exciting cause, the local treatment 
of erysipelas may be limited to the covering up ot 
the inflamed surface with wool or oil compresses 

Trophic Disturbances —M Moevan alwaj^s 
contested the view that the malady which bears 
his name wms identical wnth syringomyelia, but 
abundant clinical observations have demonstrated 
that the two conditions are closely allied He 
based the distinction upon a study of the sensi¬ 
bility, in the maladte de morvan, tactile sensibili¬ 
ty IS affected at the same time as that of pain and 
temperature The authors who admit with Roth 
the identity of Morvan'sdisease and syringomye¬ 
lia, maintain that in the former sensory troubles 
are usually not marked or absent, while in syrin¬ 
gomyelia they are never absent Thus far the 
clinical observations nor the post-mortem exami¬ 
nation of Gombault and Reboul have not settled 
the question of the medullary changes in these 
diseases, therefore the following observation of 
Joffroy and Achard(^rr/i de Med Exper Arinales 
de Der et de Syphil ) fill an important lacuna in 
the pathology of these affections 

A woman seventy five years of age, had before 
the age of thirty an affection of all the fingers 
with the exception of the right thumb and the 
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little finger of the left hand, that persisted for two 
months, but disappeared after the elimination of 
some osseous fragments, leaving the characteristic 
•deformity The integument was not thickened 
Tactile and temperature sense diminished on both 
palmar and dorsal surfaces, as well as on the lower 
two thirds of the forearm Muscular atroph3' 
pronounced, but no signs of kyphosis or scoliosis 
Aut-opsy revealed the spinal cord greatly dimin¬ 
ished m volume, with irregular cavities, distnbu 
ted through the cervical region, especially affect¬ 
ing the anterior and posterior gv&y cornua Scler¬ 
osis of the posterior columns reaching the medul¬ 
la In the dorsal region round nodular masses of 
neuroglia centrally situated, displacing the cen¬ 
tral canal Diffuse sclerosis in the white sub 
stance Some changes were noted in the periph ’ 
eral nerves of the upper extremities, and at some 
points atrophy of the fibres mth Wallenau degen¬ 
eration 

In the above case we find associated the pecu¬ 
liar symptom complexof Morvan with the anatom 
leal changes peculiar to syringom3'elia It is, 
however, to be remembered that the symptoms of 
central nerve lesions are determined more by their 
location than by the peculiar pathological changes 
in the tissues 

Thiol in Skin Diseases —In April of the 
■current year Prof Schwimmer {Thaap Mon 
Hefte) published his results in treating skin af 
fections with the patented thiol The drug was 
used in watery solution, one part to three, or in 
the form of salve, one part to ten The writer 
especially recommended the drug in dermatitis 
herpetiformis, less warmly in acne vulgaris and 
acne rosacea, as well as ec7ema Thiol in gen¬ 
eral has a similar action to that of ichthyol, and 
Its therapeutic indications are much the same 
It presents some advantage over the former in 
that the skin and linen are not stained so freely 
^ recent number of the Wten 
Med Woc/ienschr , affirms his earlier experience 
With the drug, and claims that it is especially in- 
dicated m those cases where a dr3ang and astrin¬ 
gent effect IS desired 


Treatment or Diabetes —At the Congre: 
■of Berlin Dr Dojardin Beahmetz read a papi 
on the treatment of diabetes which presents son 
points not altogether new, but which are apt 1 
^cape notice unless recalled to our attention 
Prognosis in the disease can only be founded 1 
consider on the results of rigid dieting, that 1 
relative weight of the sugar excrete 
twenty-four hours which makes a case tl 
graver or the more hopeful, but the less or grea 

effec\™”'?c:^f“ prescribed regimen ca 

Sn question of its curability, thi 

can onl3 be answ^ered with the utmost reserw 
i here are cases wherein the sugar has absolulel 


disappeared under its total exclusion from the 
food of the patient, but in which the tendency to 
excrete it is as great as ever 

It IS interesting to see what enormous quanti¬ 
ties of sugar can be given to healthy people with¬ 
out a trace appearing in the urine, and, on the 
other hand, to know that we cannot increase the 
amount excreted by a diabetic beyond the point 
naturally reached under an unrestricted diet The 
exclusion of sugar and saccharogens from the 
food, all the world knows, is the main point in 
treatment, but the difficulty is to do it and yet 
not render existence too intolerable to the patient, 
and bread seems to be, in an inverted sense, la 
ptlcc de resistance, the cnix in diabetic bromato- 
logia There are various more or less unsatisfac¬ 
tory substitutes, gluten bread and gluten bread, 
some with so much starch m it that the gluten is 
a vanishing point There are almond meal cakes, 
proposed by Segeen (or Pavy^) and sorgum 
bread, but the former is so nice that one soon 
gets tired of it, and the latter is so disagreeable 
that few care to commence with it Then, there 
\s/)omeniina ztlA Icgumina, made from the em¬ 
bryos of wheat and beans—they say—there is 
little starch, much albumen therein 

But all have the same defect, like bran itself, 
which is sometimes used, they are but chaff and 
draff, at a monstrous price and the minimum of 
satisfaction if really what they profess to be, and 
just as starchy as bread itself, we may be quite 
sure, if diabetics like them Dr Dujardin Beau- 
metz wms the first to suggest, “ then give starch, 
but as little as possible ” Let the daily allow¬ 
ance be a single potato weighing about a quarter 
of a pound, w'ell boiled, and eaten with plenty of 
butter Else order the crust of bread there is 
somewhat more starch in it than in an equal 
weight of the crust, but then, one cannot eat so 
much of It, and the bad and tender teeth of dia¬ 
betics make even that little go a very long way 

Again, they must not be allowed to eat any 
fruit, Its glucose is the very form of sugar we 
wish to avoid Then their beverages for they 
are necessarily thirstv souls Unless there be 
coexistent albuminuria—when we must choose 
the least of two evils—give no milk, it always 
augments the sugar Of alcohol they can take 
extraordinary quantities without getting tipsv 
because so much of it is at once swept out by the 
kidneys, but not without damage to those impor¬ 
tant organs Therefore, prosenbe spirits, liqueurs 
and strong wines altogether, and only permit weak 
wine and water Light beer may be given, no 

forbidden^ ’ course, 

Tea coffee, cocoa, mate and kola are not onlv 
valuable as affording unobjectionable beverages^ 
but they give the nerve stimulus diabetics^ so 
often need, and since thq discovery of saccharine 
they can be made safely palatable^lso, Su? 
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the use of glycerine, which often did harm by ir 
ntating the bowels Another point is gymnastics 
When the disease was looked upon as an exag¬ 
geration of the functions of organic life, complete 
repose seemed called for, but this is surely a mis 
take, and, short of fatigue, the patient should 
have abundant exercise Nor should hydropathy 
be neglected, it is often of the greatest value, and 
holds a place between dieting and medication 
As for the action of alkaline mineral waters, it is 
probably not so much upon the liver as in the 
general nutrition of the bodv that they are bene 
ficially exhibited, and when combined with ar¬ 
senic, as Martineau suggested, and with the addi¬ 
tion of lithia, we have probably the best treatment' 
3mt known to us Direct the patient to take be 1 
fore each meal— 

Carbonate of litbia, 5 grs 
Fowler’s solution, 2 drops 

in a glass of effervescing alkaline water 

But pharmaci’ has recently done more than this 
for us the discovery of bodies which act elec 
tively upon the axis of the spinal cord, as quinine 
and bromide of potassium do, are of great value 
in diabetes, but above all antipyrin, which affects 
the thermogenic centres The author has shown 
that this latter remedv diminishes both the poly¬ 
uria and the percentage of sugar In diabetes in¬ 
sipidus it acts extremely well, only one must take 
care not to confound the excessive passage of 
watery urine, due to renal insufficiency, with this 
disease And in interstitial nephritis antipyrm 
only does harm In suitable cases the dose is 
to I drachm a day And we must not keep up 
the rigor of the treatment too long, human nature 
IS weak, and monotony itself weakens the consti¬ 
tution , after a time give a larger potato, a slice 
of bread, a lump of sugar as a relaxation — Pro 
vinaal Med Journal 

Starvation and Liability to Infectious 
Disease —Canalis and Morpurgo {Oesterr un- 
gar, Centralbl f d Med Wissenschaften, No 27, 
October, 1890) have recently made observations 
on this subject Their experiments were made 
with the anthrax bacillus, the animals chosen 
being those most resistant to this disease, name¬ 
ly, pigeons, hens, and rats Most observers have 
regarded pigeons as very sensitive to the anthrax 
poison Canalis and Morpurgo find, on the con- 
trarjq that they show great resistance, for, out of 
12 pigeons inoculated with anthrax only 2 died, 
one on the fourth and the other on the seventh 
day after inoculation They sum up their results 
as follows I Animals previously immune can 
be rendered sensitive to infectious disease by 
w'lthholdmg food for a period 2 In the case of 
pigeons, immunity against anthrax is completely 
lost if from the time of inoculation all food is 
withheld 3 On the oUtierhand, pigeons starved 
for SIX days before inoculation can be rendered 


immune against anthrax if again fed subsequent 
to inoculation 4 This is not the case if subse 
quent to inoculation they are starved for a further 
period of two days before they are again fed The 
disease in this case, however, runs a longer course 
5 Well-nourished pigeons inoculated with an¬ 
thrax virus take the disease, if even eight days 
later food is entirely withheld 6 This would 
seem to indicate that the anthrax bacillus is capa- 
able of maintaining its vitality for at least se\ eral 
days after subcutaneous injection, and then pro¬ 
ducing this disease 7 This increased sensitive¬ 
ness towards anthrax, as the result of starvation 
cannot be ascribed to the fall in the temperature 
which ensues, since a similar fall of temperature 
artificially produced in well-nourished pigeons 
does not deprn e them of the immunity they previ¬ 
ously possessed 8 Hens also can, to a certain 
extent, be rendered sensitu e to anthrax by star¬ 
vation 9 The great majority of them succumb 
to the disease if previously to inoculation thej’’ 
have been starved from three to seven days 10 
Rats—at least, the white variety used by Canalis 
and Morpurgo—retained their immunity against 
the disease, even if starved for a long period — 
Brit Med Journal 

Camphorated Salol in Middle Ear Sup 
PURATION —Numerous non irritating antiseptics 
ha\e been lauded of late m the treatment of mid¬ 
dle ear suppurations Peroxide of hydrogen and 
boric acid have stood at the head CtrviLLiER 
(Jdevue de Laiyngologie) has taken advantage of 
the power which camphor possesses of forming a. 
liquid when brought in contact with certain sub 
stances belonging to the phenol group, to give 
us a new antiseptic, which he says is unimtating— 
certainly a sine qua non in the treatment of mid¬ 
dle ear disease He uses the following method 
The meatus is carefully cleansed with a 5 per 
cent solution of boric acid, and a small wool 
tampon saturated wuth camphorated salol is 
carried into the canal and an external antiseptic 
dressing applied This should not be allowed to 
remain more than twenty-four hours 

Number of Nerve Fibres in the Oculo¬ 
motor Nerve of the Newborn and Adult 
—Schiller {Comp Rend d Sci Medical') has 
recently made some observations upon the num¬ 
ber of nerve fibres found in a cross section of the 
oculo motor nen^e in a new’bom cat and those of 
an adult The research was undertaken with 
a view of ascertaining if an increase took place 
in the number of cellular elements as age and 
growth advanced The results showed that the 
number of fibres remained about the same, the 
apparent increase in the size of the nerve trunk 
being due to an hypertrophy of the individual 
elements In adults the nerve fibre is from three 
to SIX times the size which it has in the newborn 
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M-IRRI^GE AS A REMEDY 
An old man, v.ho had been an eminent physi¬ 
cian and teacher, remarked that no act of his life 
gave him more regret, than his counsel to a 
V ealthy, dissolute inebriate to marry The result 
of that marriage was nine children One was an 
epileptic, one was insane, two more feeble minded, 
hysterical, and very irregular persons Two 
drank to excess, one of whom was a petty crimi¬ 
nal Three other children of this family died in 
infancy Of the three grandchildren not one 
seemed to have average vigor or mental capacity 
He remarked that the misery and suffering which 
came from this error of counsel, would at last end 
in the final extinction of the family^ 

In another instance an equally able physician, 
after years of unsuccessful treatment of a feeble 
minded, unstable, hysterical y’^oung woman, ad¬ 
vised marriage Insanity, inebriety and epilepsy 
were pronounced family diseases in her ancestors 
Her marriage with a neurotic man resulted in six 
children, two of them dying in infancy, one is in 
the reform school, a thief and alcoholic , the 
fourth was married to a low Italian at fifteen, and 
IS an impulsive strange woman, the fifth became 
insane at fifteen and suicidal, the last and young¬ 
est, has fits or periods of unconsciousness from 
any strain or excitement These are not phenom¬ 
enal cases, and are not uncommon in every com¬ 
munity They are presented to bring out the 
fact, of the exceeding danger of thoughtless 
counsel to marry, to neurotics and persons who 
are markedly degenerate, and have strong heredi¬ 
tary taints 


In a recent lecture by Dr Strahan, before 
the Medico psychological Association of England, 

“ On the Propagation of Insanity and Allied Neu¬ 
roses,” he urges that one of the most prominent 
causes of the increase of insanity and nervous 
diseases comes from marriage He mentions the 
great difficulty in ascertaining the facts, because 
of the tendency to conceal family history 111 all 
cases , y’et notwithstanding all the falsehoods of 
relatives the English Lunacy Commissoners were 
able to trace 25 per cent of all the insane to this 
cause From 25 to go per cent of all insane are 
said to come from heredity These are the tw'o 
extreme figures, of eminent authorities who have 
examined this subject Beyond all questions of 
possible dispute, numerous and well sustained 
facts, show the hereoitary transmission of ais- 
ease and diseased tendencies, and the degenera¬ 
tion which comes from marriage of defectu e an¬ 
cestors Nothing can be more serious and repre¬ 
hensible, than medical advice to inarry% or con¬ 
sent to the union of defectives, the results of 
which there can be no question The unstable 
neurotic man or iiomau, the inebriate, the eccen¬ 
tric, the evident weak and degenerate, rarely ever 
in any possible way become stronger by marriage 
The danger of propagation of all their defects and 
diseases is so pronounced, and certain, that the 
experiment is hazardous in the extreme 

Our present knowledge of the causes of nervous 
disease, sustain this statement fully There is no 
restriction of marriage to-day except in the pro¬ 
nounced idiotic and raving maniac No one is 
so diseased or deformed, or crippled, or defective 
in mind or morals, but may marry and become a 
parent of degenerate, helpless children, as far as 
the law IS concerned While this is a sad reflec¬ 
tion on the intelligence and civilization of to day, 
it reveals a field of reform which medical men of 
all others should occupy at once All medical 
writers are unanimous in condemning marriages 
between defective and disordered persons, and yet 
public sentiment would not sustain to day any 
special laws of restriction Obviously this is one 
of the great fields of prevention of disease, that 
both medical men and legislators will occupj m 
the near future 

To day all advance in this direction comes from, 
those who breed animals for various purposes 
Here a knowledge and application of a vast range 
of facts produce certain anticipated results, which 
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could be obtained with the human family with 
■equal certainty The duty of medical men, irre 
spective of all public opinion is to teach the doc 
trine of heredity, not of any special form of dis¬ 
ease, but the transmission of defects, and of lower¬ 
ed vitality, and particular tendencies or taints, 
that cripple and disable the coming generation 
To teach the laws of propagation, and thus pre¬ 
vent disease at the beginning, and cut short the 
terrible process of nature that hurries the victim 
down the road of misery and sorrow, to final ex¬ 
tinction 

Never counsel marriage as a remedy or means 
■of relief for neurotics or persons of defective 
heredity Elevate and dignify marriage as a 
means to raise the race in every way from its 
■childhood age Although Utopia is far away, 
there are evident signs of progress towards it, and 
when marriage becomes a subject of stnct legis¬ 
lation, a long stride forward will be taken 


MAKE HASTE SLOWLY 

It IS not singular that when a remedy for tu¬ 
berculosis is announced, the medical profession of 
the entire world should endeavor at once to verify 
Its claim and pass judgment upon its merit As 
soon as it was known that there was a possibility 
of demonstrating the truth or falsity of Dr 
Koch’s claim thousands of men, representing 
almost every prominent medical centre upon the 
two continents, have gone with utmost haste' 
to Berlin, with the two fold purpose of securing 
the newly discovered remedy, and of gaining the 
necessary instruction as to the method of its ad¬ 
ministration 

Not only so, but the victims of consumption 
are thronging the streets of that city by thousands, 
and the faith of the laity was hardly ever so com¬ 
mitted to any medical discovery as they are to 
this In the onset of this intense excitement it 
IS needful that our medical men shall pursue a 
consen ative course It is not needful that they 
ahall be skeptical, nor that they shall prejudge 
the facts Nay, it is the glory of conservatism 
that it holds its way in its progressive course 
fully abreast all well attested facts, hut it is also 
to its credit that it goes no farther If a remedy 
for this dreaded scourge of the human race shall 
have been found, we cannot possibly be too 
prompt in the use of all legitimate methods for 


its application But it were a cruelty beyond 
expression to raise the expectation of mankind 
to such a pitch as this announcement has done, 
and then to doom it to disappointment The 
character and standing, at home and abroad, of 
the men who have this remedy in hand, forbid 
for a moment the thought that they would prac¬ 
tice upon the credulity of men for mercenary ends 
They are surelv honest in their convictions But 
IS it not possible that the untold value of such a 
discovery may have led to the indulgence of over- 
sanguine expectations and to an over statement 
of practical results The danger is that the ar¬ 
dent desire to give to mankind such a pnceless 
boon, will lead to expressions more radical than 
can be realized Time must be an element in the 
decision of this question It is surely the part of 
wisdom that evidence shall precede judgment, 
and It IS due to our suffering patients, the victims 
of consumption, that our promises of cure shall 
be only such as they may surely realize 


KOCH AND HIS CRITICS 

In general the attitude of the medical press has 
been fair and judicial, with a full disposition to 
accord to Dr Koch, his own time and pleasure 
as to the manner he shall make his discoveries 
known We notice now and then a spirit of 
carping criticism in these particulars and a dis 
position to belabor the eminent investigator for 
not immediately unbosoming himself It would 
seem that any one who had devoted eight years 
to the solution of a problem of the utmost im¬ 
portance to science and humanitj'^ ought, at least, 
to be accorded the meagre pnvilege of dictating 
the manner of its publication Dr Koch has 
shown no disposition to profit directly by his dis 
covenes, and it would seem that if he withholds 
it for a time it is probably for a good reason, and 
with his simple statement the profession ought 
for the present to be satisfied 

It is apparent on a careful reading of his 
onginal paper, that it is not a remedy that can 
be used indiscnminately in every case of tubercu¬ 
losis For he distinctly delimits its curative 
eflfect to the earliest stages of phthisis and to 
certain local aflfections, warning the profession 
that all medical and surgical means are to be 
used in combatting the disease The tone of bis 
paper is eminently fair and free from special 
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pleading It is to be regretted that the great 
bacteriologist could not quietly pursue his in¬ 
vestigations, and place them completed and sym¬ 
metrical before the profession 

Another class, followers of the new school in 
pathologjr, who refer many diseased processes to 
parasitic germs, it is amusing to see how gin¬ 
gerly they have approached the new light and 
how carefully they have refrained from commit 
ting themselves Stoutly affirming, as they have 
for years, that each germ and ptomaine must 
have its living or chemical antidote, when the 
demonstration was offered they drew back 
When the great high priest of the microorganisms 
brought forth the glad tidings, they stood like 
doubting Thomas, afraid to believe 


THE NATURE OF KOCH’S " REMEDY ” 
While It is perhaps idle, we cannot refrain from 
speculating a little as to the nature of the sub¬ 
stance used bj' Koch When his paper was read 
before the Congress it was supposed that it was 
in the nature of a minimized virus, a kind of in¬ 
oculation like that of Pasteur This idea came 
from confounding the researches of Goucher and 
Martin who published their papers shortly after 
his A careful reading of Koch’s communica 
tion would at once dispel this, as he speaks of it 
as a remedy or substance, in much the same 
terms as one would speak of a drug Since the 
second paper, some salt of gold has been thought 
to be the curative agent We doubt, however, if 
it belongs to any of these classes, as no known 
chemical substance or drug will produce the 
stormj febrile movement, with the exception of 
those that are formed as a result of bacterial 
growth It will be remembered that we referred 
editorially, some iveeks ago, to a substance ob¬ 
tained from beer yeast that produced a quick, 
sharp, febrile mo\ ement, (the malaise, pains, etc , 
caused by Koch’s injections are but post febrile 
phenomena) Another substance termed “ tox 
albumen” has been obtained by the cultivation of 
the Klebs Lceffier bacillus Not only are these 
products raised by the nature of the bacillus but 
also by the soil in which they grow and other 
conditions We venture the prediction that the 
remedy” belongs to those substances produced 
by the action of bactenal growth 


EDITORIAL NOTES 

A Vegetarian’s Recantation —The Med¬ 
ical Recoid has a note concerning a certain Dr 
Alanus, formerly a leader among the vegetarians 
of Germany, who has felt constrained to return 
to a meat diet The occasion of this change of 
mind was in the fact that he found his arteries 
were becoming atheromatous while he w’as yet 
under 40 years of age At first he knew not how 
to account for this premature degeneration, since 
he had at no time been a drinking man, but hav¬ 
ing one day taken up one of Ernest Monin's. 
semiological essays showing that an abstinence 
from meat diet tended to produce atheromatous 
changes in the blood-vessels, his eyes were 
opened He therefore abandoned an exclusively 
vegetable dietary, at the same time lamenting 
that a single brutal fact could so completely up¬ 
set a vast and beautiful theoretical structure 

Painless Gout —Mr Jonathan Hutchinson 
has published in a late number of his Archives of 
Surgery some of his interesting experiences 111 
rheumatism and gout Pain is a symptom that 
IS not essential to gouty inflammation When 
gout affects the cutaneous and cellular tissues- 
chiefly. It may very well happen that there is 
little or no pain In many cases of even acute- 
gouty inflammation, redness and sw’elhng may¬ 
be present while pain is almost wholly wanting. 
In such cases the diagnosis of erysipelas might 
very likely be made , for as Mr Hutchinson says 
be has seen, in some instances, the cedema spread 
up the hmb, and this suggestion as to diagnosis 
would appear to obtain an item of important 
corroboration 


UF uipsomania _ 

Dr Karl Kahlbaum presented before the Berlin 
Medical Congress considerations to show that 
this question has become a subject of international 
importance He spoke of the painful position of 
the psychiatrist who is asked to advise in cases 
of chronic alcoholism In his view, many of 
these patients were diseased before they became 
inebriates, or they presently became diseased in 
consequence of the dnnk In either case the 
misery resulting is the same, an overmastering 
desir-e for alcohol which cannot be subdued or 
avoMed The chain of symptoms of alcoholism 
such as tremor, paralysis, epilepsy, partial or 
general mental derangement, is well enough 
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known, but it is not always considered sufEicientlj^ 
important for a lodgment of tbe inebriate in some 
medical institution, which is in reality the only 
fit place for him As soon as these morbid 
phenomena lighten up and disappear the patient 
IS allowed to be discharged as cured, but the 
strong presumption is that no sooner will he have 
regained his liberty than he repeats his error If 
he w’ere retained longer in hospital there might 
be more hope of a genuine cure, but most insti 
tutions are glad to be rid of him and the patient 
himself IS endowed with little patience with his 
detention, and his own desire is to leave without 
much reference to the state of his cure It is 
also true that the institutions for inebriates are 
too limited and at the same time exposed to dan¬ 
ger The plan which seems to oflfer the most 
hopeful results would be a general consensus to 
have an island set apart for these subjects of m 
temperance Nothing short of a combination of 
medical men, with the assistance of some wealthy 
layman, will overcome the difficult problem 
where inebriate retreats must be established, this 
company should undertake the management of 
the island, under a State authoritj to prohibit 
the importation or production of every kind of alco¬ 
holic drink An even wider scheme of organiza¬ 
tion might follow later under which the inebnate 
might have his family transported to the island 
along with him, and in this case it would become 
necessary to provide the means of employment 
and livelihood for these people, and agriculture in 
some of Its forms would probably be the least ob¬ 
jectionable pursuit at the outset of the undertak¬ 
ing Such an organized insular colony might 
also be useful for some cases of morphine addic¬ 
tion, tabagism and other forms of irrational in¬ 
dulgence Dr Kahlbaum supports this insular 
modjis medendi by the following considerations 
bearing upon the mechanism of the extravagant 
thirst for alcohol present 111 these cases The pre 
sumption of those who look for a physical basis 
for this desire is founded on the theory that a 
molecular change takes place in the nervous sys 
tern which disturbs the equilibrium when the 
alcoholic derivative is withdrawn after a long 
continuance of its use When the unsteady molec 
ular stage has been reached the alcoholic long¬ 
ing IS intense and nothing short of total absti¬ 
nence wall conquer it If the organic impressions 
have not been too deep or too wide, this molec 


ular condition may soon be restored to its former 
equipoise by the withdrawal of its cause, but 
where organic changes have taken place, a much 
longer time will be necessary for a restitution of 
tone Absolute denial of alcohol is the rational 
mode of treatment for alcoholic habituation, but 
this must be continued long enough to remove 
the morbid changes and their consequences 

The BacTj5,riae Wored —This is the title of 
a monthly illustrated magazine for the study of 
microorganisms and diseases of bacterial and 
parasitic origin, the first number of wkich will 
appear January'- i, i^qi, under the editorial super¬ 
vision of Paul Paquin, M D , Director of the 
Bacteriological Laboratory, State University, Co 
lunibia, Mo 

One of Its distinguishing features will be a 
series of studies in bacteriology which will ena 
ble the physician in his home to keep himself 
abreast of the best methods of investigation, and 
the successive articles upon hygienic medical 
and surgical bacteriology will meet an essential 
want of which every phj'sician is conscious, and 
which he is anxious to satisfy Each number 
will contain from thirty to forty pages, well illus 
trated, at a cost of ^3 per year We bespeak for 
this new journal a liberal patronage 

The University Medical Magazine —This 
valuable monthly medical journal proposes to 
add to Its already well filled columns a new and, 
as we anticipate, an exceedingly valuable depart 
ment, devoted to Medical Progress The Sec 
tions will be under v'ery able supervision, as fol¬ 
lows That of Medicine will he conducted by 
Drs William Pepper and James Tyson , Surgery 
will be represented by Drs D Hayes Agnew and 
J William White, Therapeutics will be super 
vised by Dr Horatio C Wood, Gynecology will 
have the special services of Dr William Goodell, 
and Obstetrics that of Dr Barton Cook Hirst 
The policy of the magazine will be to limit itself 
strictly to the publication of original matter The 
editorial supervision, at present so able, and the 
added labor of those w’hose names we have enu¬ 
merated, are an ample guarantee for the produc 
tion of a journal of a very high order of merit, 
which shall more and more redound to the credit 
of American medical literature 

Weiss, of Vienna, says that an early sjmptom 
of locomotor ataxia, is inability of the patient to 
walk backwards, while in other ways the patient 
may walk with rapidity and certainty 
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TROTECTIO^ FROM DIPHTHERIA AND TETANUS D\ 
INOCUIATION 

Bj the courtesN of the Deutsche Mcdtcintsche Wochui~ 
sc/ll if I } our correspondent Ins received idi anced proofs^ 
of ah article on the prevention of diphthciia and tetanus 
in animals, based upon experiments in the H3gienic In¬ 
stitute at Berlin, made bj Dr Behring, assistant in the 
institute, and Dr ICatasato, of Tokio After long ex¬ 
perimentation these obseners claim to liaie cured ani¬ 
mals suffering from either of these diseases—diphtheria 
and tetanus—bj the inoculation of the serum from the 
blood of animals already infected It is claimed bj a 
large number of experimenters, first, that the blood of 
rabbits protected from tetanus possesses the property of 
■destro>ing the tetanus poison becond, that this prop 
erty is possessed bj the non-cellular seium obtained 
from the blood Third, that this propertv is of so con¬ 
stant a nature that it also remains actue in the or¬ 
ganism of other animals, so that notable therapeutic 
effects are produced bj the transfusion of blood or serum 
Fourth, the property of destroy iiig the tetanus virus is 
absent in the blood of those animals which are not pro 
tected against tetanus, and if the tetanus virus is injected 
into non protected animals, it can be so demonstrated, 
even after the death of the animals, in the blood and 
other fluids of the bod> 

In the test of the degree of immunity a rabbit previ¬ 
ous! j protected receued 10 cc of a germ containing 
virulent tetanus bacilli culture, of wbich fi\e tenths cc 
sufficed to make a normal rabbit jield inevitably to 
tetanus The protected rabbit remained entirelj healthy 
He had not alone secured ininiunitj against infection 
Mith living tetanus bacilli, but also against the tetanus 
virus, as he tolerated twenty times the amount of a poi 
son which suffices to kill, without exception, normal 
rabbits 

Blood Mas taken from the carotid artery of this rabbit 
From this fluid blood (before coagulation j t«o tenths cc 
were injected in the abdominal cavity of one mouse, 
five tenths m that of another mouse At the end of 
luenty-four hours both animals, together uith two mice, 
were injected with iirulent tetanus bacilli, and to such 
an extent that they were attacked by tetanus twentj 
hours afterward, and died in thirty six hours On the 
other hand, both prev lously treated mice remained per¬ 
fectly healthy The larger amount of blood was allowed 
to stand until serum had formed abundantly, and of this 
serum SIX mice receiied each an ipjeclioa of two-tenths 
cc luto the abdominal caMty After the infection 
which occurred twenty-four hours later, all sux animals 
remained healthy, while the unprotected mice died 
of tetanus in less than forty eight hours Therapeutic 
results may also be secured by the serum in the follow 
mg manner The animals are first infected by mocula 
tion, and then tlie serum is injected into the abdominal 
caiitj Experiments with the serum were also made 
tending to show its great virus destroy ing property Of 
a ten days’ tetanus culture, which had been made free of 


germs by filtration, 00005 cc sufficed to kill a mouse at 
the end of four to six day's, and 0001 cc to kill in less 
than two days 

Now, we mixed 0001 cc of this culture and allowed 
the serum to act twentj four hours upon the tetanus 
Mrus contained in the culture Of this mixture, four 
mice received each 2 cc up to 033 cc , or more than 
three hundred times the dose otherwise fatal to mice 
Four mice remained permanently healthy, w hile the un¬ 
protected " ice died at the end of thirty six hours from 
0001 cc of the culture The mice, in all the hitherto- 
mentioned series of experiments, both those into whose 
abdominal cavity serum was injected, and those who were 
injected with a mixture of tetanus virus and serum, haae 
remained permanently protected They resisted subse¬ 
quently repeated inoculations with virulent tetanus 


bacilli This fact IS especially uotew orly because in the 
innumerable indu idnal experiments no mouse, no rab¬ 
bit, in fact, no animal hitherto tested, bad been found 
protected, and because the very long continued attempts 
in the Hygienic Institute to make animals safe against 
tetanus by the hitherto known methods have been en¬ 
tirely unsuccessful The authors claim that they are 
justified in drawing the conclusion that the abo\e ex¬ 
pressed interpretation of the occurrence of immunity 
which at once, and without any difficulty shows a posi¬ 
tively effectue, and for the animals, entirely innocuous 
method of producing immunity, also satisfied the need of 
preventing its causation As a matter of course, experi¬ 
ments were also made with the blood and serum of non- 
immune rabbits This blood and serum proied thera¬ 
peutically, as well as prophylacticallj', to have no influ¬ 
ence upon the tetanus virus This was also true of cow, 
calf, horse, and sheep serum, as was shown by special 
experiments The blood within the lessels of living 
non protected animals also possesses no tetanus destroy¬ 
ing properties, as appeared from the follorving experi¬ 
ment, which was repeatedly made 


-ex ouuk,uv.aneous injecuon of 5 

cc of a virulent tetanus culture, free from germs, died 
after five to six days with typical symptoms of tetanus 
At the autopsy, m almost every case, a serious transuda¬ 
tion IS found in the pleural caa ity Of this transudation 
3 cc on the aierage, suffices to produce tetanus lu a 
mouse, and to kill the animal, and in tlie same dose the 
blood of a tetanus-poisoned animal again produces teta- 
Dus in mice In conclusion, the authors express a hope 
that the principles demonstrated in these experiments 
may in time be applied to the treatment of diphtheria 
dLZ Correspondent, Medicat 




FORMS OF FIFE 


Slight electnc shocks from a coil (induced currentl 
increase the rapidity of the protoplasmic movemSs 
stronger ones cause tetanic contraction and n. ' 
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actd, and the negaU\ e pole the same changes as are pro 
ducedhv an alkali such as potash ” Upon Infusoria,-neak 
electric currents first quicken the ciliari motion and cause 
movement of rotation, then suelhngof the protoplasm, 
slower movements and finally apparent solution of the 
protoplasm Moderate currents produce a tetanic con 
traction of the protoplasm and of the cilia, while the con¬ 
tractile vesicle IS unaffected Strong currents cause 
liquefaction of the protoplasm —Geo E Fell, M D , 
The Jf/ict oscope 

THE coagulation OF THE BLOOD 
MM Arthus and Pages (Brown-Sdquard’s Arch de 
Phys , October,) have propounded a new theorj of the 
coagulation of the blood Starting with the idea that 
the curdling of milk presents analogies with blood coag¬ 
ulation, these authors, after applying the same methods 
of investigation to the two processes, have arrived at 
the following conclusions i Ovalates, fluorides, and 
alkaline soaps render blood non spontaneously coagula 
ble, even when added in very minute proportions 2 It 
is upon fibrin formation, and not ferment production, 
that the action of these bodies is exerted 3 These 
bodies produce this effect hy removing soluble calcium 
salts from the blood The addition of a trace of a solu¬ 
ble calcium salt renders blood once more coagulable after 
It has been rendered non coagulable by the addition of 
soluble fluorides, oxalates or soaps The ^ 6 le of calcium 
can be played by strontium, but not hanum or magne 
Slum 4 The ash of the most carefully washed fibnn 
contains calcium salts, and the amount of clot obtained 
IS proportional to the amount of calcium when a minute 
amount only is present, hence the molecule of fibrin con 
tains calcium This may be replaced by strontium 5 
The ferment is unable to act upon fibrinogen, except in the 
presence of a soluble calcium salt 6 The rival theories 
of A1 Sclimidtand Hammarsten are reconciled bv adopt 
mg the V lew that fibrinogen undergoes in the presence of 
tlie ferment and of soluble calcium salts a transformation 
into an insoluble calcium compound—fibrin Schmidt's 
fibrinogen contained no calcium, while his fibnnoplastiu 
did, Hammarsten had no need of fibnnoplastin, for his 
fibrinogen contained the necessary lime 7 The curdling 
of milk IS due to a transformation of casein under the 
influence of a ferment, giving rise to the formation of an 
insoluble calcium compound The clotting of blood is 
an analogous process Green, of Cambridge, showed a 
few y ears ago that the presence of a •minute quantity of 
calcium was essential for the production of a clot, but 
MM Arthus and Pages have much extended his obseixa- 
tions —Brii Med Journal 


CHOI ERA THREATE^ED 

According to the secular exchanges, the Eastern conn 
tries have become the subject of cholera ravages Abys 
sinia has suflTered a loss of more than 10,000, Spam is in 
fected, and India has been reached More than 80,000 
have perished in Japan, iKorea and the contiguous Asiatic 
provinces of Russia All this loss within a few months 
“The danger of the present epidemic,’’ says one ac 
count, “ is greatly increased by the y early pilgnmage of 


Moslems to Mecca The great body of these ignorant 
Mussulmans who congregate in Mecca are filthy in their 
habits, and by consequence readily contract the disease, 
and thus spread the infection in Syria, Turkey, South¬ 
eastern Austria and the provinces of Northern 'ifnca 
The present plague exists to some degree in most of these 
countries, but it will soon be augmented by these klecca 
pestilence breeders ’’ 

The course of the plague is like to that followed in the 
past, namely the route from Bekor to Alexandria and 
through the Levant We are nevertheless consoled by 
the assurance that quarantine enactments are more com¬ 
prehensive, prophvlaxis more complete, and therapeutic 
measures are to be perhaps more trustworthv At all 
events, a very encouraging feature is that there seems to 
be less alarm on the part of the public than ever was 
known before The popular'idea is that the predicted 
spring vasitation is a mere probability, likely to be beh nd 
time 

AN ANECDOTE OF SIR ASTPEY COOPER 
Before Astlev Cooper w as 40, he had a practice in value 
rising $75,000 a year, indeed, his books show one year’s 
fees collected, $105,000 In 1820, at the height of his 
success, he was called in to remove a steatomatous tumor 
from George TV’s scalp On the day appointed, he waited 
upon his Majesty Lord Liverpool and other cabinet of¬ 
ficers occupied a room adjoining that in which the King 
was In preparing for the operation, Cooper was ob- 
serv'cd to be pale and nervous, when Lord Liverpool, 
taking hold of his hand, said “You ought to recollect 
that this operation either makes or rums vou Courage, 
Cooper ’’ This timely rebuke so impressed him that 
everv trace of anxiety vanished, and he performed the 
operation with his w onted dexterity This won his bar¬ 
onetcy with remainder to his nephew, who succeeded ta 
the title 

NO MAN UVETH TO HIVIfeELF 
Among the animals to which man gives his involun¬ 
tary' assistance, we may mention first four different Ces- 
toidea, or tape worms, which 2ue m the intestines, three 
or four Dislomes, w Inch lodge in the liver, the intestines 
or the blood, nine or ten Nematodes which inhabit the 
digestive passage or the flesh there are also some 
y oung Cestodes, named Cysliceici, Echinococci,Hydatids^ 
or ylc/i^p/in/ociitr, which find m him a. cuche to shelter 
them during their life These alway s choose enclosed or¬ 
gans, like the eye ball, the lobes of the brain, the heart 
or the connective tissue We also provide a living for 
three or four kinds of lice, for a bug, for a flea, and two> 
ascandes, without mentioning certain inferior organisms 
which lurk in the tartar of the teeth, or in the secretions 
of the mucous membranes —( Van Beneden ) 

And after these come the intciobes ' 

A LEGAL DEFINITION OF TOTAE HELPLESSNESS 
A bill has been introduced into the United States 

Senate defining “total helplessness’’as applying to all 

persons who lost a leg or an arm at or so near tlie jom't 
that an artificial limb cannot be used, and granting aE 
[ such persons a pension of $72 per month 
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TURPENTINE IN TYPHOID FEVER 

Dr H C Wood advises a return of the turpen¬ 
tine treatment of typhoid fever as practiced by 
Dr G B Wood He begins its use about the 
twelfth or fifteenth day, thinks it lessens the 
tendency to hremorrhage, and ameliorates other 
symptoms due to the local lesions 
His formula is 

B Oil of cloves, gtt VI 

Oil of turpeutine, f 5 jss 
Glycerine 

Mucil of acacia, aa f 5 ss 
Svrcip 

Water, aa q s ad f 5 iij ir^ 

Sig Dessertspoonful every three hours dunng the 
daj — 3 Tedical Neius 


FOR ACUTE ECZEMA AND IRRITABEE CONDI¬ 
TIONS OF THE SKIN 
B Cocainse hydrochlorat, gr iij 
Atropinse sulphat, gr j 
Morphin'e sulphat, gr ij 
Ung acidi carbohci, §] 

—Shoemaker, Tunes a7id Registet 


IRRITABLE BLADDER 

Dr H D Tunstall recommends the following 
mixture in cases of irritable bladder 
B Potassium citrate, 4 drachms 
Fluid evt tnticum repens 1 , 

Tincture of hyoscyamns f ^ 

Fluid ext of buchu ounce 
Water sufficient to make 3 ounces 

One teaspoonful in a uinegiassful of water three or 
four times daily -Medtcal Sultmary 


eral conclusion is that salol is a valuable agent 
for producing ‘ ‘ intestinal antisepsis in children 
with enteritis or entero colitis of malarial origin ’ ’ 
He administered the remedy suspended in mu¬ 
cilage, and found it well taken, even by very 
young children No poisonous symptoms were 
ever observed to follow its use The dose given 
to an infant in the first few mouths of life was 15 
to 20 centigrams (about 2 to 3 grains), for a child 
under 2 years, 25 to 50 centigrams (about 4 to 
1 % grains), above 2 years, from i to 2 grams 
(15 to 30 grains) —British Medical Journal 


TINCTURE OF SUNFLOWER IN MALARIAL 
FEVERS 

Zubovitch has described in 'Vralch his use of 
sunflower in a variety of malarial affections He 
has used the drug m the form of a tincture of 
either the fresh bark of young stems or of the 
fresh flowers Of this he would give to an adult 
a wineglassful three times a day, the administra¬ 
tion to be continued for two or three days after 
I the paroxysms have been broken up His ex¬ 
perience leads him to state that, i, the sunflower 
treatment is competent to the permanent and 
complete cure of malarial fever in from three to 
ten days, 2, it has overcome cases that have 
not yielded to quinine, 3, its range of applica¬ 
tion IS limited to no type of malarial poisoning, 
all the vanous types in which he has tried it 
being alike equally amenable to it, 4, no un¬ 
pleasant symptoms have been manifested as due 
to the drug except an occasional profuse night- 
sweat , and 5, the tincture of the flowers seems 
to act more rapidly than that of the bark 


CHLOROFORM LINIMENT 
B Chlorofonn, 4 ounces 
Camphor, i ounce 

Fluid vaseline, sufficient to make 8 ounces 
Dissolve the camphor in the chlorofonn and 
then add the fluid vaseline Of course, the 
amount df vaseline may be varied according to 
hmment desired It is said 
^ much more useful application 

chloroform liniment made with olive oil_ 

Medical News 


SALOL IN MALARIAL DIARRHCEA 

Dr Moncorvo, of Rio Janeiro, strongly recom¬ 
mends salol in the treatment of diarrhcea, com- 
S in childhood His papS 

which ,s published in the MensiJk 7 es 

i ages He states that 

altofptb^^*^^ rapidly decreases, and soon ceases 

no longer oflhnsive 
to abnormal imeshnai 
fermentation, cease to be troublesome His gS- 


Cases of symptomatic cough without physical 
mgns present themselves to every chest clinic 
The patient generally reports, also, some pain in 
the sternal region and under the left scapula 
constipation frequently a concomitant Such 
cases are dyspeptic in origin, and the cough is 
popularly known as "stomach-cough ” pyrosis 
may be present with or without regurgitation and 
a bitter tastq in the mouth, and other signs as¬ 
sociated with dyspepsia If the throat is verv 
raw or sore and the soft palate relaxed the follow¬ 
ing' gargle may be ordered 
Sulphate of zinc, 

Carbolic acid of each, 4 grams 
Glycerine 4 drachms 
Water, 2 'A ounces 

Use as gargle three or four times daily This 

IS a favmite at the University of Maryland clini? 

and IS known as "McSherry’s gargle” from itc 

originator. Dr H Clinton McShern" oV b“i? 

more Internal treatment by means nf 

antacid remedies will also b^e required in m 
cases ^c^uirea in many 
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Medical and Cliinugical State Faculty of 
Marjdand 

Sevtt annual Meeting held at Cambridge^ Md , 
November nth and 12th, i8go 

The President, Dr T A Ashby, in the 
Chair 

Dr a H Bayeey, of Cambndge delivered 
the addiess of welcome 

Dr T a Ashby delivered 

THE president’s ADDRESS 

After hastily reviewing the early history of the 
Faculty, its power, its control of the medical 
profession in this State and its high authority, he 
spoke of the causes which led to shrinkage of its 
membership and its loss of authority over the 
profession The meetings had always been held 
in Baltimore This made it a local society These 
semi annual meetings were started to interest the 
County members, the fees were reduced and a 
large accession of members was the result The 
Medical Practice Act was vetoed by the Governor, 
who was influenced by unprincipled politicians 
This was a direct insult to the respectable mem¬ 
bers of the medical profession of Maryland Phy¬ 
sicians have no lien on an estate, no preference in 
court 

The profession of this State should organize m 
order to achieve success This can only be done 
by this Faculty To this end local societies 
should be encouraged in all the counties of the 
State Since last year over one hundred mem¬ 
bers have been added to the society and the pros¬ 
pects were most encouraging 

Dr R Winslow then read a paper entitled 

simdetaneohs distae eigation of the right 

COMMON carotid AND RIGHT StJBCEAVIAN 
ARTERY FOR SUPPOSED INNOMINATE 
ANEURISM RECOVERY FROM THE 
OPERATION 

A dissipated woman had five miscarriages 
There was pulsation at the root of the nght side 
of the neck at the sterno-clavicular articulation 
She was put on low diet and given iodide of pot¬ 
ash, ten grains Effect not being good, an opera¬ 
tion was performed and the subclavian and innom¬ 
inate arteries were ligated at their distal ends 
She was kept quiet for some time and now seems 
to be well In such cases if the aneurism shows 
no tendency to break or cause great inconven¬ 
ience, try postural treatment and the iodides and 
postpone operation He then gave some statis¬ 
tics of similar operations, and the number of 
aneunsms in age and sex His operation is not 
dangerous when done antiseptically and with an 
absorbable hgature I 


Dr R W Johnson thought in 1871 very few 
antiseptic operations were performed, and even 
now surgeons do not always operate antiseptical- 
ly It IS not a point of election whether you do 
a distal or a proximal ligation The strong pul 
sations of the heart are apt to break through the 
weakened arterial walls He also thought that 
! the absorbable ligature was by far the best 
Dr Winseow said that most men mentioned 
were those who operated since antiseptics were 
introduced, and it was fair to presume that they 
used It 

Dr S T Earee then read a paper on the 

USE OF EEECTROEYSIS IN STRICTURE OF THE 
RECTUM 

The definition of electrolysis should be exact 
A good battery and a reliable milliamperemeter 
are both indispensable A Eeclanchd batterj' of 
30 to 50 cells is sufficient A salt solution on the 
skin increases the electrolysic action He related 
several cases in which he used electrodes gradu- 
i ally increasing in size, and in suspicion of syph 
ills giving the iodide of potash 

Dr Winseow asked if these cases had been 
under observation long The cure can not be 
maintained too soon alter the operation 

Dr W S Gardner referred to one case noted 
in which an electrode no larger than a match 
could be introduced, while after a short time Dr 
Earle claims to introduce an electrode one inch in 
diameter Was this electrolytic action or simply 
dilatation’ 

Dr Earee said that one case operated on 
two years ago was practically well now As for 
the electrode, he said that often an electrode 
could not be introduced at first, and after the 
current was turned on it went in easily 

Dr W P Chunn referred to one of the cases 
mentioned in which Dr Earle said there was a 
neoplasm in Douglas’ cul-de-sac This disappear¬ 
ed after treatment Did he think it was a growth 
removed by the electncity 

Dr Preston said he had not used electncity 
in this connection, but only in facial blemishes, 
etc He thought the idea was only to decompose 
the tissue by a weak current, and not to cauter¬ 
ize it by a strong current, as Dr Earle seemed to 
do Some currents are too high 

Dr Earee said in reply to Dr Chunn that it 
was not a myoma, but simply an infiltration of 
tissue around the rectal walls In reply to Dr 
Preston he said his experience with both weak 
and strong currents in these cases was that the 
strong current was decidedly better These cur¬ 
rents do not produce cauterization 

Dr S K Merrick then read a paper on 
SOME observations ON FIBROMA OF THE NOSE 
AND NASO PHARYNX WITH A REPORT OF 
THREE CASES 

After defining fibroma and observing that the 
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cause was not evident m that the negro who was 
subject to uterine fibroids never had nasal fibroma, 
he drew up a general sketch of the diagnosis and 
treatment and then related at length these three 
cases 

Dr John N Mackenzie then read a paper en¬ 
titled 


POST-NASAL OBSTRUCTION IN CHILDREN 

' This is a subject of the utmost importance It 
is wonderful that only in the past fifteen years it 
has been studied Meyer, of Copenhagen, was 
the first to introduce it in 1875 He called it ade 
noid growth of the naso pharjmx The adeno 
ma of the vault of the pharynx is the most com¬ 
mon cause It IS generally post-nasal Obstruc 
tion of the nares is incompatible with viability of 
the fcetus It is most common in children from 
the fourth to fifth month Pliny spoke of it It 
grows from the vault of the pharynx as a mass of 
adenoid tissue, called by the Germans the tissue 
ofEuschka, although discovered by Schneider 
It begins by a proliferation, then small tumors ap 
pear which may hang down in the phar^mx like 
stalactites or bunches of grapes The papilloma¬ 
tous form of pharyngeal growth is more frequent¬ 
ly met with in this part of the countrj’', while 
patients from the West and Lake regions present 
the greatest varieties of growth In Boston the 
stalactite variety preponderates In England he 
found this very common The diagnosis is sufla- 
cieotly easy It may be confused with a fibroma 
of the vault of the pharjmx, but the treatment is 
the same Those who do not make the diagnosis 
with the rhinoscopic mirror may use the finger 
It IS like touching an earthworm, and if blood is 
on the finger when withdrawn, these two facts 
will confirm the diagnosis He uses the forceps 
which, bear his name When a child is brought 
to him with nasal obstruction or with symptoms 
of non-suppurative otitis media, he introduces 
those forceps without making a diagnosis, and 
rarely fails to bnng away the growth These 
powfts have a great effect on the cnild, who 
breathes through his nose, his nose becomes flat¬ 
tened and he has a frog face This facial expres¬ 
sion IS characteristic Meyer, of Copenhagen, 
or guillotine knife mtro- 

i methods seem 

to be the forceps As a rule, he does not use an- 
^ftetics Occasionally the haemorrhage is very 

Dr B W Goldsborohgh, in referring to Dr 
Mernck s paper, said he had seen one of the pa¬ 
tients and he was entirely well ^ 

Dr Wilmer Brinton asked what was the 
smallest ch.M operaM on by Dr MaokowS. 

Mackenzie said he did it to those in arms 
Jree or four month? In referring to Dr 

break K had instrument was apt to 

oreak, as it had done once m his case He said 


he did the operation every day, and at the Johns 
Hopkins Hospital in one month he did it 170 
times 

Dr S K Merrick said he used Mackenzie’s 
forceps In the cases where he could not reach 
with the forceps he used his finger with success 
Dr Wilmer Brinton read a paper on 

PROLAPSE or THE TUNIS, 

m which he related four cases which occurred m 
a thousand of his 

Dr W P Chdnn asked what the hsemorrhage 
was from in Dr Brinton’s cases 
Dr B W Goldsborohgh said he had a case- 
of this kind He tned to stop the hsemorrhage 
m vain Everjdhing failed until he applied tur¬ 
pentine to the fundus of the uterus and all bleed¬ 
ing stopped 

Dr Brinton said many people had never seen 
a case like the one he related He had seen 
four, and in one he applied the forceps and the 
hsemorrhage came from the cervix He kept 
tampons in for several hours, and gave ergot He 
feels sure that the blood did not come from the 
interior of the uterus It should be decided what 
course shall be followed the very minute the funis 
presents 

Dr W S Gardner said such cases were very 
difficult to treat, and needed prompt attention 
Dr J C Clark, of Federalsburgh, presented 
a case of 

profound anaemia 

He brought the case for diagnosis The pa¬ 
tient had been an invalid for eight years and had 
been under his treatment for the past year with¬ 
out much sign of improvement The history is 
very imperfect His countenance is poor, sight 
very bad, he complains of muscular weakness and 
sick stomach, nausea, and occasional vomiting,, 
has a poor appetite, and feels languid There 
has been no improvement for eight years—no bet- 
ter, no worse He is pale The unne contained 
no albumen 

Dr Wm Osler examined this case, and sug- 
g«ted that it was profound anaemia due to trou¬ 
ble in the large mtestine Such cases often have 
these retinal changes noted in this case, with gas- 
tro int^hnal changes The patient was not much, 
emaciated In these cases iron is not good, but 
some form of arsenic is better Cases of perni¬ 
cious anaemia often fail to improve under iron and 
recover under full doses of arsenic 

Dr W S Gardner then read a paper on 

the relation of albuminuria to puerperal, 
eclampsia, 

m which he gave the results of a large number of 
cases at the Maryland Maternite Heat and nitric 
acid wre used His conclusions were 
I The presence of albumen in the urine of a. 

I pregnant woman is not sufficient cause upoa 
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■Tvhich to base a prognosis of probable eclampsia 

2 The failure to find albumen in the urine of 
a pregnant woman is no evidence of the absence, 
•or at least of the continuance of the absence of 
the condition that gives rise to puerperal con¬ 
vulsions 

3 Albumen is so frequently found in consider- 
:able quantity in the unne of patients, imme¬ 
diately after the appearance of puerperal con¬ 
vulsions, that we are justified in making the 
-Statement, that the convulsions are the probable 
cause of the albuminuria 

Dr Brinton was much pleased with this 
■paper He thought if we could collect a large 
number of cases, much more than presented in 
■this paper, we should be warranted in drawing 
conclusions as he has done We cannot always 
look to the kidney lesion as the cause of death 

Dr G J Preston thought that some condi- 
lions of the central nervous system might cause 
the trouble 

Dr Oseer said, that in Montreal he had made 
the autopsies for ten years, and that in not a sin 
^le instance were the kidneys in such cases found 
■normal, except in one case, which showed an im¬ 
mense cranial haemorrhage—the clot extending 
from the third to the fourth ventricle of the brain 

Dr Gardner thought this experience rather 
exceptional 

Dr Preston asked if the woman was system¬ 
atically examined in each instance ? 

Dr Gardner said that the unne was exam¬ 
ined, in a routine manner, in each case, and was 
done with average care The object of these 
urinary examinations was to see if this prognosis 
of eclampsia could be made before pregnancy 

Dr R W Johnson then read a paper entitled. 
The Surgical Treatment of Non pycemic Abscess 0/ 
the Liver, with Report of a Case, in which he prin¬ 
cipally advocated aspiration, even in the smallest 
abscesses, as opposed to incision The aspirator 
Should be used in diagnosis 

Dr R Winseow said that such cases were not 
•so infrequent in this climate as many supposed 
All cases he had seen were Germans He does 
not agree with Dr Johnson in the treatment with 
“the aspirator Small abscesses may be cured by 
■the aspirator An abscess of the liver should 
never be allowed to break It may break inward, 
and cause death 

Dr Wm Oseer said he had seen more abscesses 
of the liver in the sixteen months that he had 
been in Baltimore, than in five years in Philadel- 
jphia Some abscesses will not get well by aspi¬ 
ration , often they are so low down in the liver 
that they cannot be found except by laparotomy 
Wery often there is also a multiple pyelo nephritis 
He related a case in which the diagnosis was only 
-made by incision 

Dr Preston also related a case of hepatic ab- 
-scess occumng in his practice 


Dr Johnson closed the discussion 
Dr Geo J Preston read a paper on the 
differentiae diagnosis and treatment of 

PERIPHERAE NEURITIS 

He gave the pathology of the disease, its man¬ 
ner of invasion, the symptoms, and said it was 
often confounded with polyo myelitis in the adult 
He related a number of cases occurnng m his 
practice He thought that it was of more com¬ 
mon occurrence than was usually supposed 
Dr Wm OseER agreed with Dr Preston m 
saying that peripheral neuritis was more com¬ 
mon than usually supposed There are often 
mistakes in the diagnosis, unfortunately The 
gait IS very characteristic It is the “ steppage ” 
of the French, in which the foot is lifted high, 
to get the toes raised off the ground This is so 
characteristic, that the diagnosis can be made 
from it alone He had seen it after alcoholism, 
arsenical poisoning, and typhoid fever It is so 
much like locomotor ataxia, that an unfavorable 
prognosis is apt to be made He referred to a 
case m his own practice in which neuritis was 
mistaken for ataxia 

Dr H Harean then read a paper entitled 
Pyoktanin in Eye Disease^ He was led to use 
pyoktanm from its unusual claims, as given m 
! Meick's Bulletin He thought it impossible for it 
to do so much He had given it a very thorough 
trial, and was more than pleased with it In some 
cases nitrate of silver was better 
Dr H Woods then read a paper on the Inju¬ 
rious Use of Remedies in Eye and Ear Diseases, 
in which he discussed the use of wrong remedies 
or strong remedies producing harm Much of 
this was done by the general practitioner, who 
did not want to pass a case over to a specialist 
Dr Harean said he had seen such cases as 
related by Dr Woods 

Dr Wm P Chdnn read a paper entitled Re¬ 
marks on Vaginal Examinations, and gave some 
very useful hints, and was well received by the 
Society 

Dr Chas P NobeE, of Philadelphia, thought 
the touch was often better than the speculum, ex¬ 
cept in cases of deep seated tumors of the uterus, 
etc He spoke of the methods of examination at 
the patient’s house, etc 

Dr Wm B Canfieed read a paper entitled 
Immunity and Pi otection from Disease, in which 
he reviewed the latest theones on this subject 
After the election of new members, and routine 
business, the Society adjourned ' 

Sunburn on the Aeps —^This is the subject 
of a paper in the Alpine fournal, by Dr R R 
Bowles, Folkestone, England, whose contention 
IS that sunburn is caused by the violet or ultra 
rays of light reflected from the snow, which re¬ 
flected light is not, of necessity, the same in 
quality as that which is incident 
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SECTION ON ORTHOPAEDIC SURGERY 
Siaicd Mectm^, October ly, iSpo 
V P Gibney, M D , Chairman 

NON UNION or FRACTURED RADIUS 
Dr C a Powers exhibited a patient in whom 
this condition had existed for many 5 ears, and 
also showed an extension apparatus which had 
given relief The first fracture occurred twenty 
nine years ago at the junction of the middle and 
lower thirds A re fracture took place eighteen 
j ears later, and united with deformity and dis¬ 
ability The radial nerve had become involved 
in the callus, and this gave rise to such intense 
pain that she underwent an operation for its re¬ 
lief, five years later, in which the bone was 
again fractured All attempts to cause this 
fracture to unite failed When she came under 
the care of the speaker in May of the present 
year, it was found that the carpus had slipped 
upwards with the lower fragment of the radius, 
and had caused the ulna to project very forcibly 
against the soft parts, giving rise to much pain 
in the region supplied by the ulner nerve As 
further operative measures were not deemed ad¬ 
visable, a simple extension aoparatus was applied, 
and had answered admirably 
Dr A M Phelps said that he thought it had 
been wisely decided not to subject the patient to 
further operation, as fractures of the radius and 
of the lower third of the tibia were peculiarly 
prone to non union Out of about three hundred 
osteotomies he had had only one case of non 
union, and that was after an operation for the 
correction of an anterior tibial curve Operations 
by himself and others had failed to bring about 
union Thomas, of Liverpool, claimed that such 
fractures could be made to unite by pounding the 
parts with a mallet, but in his experience, this 
method had not proved successful, and he 
thought that where there was muscle between 
the ends of the bone, and the peculiar ivory like 
condition of the ends of the bone, which was not 
uncommonljf present, none of the methods here 
tofore proposed were likely to prove successful 
He had very recently proposed and performed 
an operation which he thought might prove sue 
cessful It consisted in cutting down upon the un- 
united fracture, freshening the ends of the bone, and 
grafting in between them a part of the forearm of 
a dog, both patient and dog being secured in 
plaster of Pans When the graft had united 
firmly, the dog s leg would be amputated, and 
the skin flaps of the dog united to those of the 
patient 

HIP JOINT DISEASE after TYPHOID FEVER 

Dr J Me G Woodbury presented a girl of 
11 years, who six months after a severe attack of 
typhoid fever was found to have some limitation 


of motion and pain at the right hip, with disten¬ 
sion of the capsule Flexion caused lordosis, 
and some pain She was treated by counter-irri- 
tation over the joint, and a plaster of Pans spica 
bandage, and was allow^ed to walk around upon 
a high patten, with crutches Now, after a period 
of eight months, there was no pain 

a case of osteo malacia 

Dr Woodbury also presented a case of this na¬ 
ture The patient had lived in Switzerland until 20 
years of age, and had suffered considerably from 
exposure during the late war On October 26,1886, 
when 43 years of age, he sustained a fracture of 
i the surgical neck of the left humerus, and be¬ 
tween that date and May 26, 1890, he received 
five other fractures, viz , two of the left humerus, 
two of the nght humerus, and one of the left 
clavicle Most of these fractures were caused by 
very slight falls During the last three months, 
but more particularly since the first of last Au¬ 
gust, a tumor has been rapidly growing betweeu 
the sites of the two fractures of the shaft of the 
right humerus Two small tumors may be ob¬ 
served upon the clavicle—one at the point of the 
fracture, and the other, to the inside of it A 
specimen removed from the large tumor with a. 
harpoon was sent to Dr J S Ely for micro¬ 
scopical examination, and he reported that it 
contained “polyhedral cells, and occasional large 
spindle and giant cells ” He adds, that this 
• speaks very strongly for sarcoma ’’ A loud mur¬ 
mur, similar to that heard in aortic aneurism, is- 
audible over the large tumor Dr Woodbury 
said that as in cases of tumor of the middle of the 
spinal cord, osteo malacia due to trophic disturb¬ 
ances is one of the early symptoms, concurrent 
with disturbances of sensation, he had referred 
the case to Dr M A Starr with the hope of 
learning more about the etiologv of this interest¬ 
ing condition Dr Starr examined the patient 
on two or three occasions—the last time, only' a 
few da> s ago—and had reported that there was 
no central lesion of the cord The patient had 
had no pain with the fractures, or upon re-setting 
these bones, and this, together with the fact that 
there had been no fractures of the lower extrem¬ 
ity, seemed to favor the view that the condition 
was due to a syringo myelia, or tumors of the 
cord 

Dr Powers said that Dr Woodbury’s case of 
multiple fracture with tumors was verj^ similar to 
a case of multiple sarcomata which he had re¬ 
cently presented to the Surgical Section 

7 ^ Gibney thought that the pulsation 
in the tumor might be due to the condition of the 
tumor Itself—in other words, it might be a pul¬ 
sating sarcoma ^ 

ankle joint disease 

Dr A B Judson presented a case of this dis¬ 
ease which he said was interesting because the 
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child had suffered from this condition almost all 
her life The disease began at the age of i year 
and she is now about 7 years old Notwith¬ 
standing that she had been under mechanical 
treatment only two years, she had recovered with 
but little disability and deformity There was con¬ 
siderable lateral motion at the ankle joint, exten¬ 
sion was almost normal, flexion was arrested at 
about ninety degrees Scars on both sides of the 
ankle showed where abscesses had opened spon¬ 
taneously There was a difference of one inch be¬ 
tween the two calves, and the shortening 
amounted to only a small fraction of an inch 
This result had been obtained by the aid of the 
simple brace, and without resorting to operation 

Dr John Ridlon presented an astragalus 
which had been removed by Dr B Farquhar 
Curtis from a child, which had been brought to 
the speaker when only six weeks old He had 
faithfully trmd stretching, and the various re¬ 
tentive appliances during a period of one and one- 
half years Dr G S Huntington had then op¬ 
erated by Dr A M Phelps’ open method, but 
without improving the conditioh The specimen 
which he presented was interesting on account of 
two bony prominences which it showed, and 
which apparently had been the obstacle to flexion 
of the foot 

the treatment of ankle joint and tarsal 

DISEASE 

The paper of the evening, with the above title 
was read by Dr T Halsted Myers, who also pre¬ 
sented a patient illustrative of this subject 

Dr Myers said that tubercular inflammation 
might attack, flrst, the synovial membrane, later, 
the cartilage, and lastly, the bone, or the pri¬ 
mary local focus might be in the bone While 
it was still confined to the synovial membrane, a 
number of surgeons recommended erasion If it 
had attacked the bone, many more urged op 
erative methods, irrespective of the general 
health of the patient The author considered 
only the latter condition 

Simple incision was of no advantage, for we 
had no element of tension, as in acute processes, 
and we only opened new channels of infection, 
leaving the original disease unchanged The 
usual method of treatment, curetting the abscess 
walls, and the sinuses, could not be expected to 
remove all disease, and would greatly increase 
the risk of absorption The success which had 
been secured in some of these cases seemed to be 
due to the power of the antiseptic agent to render 
inert the bacilli which remained The rational 
method was to remove all the disease at once, 
but apparently healthy bones contained tubercu 
lous foci, and hence, it was a most difiicult 
problem to know when to stop, and in fact, this 
could not be determined at the time of operation 
If all the disease were successfully removed, the 


duration of treatment was less than under con¬ 
servative methods The ultimate results were, 
however, less satisfactory He had seen a con¬ 
siderable number of misshapen and atrophied 
feet after operative treatment, which were weak 
and painful, and required support to render them 
able to bear the weight of the bod> He had not 
observed such results from conservative treat¬ 
ment It was confessedly difficult to ascertain 
the ultimate results , and although Dr Schaffer 
had kindly placed the records of the New York 
Orthopaedic Dispensary at his service, he had not 
been able 111 the short time at his disposal to do 
more in most of the cases than quote the histones 
The number of cases treated before July, 1888, 
was fifty-five, and of these, he knew personally 
that at least twenty-one were cured Five were 
cases of synovitis, and sixteen of osteitis The 
average duration of treatment in the latter was 
twenty one and one-half months, the longest case 
being under treatment fifty five months The 
results m all w ere extremely good, yet under 
careful private treatment, still better results 
should be expected 

From our knowledge of the various ways in 
which the bacilli of tuberculosis may be spread 
in the body, it would seem that a pnmary tuber¬ 
cular process in a joint must be extremely rare 
Drs Prudden, Northrup, Biggs, and Thacher, 
to whom he had written for information on this 
subject, all considered that these affections were 
generally secondary, but agreed that primary 
joint lesions did occur The practical importance 
of this was that the danger of general infection 
1 from a joint lesion which was not interfered with 
surgically was au entirely unknown, and proba¬ 
bly extremely small, quantity 

Of the whole number treated (fifty-five), but 
three had died—one of diphtheria one while 
tarsal disease was active, and the other, six 
months after a note of ‘‘ nearly cured ” had been 
recorded In neither of the latter was the cause 
of death stated However, in Dr Scudder’s re¬ 
port of eighteen cases of excision, six deaths oc 
curred, three were due to the operation, or its 
direct effects , another might have been , and the 
other two were from tuberculosis, but occurred 
one and two years after the operations 

The treatment of synovitis consisted in abso¬ 
lute protection of the joint from traumatism £ In 
children, he considered a perineal crutch abso 
lutely necessary while walking Ordinary 
crutches were invanably laid aside at times, and 
the joint left unprotected In addition to this 
crutch, the foot should be protected by a splint 
to avoid local injuries, and to maintain a good 
position There being no inv'oluntary muscular 
spasm, while the disease was confined to the 
synovial membrane, traction was not necessary 
In cases of osteitis, the same protection of the 
joint was imperative, and if there were pain and 
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spasm, indicating the necessity for traction, this 
could be applied at the ankle, by means of a 
Dow’s brace, or the apparatus of Dr Sayre, or 
Dr Foster 

The application of adhesive plaster to a pain¬ 
ful ankle required more care than a dispensary 
case was willing to give, especially when abscess 
was present For this reason, he had found it 
most serviceable to employ a leg brace, or plaster 
splint, worn constantly, and a perineal crutch for 
walking, which could be laid aside at night, or 
the Dow’s brace as modified by Dr Shaffer might 
be used 

Abscesses should be left entirely alone, and 
the sinuses simply kept aseptic After the joint 
was considered cured, it was well to wear an 
ankle brace for some months to prevent twists 
The malpositions found in the acute stages, were 
almost entirely due to muscular spasm, and did 
not require tenotomy, or other operative treat¬ 
ment 

In the' later stages, there might be bony 
changes, and these, if not painful or progressive, 
did not require treatment However, if these 
conditions did exist, and yet there was no evi 
dence of active disease, an attempt should be 
made to restore and presence the normal re¬ 
lations of the parts 

The value of hygienic surroundings dunng the 
treatment of these cases, could not be over¬ 
estimated His observations had been made on 
children only, and for contrast, an extended series 
of cases in the adult would be very valuable 
Without exception, every one of his cases of 
ankle-joint or tarsal osteitis in children had done 
well under conservati\e treatment, and he had 
yet to see the case which he would condemn to 
erasion or excision I 

Dr N M Shaffer said that his own expen- 
cnce led him to think that one point in Dr 
Mj'ers’ paper should be particularly emphasized, 
z e , the necessity of absolute protection of the 
articulation He had accomplished this in prac¬ 
tice, whenever possible, by the use of a modifica¬ 
tion of Dow’s brace, and had found that adhesive 
plaster was rarely required, as a well fitting shoe 
made efficient counter traction He thought that 
the further removed the tuberculous joint was 
from the centre of the body, the more benign 
was the disease, and the less the danger of gen¬ 
eral infection , and he was inclined to speak more 
strongly of the conservative treatment of ankle- 
joint disease, than of any other articulation in the 
body 

Dr Ridlon thought these cases did well with 
the Dow’s instrument, but with this as with 
some others, we could not secure immobilization, 
but only protect the joint from the jar of walking 
He had seen such excellent results in cases of 
suppurative ankle joint disease without any 
treatment whatever, that he often doubted how 


much of a good result could be attnbuted to the 
treatment received 

Dr H W Berg said that he had had such 
good results in the treatment of phthisis by the 
administration of the bichloride of mercury in 
dosgs of one twenty-fourth of a grain, three 
times a day, that he was inclined to believe the 
old theory that tuberculosis was really a change 
in the syphilitic virus due to passing through 
several generations He considered that splints ^ 
like Dr Judson’s were imperfect, for, by taking 
their bearing from the outside of the foot, intra- 
articular pressure was increased To diminish 
this pressure, the foot must be adducted and ro¬ 
tated inwards 

Dr Phelps was of the opinion that the vast 
majority of these cases were cured bv immobili¬ 
zation and relief of intra-articular pressure, but 
in suppurative cases, he believed that the sound¬ 
est and most scientific surgery demanded opera¬ 
tive measures If we could protect the hip-joint 
as well as the ankle-joint, wm ought to get equally 
good results in hip-disease He believed that 
these cases were inoculations of pathogenic 
germs on a diseased surface, and that they were 
purely local 

Dr R H Sayre exhibited a splint which his 
father had devised for an adult with ankle-joint 
disease He agreed with Dr Ridlon, that it was 
difficult to apply traction at this joint, but he 
thought this splint solved the problem His 
views regarding the prognosis and treatment of 
I this disease, were in accordance with those just 
expressed by Dr Phelps, 

Dr Samuel Eloyd said that fifteen cases of 
[adult ankle-joint disease had been treated in the 
I New York Post-Graduate School by the so-called 
conservative method, but the relapses had been 
very frequent, and he thought this method was 
less likely to yield good results in adults than in 
children In answer to questions from the Chair¬ 
man, he said that several of the cases were due 
to injury, and a number of them were suppura¬ 
tive, while four were recorded as synovitis Two 
of the cases had been discharged as cured before 
1883, and were known to be well in i 88 g 

Dr Judson protested against the statement 
that cases of disease in the ankle would do 
equally well without treatment, although neg¬ 
lected cases of ankle-joint disease would have 
nothing like so bad a deformity as those at the 
hip 

Dr H L Taylor also spoke about the differ¬ 
ent mechanical conditions present at the various 
joints The weight of the limb exerted great 
leverage upon the joint, especially m a spasmodic 
condition of the muscles It is more marked at 
the hip than at the knee, and very much more 
noticeable than at the ankle He referred to a 
case of ankle joint disease occurnng in a distinctly 
phthisical subject, where the sinuses were treated 
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by injections of a saturated solution of iodoform 
in ether The beneficial effect upon the healing 
process was almost magical 

Dr Gibney said that about ten years ago, the 
Surgical Section of the Therapeutic Society of| 
New York, spent about two jears collectin^data 
relative to the comparative results obtained by 
the operative and non-operative treatment of this 
condition, and the conclusion was, that the con 
servative method yielded the greatest number of 
useful ankles, even in cases where the foot was 
seamed with cicatrices There were two or three 
operative cases having a high degree of equinus, 
and a stiffened and shortened joint, and one or 
two flail joints were also shown In his experi¬ 
ence, cases of adult ankle-joint disease relapsed 
again and again on the slightest provocation, 
later on, abscesses would appear, still later, pul¬ 
monary signs would develop, and then amputa¬ 
tion would follow As regards the mercurial 
treatment of tuberculous disease of the joint he 
need only call attention to the fact that many 
years ago the routine treatment for these cases at 
the Hospital for Ruptured and Crippled was one 
twenty-fourth of a gram of the bichloride of mer¬ 
cury in the tincture of bark, three times a day, 
and the results attained by this treatment were 
certainly far from striking 
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Shall The Joui nal be Removecl to 
'Washington ? 

To the Editor —The short editonal m The 
JOTJRNAE of December 13, touching the question 
of Its removal, is to the point The responsibility 
of such a change should be with the members of 
the Association The objection to leaving the 
decision of the matter to the next meeting is, 
that it will be composed largely of members from 
one section of the country, and those not in at¬ 
tendance, but equally interested, will be deprived 
of a voice in the matter The question is too im¬ 
portant to be settled by a partial vote But how 
IS it to be determined whether the Association is 
for or against its removaP 

Let the question be submitted to the whole As¬ 
sociation For this purpose prepare blanks for 
votes These can be sent with The Journal 
When filled by those entitled to vote, send direct 
to the Secretary of the Association 

In this way, it appears to me the sense of the 
members may be obtained with but little trouble, 
and a possibly vexatious question satisfactorily 
adjusted Madison Reece, M D 

Abingdon, Ill , December 12, 1S90 

To the Editor —In compliance with the invita¬ 
tion of the Trustees to discuss the resolutions re¬ 


ferring to the removal of The Journal from 
Chicago to Washington, I beg leave to inquire 
what reasons the Committee have for making this- 
change? This is a question which has agitated 
the American Medical Association more or less 
for years, and at one time assumed a sectional 
aspect, of the East vs the West The former 
seemed to hold to the idea that all the brilliant 
minds of our profession resided in the East, and 
for this reason the home of The Journal should 
be nearer the Orient 

Whilst I have no reflection to cast on the bril¬ 
liancy of the medical profession in the East, yet 
I am of the opinion that that argument will no 
longer hold good 

It does seem to me that there are quite a num¬ 
ber of good and sufficient reasons for keeping The 
Journal at the old homestead, where it was bom, 
spent its childhood days, grew into manhood, and 
has matured into a good, healthj^ robust adult, 
able and willing to take care o^" itself Chicago' 
IS not only a great city but a great medical cen¬ 
tre, and well worthy to be the home of our Na 
tional Journal It is not only more central, but 
a much greater railroad centre than Washington, 
Its great trunk lines extending in all directions 
across the continent, from north to south and east 
I to west, on which the fastest trains fly to and fro 
I like the weaver’s shuttle every hour, thus facili¬ 
tating the rapid collection of material for The 
[Journal, as well as the speedy distribution of 
[ The Journal to all parts of the world 

In conclusion until there is a preponderance of 
I evidence showing the unquestioned necessity for 
such a change, I stand as I did before, in favor of 
The Journal staying where it is 

R Harvey Reed, M D , 
Mansfield, O , December 13, 1890 

Etliei and Cliloiofoim in Convulsions 

To the Editoi —On page 835 of The Journal, 
for December 6, chloroform is suggested for con 
\ ulsions in children, without any word of caution. 
I have used both chloroform and ether in convul¬ 
sions of children, and, while I am not sure of any 
dangerous result ironi the anresthetic per se, yet I 
never give it without extreme caution 

The following case is the first of the kind m 
my practice, and I have not related the case to> 
any one so far who has bad a similar experience 
—therefore I suppose it must be unusual July 
the 25th last I was hurriedly called to see a little 
boy aged 4 years, who had been under treatment 
for fever and vomiting during the day I foundl 
him in a convulsion which had lasted about four 
minutes I noticed nothing unusual about the 
case, more than we usually see in a child with a 
convulsion, and supposed it was caused bj'^ excea- 
sive vomiting and fever 

I gave him a few minims of ether by inhala- 
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tion, whicli checked the spasm about the third 
inhalation As I had my finger on the pulse all 
the while, I noticed that it disappeared with the 
spasm I at once applied my ear to the chest and 
noticed that the heart was beating at about the 
rate of 250 per minute This rate lasted perhaps 
twenty seconds, then dropped to the rate of about 
twenty five beats to the minute This pulse-rate 
continued about ten seconds, when the heart stop¬ 
ped Respiration was not perceptible after the 
spasm left 

I learned from the attending physician a his¬ 
tory of malaria Patient had been treated with 
•domestic remedies for ‘‘dumb chill” for two 
weeks previous to the attack, the last chill leav¬ 
ing patient with vomiting and fever, for which 
the physician was called in about four hours pre 
vious to the convulsion He did not consider pa¬ 
tient senously sick, and was shocked to learn of 
the sudden termination of the case 

W F Rochei,i,s, M D 

Jackson, Term , December 8, 1890 


Seventh. Intel national Congress of Hygiene 
and Hemograglij'^ 

To ihe Editor —am requested by the Honor¬ 
ary Secretaries of the Committee of Organization 
ef the Seventh International Congress of Hygiene 
and Demography, to call attention to the fact that 
this Congress will be held in London during the 
week beginning August 10, 1891 

The Governments of all countries, and munici¬ 
palities, and all public health authorities, uni 
versities, colleges and societies occupied m the 
study of the sciences more or less immediately 
connected with hygiene, are invited to cooperate 
and appoint delegates to represent them at the 
Congress The Prince of Wales will preside 
A Committee of Organization has been formed 
■of which Sir Douglas Galton is Chairman, and 
Prof W H Corfield and Mr Shirley F Murphy 
are Honorary Secretaries An exhibition of arti¬ 
cles of hygienic interest will be held in connec¬ 
tion with the Congress The last of these Con¬ 
gresses was held m Vienna in 1887, 
attended by over 2,000 persons, and it is expected 
that the London meeting will be one of great mag 
mtude and importance Very respectfully, 

John S Billings, M D , 
Member of the International Permanent Com¬ 
mittee 

Washington, D C , October 27, 1890 


Dr Samuel Bourne Swett, the Boston Sur¬ 
geon, died December 6 He was probably the 
last survivor of that colony of young physicians 
in Pans of whom Holmes has lately written in 
the AtlanticMoniMy He graduated from the 
Jefferson Medical College in 1834 


NEW INSTRUMENTS 


KOCH’S HYPODERMIC SYRINGE 

A very important result of bacteriological study 
IS seen in the introduction of instruments that 
can be readily and thoroughly stenlized To 
this end surgical instruments 
are now made as simple as 
possible and with the fewest 
number of crevices for the 
accumulation of dirt An 
instrument, to be acceptable 
at this day, must possess not 
only simplicity of form but 
must also contain no mate¬ 
rials that prevent it from be¬ 
ing subjected to the most 
approved methods of stenl- 
ization 

In order to secure the ad¬ 
vantages of an entirely asep¬ 
tic instrument for the injec¬ 
tion of hismoculationlymph, 
Prof Koch has invented a 
new syringe to take the 
place of the old Pravaz pat¬ 
tern Owing to the univer¬ 
sality of the interest taken in 
Koch’s new method of treat¬ 
ing tuberculosis, this instrument wnll doubtless 
come rapidly into vogue throughout the world 
Through the courtesy of Messrs Chas Truax 
& Co , of Chicago, we are enabled to present a 
cut of one of the first of these instruments to be 
imported into this country, It is a very simple 
matter to sterilize this syringe each time after 
use To accomplish this purpose a rubber bulb 
has been substituted for the piston of the older 
instruments The cylinder is provided with a 
centimetre scale etched upon the glass, each 
division of the scale representing one-tenth ccm 
The metal work of the synnge is particularly 
well fitted to the cylinder in an air-tight manner 
So that the instrument can easily be taken apart 
and cleansed, which is best accomplished by 
means of absolute alcohol 
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Dr James L Stewart, died December 6, at 
his home in Erie, Pa , aged 66 years He grad¬ 
uated from the Medical Department University 
of Pennsj hmnia in 1848, and entered the U S 
service as surgeon of the 3rd Pennsylvania Cav¬ 
alry in July or August, 1861, but resigned March 
II, 1862, after a hospital experience in Washing¬ 
ton, D C He became President of the Penn- 
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sylvania State Medical Society in 1879 
member of the Medical Congresses of 1876 
and 1887 He also was a delegate to the Tenth 
International Medical Congress at Berlin, and 
had jnst returned The sorrow of his life was 
the murder by the Apaches of his only son Lieut 
Reid Stewart some eighteen years ago 

Dr E Huggins Bishop, one of the oldest 
residents of New Haven, Conn , died at his home 
on October 2 He was bom in New Haven on 
Febmary 11, 1807, and was therefore in his 
eighty-fifth year at the time of his death He 
was a graduate of Yale, class of 1826, and of the 
medical department of the college in 1829 Most 
of his life was spent in the practice of medicine 
in his native city, and was for several years pres¬ 
ident of the New Haven Hospital Society He 
retired from active practice about ten years ago 
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In memory oe Richarb J Levis —At a meeting of 
the Faculty of the Philadelphia Polyclinic and College 
for Graduates in Medicine, the following preamble and 
resolutions were unanimously adopted 
Whereas the Dwme Ruler of the Universe has seen 
fit to remove from among us Dr Richard J Levis, our 
friend and our colleague, therefore be it Resolved, that 
not only in the Emeritus Professor of Surgery of tlie 
Philadelphia Polyclinic but the whole medical profession 
have lost an honored and faithful co-laborer, and the 
communitj have cause to mourn a skilful and learned 
physician and honest and sympathizing friend 
Resolved, That by his kindness of manner, by the 
thoughtful interest which he always manifested in the 
yonnger members of the profession, by his encourage¬ 
ment, his earnestness, and his example, he had endeared 
himself to all, and that if we fitly honor and chensh his 
memory we must emulate his zeal, and vie with each 
other in carrying forward the great work in which he was 
so ardently engaged 

Resolved, That we tender to his family in this sad hour 
of affliction, our heartfelt sympathy 

Resolved, That these resolutions be handed to the 
family of our beloved friend, and to the medical journals 

Thos J Mays, President. 

S Sons Cohen, Secretary 


LETTERS RECEIVED 

Codman & Shurtleff, Boston Clark, Forbes & Co , Mi- 
amisburg, O , Dr L G Contn, Wide Awake, Ky , Geo 
S Davis, Detroit, Mich Dr H E Jones, Elmira, N Y , 
Dr J D Middlebrooks, Dr A B Patterson, Atlanta, 
Ga , Dr E S Tuley, R A Robinson & Co , R E Queen, 
Dr F W Samuel, Louis\ille, Ry , Dr Samuel Wolfe, 
Dr W B Atkinson, University of Pennsylvania Press, 
Dr John Aulde, Philadelphia, Dr A L Worden, Dr H 
A Clelland, Detroit, Mich , Dr A R Baker, Cleveland, 
O , Wm Whitford, Dr Edmund Andrews, Rush Medical 
College, Chicago, Dr Mattison, Dr LAW Alleman, 
Brooklyn, N Y , New Orleans Med and Surg Journal, 
New Orleans, La , Hiram Ricker &. Sons, South Poland, 
Me , Dr H W Carpenter, Oneida, N Y , Dr W C 


Miller, Hyndman, Pa , Dr R C M Page, New York 
Academy of Medicine, Maltine Mfg Co , I Jaros, J T 
Madden, I Haldenstein, Leonard &. Co , Dr Simon Ba¬ 
ruch, New York City, Dr Paui Paquin, Columbia, Mo 
S P Teasgow, Peru, Neb , Dr Robert Battey, Rome,^ 
Ga , C A Rust, Saginau, Mich , Dr H Moulton, Fort 
Smith, Ark , Dr Walter W> man, J A Hill & Co .Wash¬ 
ington, Dr R L Nourse, Washburn, Wis , Dr T J 
Happel, Trenton, Tenn , Dr Walter Chanmng, Brook¬ 
line, Mass , Dr T T Hillman, Birmingham, Ala , Dr 
G C Holcomb, Ulster, Pa , Lambert Pharmacal Co , St 
Louis, Mo , Dr H A Carrington, Buffalo, N Y , Dr A 
Ravogli, Cincinnati, O , Dr J T Reeve, Appleton, Wis , 
Moore’s Subscription Agency, Brockport, N Y , Dr Isaac 
Louis, Boston, Dr F J Hutton, Fort Mojave, Anz , Dr 
A P Clarke, Cambridge, Mass , Dr R Harvey Reed, 
Mansfield, O , Dr Madison Reese, Abingdon, Ill 


Official List of Changes in the Stations and Duties of 
Officers Serving in the Medical Department, U S 
Army, from December 6, i8go, to December 12, j8go 

Capt Charles M Gandy, Asst Surgeon, now on leave of 
absence, will report in person, without delaj, to Col 
Eugene A Carr, Sixth Cavalry, at Rapid Citi, S Dak , 
for duty with troops m the field, reporting also, bj let¬ 
ter, to the commanding General, Dept of Dakota By 
direction of the Secretary of War Par 14, S O 287, 
AGO, Washington, December 9, 1890 
Capt Marcus E Taylor, Asst Surgeon, is relieved from 
further duty at Boise Bks , Idaho, and will proceed, at 
the expiration of his present sick leave of absence, to 
Vancouver Bks , Wash , and report in person to the 
commanding officer of that post for duty, reporting 
also, by letter, to the commanding General, Dept of 
the Columbia By direction of the Secretary of War 
Par 17, S O 2S7, AGO, Washington, December 9, 
1890 


Official List of Changes in the Medical Corps of the U S. 

Navy for the Week Ending December 13, i8go 

Medical Director Delevan Bloodgood, ordered to Charles¬ 
ton, S C , to represent the Medical Corps U S N at 
meeting of American Public Health Association 
P A Surgeon H E Ames, ordered as delegate to 
Charleston, S C 

Surgeon D N Bertolette, detached from Naval Hospital, 
Philadelphia, and ordered to special dutj in connection 
with World’s Columbian Exposition 
P A Surgeon S H Dickson, from the “Atlanta,” and 
granted two months’ leave of absence 
P A Surgeon A R Wentworth, to the “ Atlanta ” 


Official List of Changes of Stations and Duties of Medi¬ 
cal Officers of the U S Marine-Hospital Servicer 
for the Two Weeks Ending December 6, i8go 

Surgeon C S D Fessenden, leave of absence extended 
seven days December 4, 1890 
Surgeon P H Bailhache, granted leave of absence for 
twenty days November 28, 1890 
Surgeon W H H Hutton, to proceed to Solomon’s Is 
land, Md , on special dutj November 29,1890 

Surgeon H W Sawtelle, granted leave of absence for ten 

dajs December 2 1890 

P A Surgeon C T Peckham, granted leave of absence 
fortendajs December l, 1890 
Asst Surgeon S H Hussey, when relieved, to proceed to 
New Orleans for duty November 24, 1890 
Asst Surgeon J F Groenevelt, when relieved, to rejoin 
station No-v ember 24, 1S90 . 

Asst Surgeon L E Cofer, ordered to temporary duty a 
Boston, Mass Nov 24, 1890 
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EMPYEMA AND PULMOISrARY ABSCESS 
BY P C REMONDINO, M D , 

OF SAN DIEGO CAL 

Your interesting editorial on the necessity of a 
•careful diagnosis in these affections, so as not to 
■overlook the possibility of an empyema, are to 
the point Too many patients are sent to sani- 
toriums with an hepatized lung requinng adso- 
hite rest even to the point of strapping the chest 
at times, and are simply told that they will'not 
require any medical advice, but on their arrival 
they are simply to take all exercise possible—ad¬ 
vice that they not only take but are sure to overdo 
—a weakened heart and an impervious lung, 
with Its tissues on the balance as to whether they 
shall go towards health by proper resolution or 
go into softening and decay, very soon render a 
simple case of the most common results of pneu¬ 
monia that would otherwise recover, into one 
simulating a case of advanced phthisis, and with 
the same disastrous results Eighteen years of 
practice among a class of pulmonary invalids, 
with some scores of post-mortems that in many 
cases developed the fact that quite a large per¬ 
centage of pulmonary fatal cases were not of 
tubercular phthisis, or even of simple, chronic 
consumption but cases originating in an acute 
sthenic pneumonia or pleunsy, ending by im¬ 
proper and careless advice about “ roughing it” 
into an inevitable break down of the lung and 
the patient 

Not alone is the poor patient allowed to die 
and be buned after an easily avoidable death, 
but his progeny must go through life feeling that 
‘‘tubercular phthisis” is in them and of them, 
to dissuade them fronr this or that vocation, in¬ 
terfere in prospective marriage ties, and make 
manj reluctant to launch offspring, with such a 
taint, into the world Then, again, the life in¬ 
surance examiner stumbles against the phthisical 
death of father, brother or uncle, to make him 
hesitate as to the advisability of taking the risk 
The effect of a mistaken diagnosis in such cases 
is far reaching—even in years after the poor pa¬ 
tient has been resolved into the elements, arising 


now and then to harass his progeny and to,cloud 
his life with dark forebodings 

During eighteen years I have in my own,prac¬ 
tice run on to six such cases One very interest¬ 
ing case being that of a Russian physician who 
became an inmate of the San Diego County 
Hospital, as a consumptive On admission he 
asked me as a favor to allow him to treat himself 
as he knew what was best for him, even declin¬ 
ing a physical examination which I proposed 
making He had been in Chicago hospitals, and 
also in thbse of San ,Francisco before coming 
here One Sunday morning on my hospital 
rounds I entered his ,room, as he was in the act 
of drawing off bis under shirt, his back was 
towards me and the openpig door caused a cough¬ 
ing spell, when I at once caught sight of the 
bulging intercostal spaces on inspiration and the 
greater extent of the right chest when compared 
to the left The aspirator withdrew seventy-four 
otmces of pus The patient made a tolerable fair 
recovery (having been ill two years), and was 
able to resume the practice of his profession, 
dying some two years afterwards from exposure 
during a cold winter in the mountains while in 
the arduous work of hiS profession Now, here 
was an intelligent physician, well skilled in diag¬ 
nosis, well read, and with great clinical and 
hospital expenence in the hospitals of St Peters¬ 
burg and of Moscow—with seventy-four ounces 
of pus filling his right pleural cavity and he 
perfectly oblivious of the fact 

Another case had earned seventy eight ounces 
of pus in the left pleural cavity for over a year, 
coming from the malarious plains of Italy in the 
meanwhile The attack originating in a pleuro¬ 
pneumonia consequent on convalescence from a 
protracted attack of malarial fever This patient 
was labonng under blood poisoning at the time 
of operation, and died about six weeks afterwards 
from that cause 

One case, also of great interest, a gentleman 
from Spokane Falls, Washington, had an attack 
of pleuro-pneumonia m December, 1889, which 
nearly rook his life From this he escaped with 
an hepatization of the lower lobe of the right 
lung, and extensive adhesions of the pleura to 
the side and back of the same side His phy¬ 
sicians, Drs Essig and Manley, then advised a 
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change of climate, directing Southern California 
as the proper locality The patient came here, 
and on the advice of one of the local physicians 
he departed for the mountains, to an altitude of 
some 3,000 feet He then fell in the care of an¬ 
other physician While in the mountains he 
failed very rapidly, and on the advice of his 
brother, from Spokane Falls, he finally decided 
to return to San Diego for other advice On his 
amval here his wife called upon me, and asked 
me as a favor, that if I found her husband past 
all help to tell her privately, and to advise a re¬ 
moval back to Washington, where he might die 
among his friends and relatives On my exam 
ination I found a large framed man who had 
always been well up to the time of his present 
illness, had weighed 207 pounds, but was now 
emaciated and broken down , feet and legs oedeir- 
atous, face puffy, hands also oedematous, very 
short breath and a constant cough The left 
lung exhibited all signs of perfect physiological 
health, as well as the nght, excepting a circum¬ 
scribed spot of dulness about the size of a dessert 
plate in the rear and lower portion of right chest 
The lower edge of the lung along the side seemed 
healthy and perfect, along the side and above 
that the same flat dulness was perceptible , the 
front was chequered with spots of dulness and 
resonance I diagnosed the case as one of pul¬ 
monary abscess and decided on an operation, in 
which I was assisted by Drs McKay, Davis and 
Magee, of this city On our consultation it was 
hard to demonstrate the presence of pus by any 
of the usual symptoms or signs, as the pus was 
enclosed in a close and tight sac, which gave 
neither metallic tinkling, wave motion, bulging 
or any other sign The first aspiration withdrew 
forty ounces of sweet pus, and a subsequent tap¬ 
ping with a large canula and trocar brought 
twenty-five ounces more The cavity was then 
well irngated with a solution of salt and water 
until the water was returned clear The tube 
through the canula was then allowed to remain 
for eight days, the last five of which showed 
only a little discharge of pinkish fluid , canula, 
tube and all were removed and the puncture 
allowed to close Two hours after the operation 
the patient was in the greatest comfort The 
oedema of the face began to subside and the 
yellow tinge of the skin had disappeared The 
pain in the knees and elbows wnth which he had 
been racked night and day, and the distressing 
cough all left him as if by magic, he rapidly 
picked up in strength and his temperature, 
which before the operation never was less than 
ioij4°, fell to 98° in the course of two hours, 
and never again rose to 99° during the first 
eighteen da5s, after which he was allowed to 
leave his bed 

I am satisfied that the abscess was in its for¬ 
mative stage on his arrival in Southern Cali- 


bofacic acid 

forma, and that the mountain exercise and the 
practice of chest pounding to which his physician 
subjected him in pursuance of his form of 
practice (natural heahng) hastened the formation 
of pus The case was one of great interest, 
especially so from the obscurity with which the 
reading a diagnosis was beset, and the rapid re¬ 
covery, to say nothing of the almost instant re¬ 
lief that followed the operation 

I agree with you in your remarks on plenotomy. 

I have operated by the Peyrot method, but have 
every reason to prefer the aspiration even if per¬ 
sisted in after the method of Bulau As to im- 
gation, I would not advise carbolic acid or the 
iodine washings, after either I have alwaj's- 
noticed a tendency to temperature elevation, 
especially after carbolized water (very weak ei en, 
with the acid first well rubbed with glycenne, 
has never been satisfactory to me) I prefer com¬ 
mon salt, an ounce to the quart or even much. ’ 
stronger is well tolerated 

Physicians do wrong to their patients in not 
advising them to call on a physician on arriving 
at a health resort The frequency of the occur¬ 
rence of cases like the above would indicate the 
need of an occasional physical exploration, which. 
in many cases would undoubtedly save many 
from an untimely grave 


CLINICAL OBSERVATIONS ON THE IN¬ 
GESTION OF BORACIC ACID AND 
ITS EFFECT ON THE SKIN, 

THE BORACIC ACID ERUP¬ 
TION SO-CALLED 

I Read in the Section of Dermatology and SfPhilography at the- 
Fbrt-^ first Annual Meeting of the American Medical As 
sociation, held in Nashville Tenn May 1890 

BY WM T CORLBTT, M D , L R C P , Lond , 

PROFESSOR OF OERMATOLOGV IN W ESTERN RESER\ E UMVEKSIT'i ► 
CONSULTING PHYSICIAN FOR DISEASES OF THE SRIN TO 
CHARITY AND ST ALEXIS HOSPITALS, ETC 
CLE\ELAND O 

In November, 1889, my attention was called 
to a rash occurring in diphtheritic patients treated, 
with large doses of boracic acid Dr Sihler, lu 
whose practice the cases occurred, informed me 
that It appearea after adopting the boracic acid 
treatment, he had never before seen the rash in 
diphthena 

During the months of December, January and 
February following, I had the opportunity to 
follow five cases in the practice of the same phy 
sic»an The onset, course and other clinical 
features of the rash appeared with marked uni¬ 
formity It made its appearance on the seventh 
or eighth day after the commencement of boracic 
acid First on the forehead, neck and cheeks 
almost simultaneously , then it invaded the trunk 
and extremities in as many successive days In 
its course it bore a close resemblance to rubeola. 
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Nor was its course tlie only resemblance it bore 
to this disease , the rash itself 111 color, form and 
distribution, presented a striking similitude to a 
mild case of measles On the contrarJ^ the rash 
was not elevated above the surrounding skin, 
and it was more itchy than rubeola usually is 
It subsided gradually m the course of fiom three 
to five days 

That the rash might be due to the diphtheritic 
poison had occurred to me , to eliminate this, as 
well as to further test the effect of the drug on 
the skin, December 2, 1889, sixteen subjects 
were given the same quantity per diem (oj) as 
given by Dr Sihler 111 the treatment of diphtheria 
These subjects were selected from the different 
departments of the Polyclinic, and rvere seen 
from time to time by mj^self and colleagues With 
two exceptions—sj cosis non parasitica and psori 
asis—thej^ were free from any eruption on the 
skin, and most of them were in a fair state of 
health 

At the end of a week three escaped from 
further observation , in four gastric disturbances 
—nausea, loss of appetite, etc —were so marked 
that the drug was discontinued after a few days 
use No effect was noticeable in the skin A 
fortnight passed, one or two more dropped out, 
no rash 

Of the eight that continued a month, one pre¬ 
sented a few Itchy tubercles on the forehead 
These tubercles involved the sebaceous glands, 
they were surrounded with a bright red areola, 
they remained stationary for a month, at which 
time the drug was discontinued Of the sixteen, 
SIX continued the drug three months, and one 
seventeen weeks This latter thought the treat¬ 
ment benefited some visual disorder, and contin¬ 
ued with a tenacity worthy more brilliant results 
In this case there appeared at the end of four 
months half a dozen itchy tubercles w’lth a red¬ 
dish areola, similar to those in the preceding 
They were situated on the forehead, scalp and 
chest 

Boracic acid eruptions, or more properly, erup¬ 
tions following the use of the drug, have been 
reported from time to time These eruptions 
have differed widelv in clinical appearance as well 
as in other charactenstics 

Stille says a pustular eruption sometimes fol¬ 
lows the long continued use of boracic acid 
Gower reports in The Lancet of September 24, 
1881, two cases that developed a typical psoriatic 
eruption from its use, covering a period of one 
or two years In these cases it was found that 
by adding a few drops of Fowler’s solution the 
eruption disappeared Morrow, in his admirable 
monograph on drug eruptions, cites in addition 
to the above, an instance m which a 4 per cent 
solution used as an injection for several days was 
followed by an erythematous rash over the whole 
body Tw'o other instances are cited by the 


same author of an erythematous rash over the 
face, trunk and extremities, after washing out 
the pleural cavity wutli a 5 per cent solution 
Few drugs, if any, have the power of causing 
the wide range of eruptions herein cited as sup¬ 
posed to be due to boracic acid Neither does 
there seem to be any uniformity as to time, or 
clinical features, in the cases reported Gowers 
added arsenic to the boracic acid and the erup¬ 
tion left, which, as we know, might follow any 
scaly eruption from whatsoever cause 

Of the sixteen subjected to an experimental 
use of the drug, only two show'ed signs of a cu¬ 
taneous disturbance, this is strange when w^e 
consider that in all there was marked disturbance 
of the gastro-intestinal tract, which of itself is 
capable of producing cutaneous lesions 
The eruptions in these two cases were similar , 
at the same time they were such as one frequently 
sees in the subjects of acne when suffenng from 
gastric derangement 

So far then, as these observations go, they 
teach that if there be an eruption due to the in¬ 
gestion of boracic acid, its presence is so in¬ 
constant , its clinical features are so ill defined, 
as to leave gra-^e doubts as to its entity 
333 Prospect St 


THE METRIC SYSTEM AND THE SEV¬ 
ENTH DECENNIAL REVISION OF 
THE U S P 

Read before the Missouri State Phai maeeutieal Association iS^o, 
BY H M WHELPLEY, M D , PH G 

It IS probable that in less than two years the 
seventh decennial revision of the Pharmacopceia 
of the United States of America will be in the 
market and ready for the pharmaceutical and 
medical professions The progressive druggists- 
of the country will adopt it their law and guide 
in the manufacture of pharmaceutical preparations 
and the identification of all official substances 
The doctors who are alive to the interests of the 
rimes will look to the pharmacopoeia for all in¬ 
formation that it contains for physicians 

Among the new features of the revised work 
will be the adoption of the metric system of 
weights and measures in the manufacture of pre¬ 
parations The system of “parts” in the pre¬ 
vious revision was more conveniently handled by 
the metric system than any other, but the new 
work will have the decimal system itself pre¬ 
scribed 

There seems to be some misunderstanding 
among the pharmacists of the country as to just 
what it means to thus adopt the metric system 
Some have formed the idea that the doctors will 
then be obliged to write prescriptions in that sys¬ 
tem, and I have even talked with those who had 
conceived the idea that patients must give up the 


g20 


MEDICAL PROGRESS 


[December 27, 


old-fashioned drops, teaspoonsful, etc , for cubic 
centimeters Let such persons learn, once for all, 
that the pharmacopoeia is not a guide in prescnp 
tion writing or dosing The adoption of the met¬ 
ric system signifies that druggists are to use it in 
manufaeturing the official preparations made in 
the drug store They can buy them, sell them, 
dispense them, and dose them out in any manner 
they see fit, for it in no way affects the manufac¬ 
ture The convention at Washington recognized 
the system as being the most convenient for drug¬ 
gists to use in this manner, and perhaps it will & 
many a day before the medical profession becomes 
sufficiently advanced to adopt it in prescnption 
writing 

Still less excusable is the complaint that some 
druggists have made when they objected to the 
new system, as it would cause them to throw 
away their old scales and balances and buy new 
ones Only those ignorant of the first principle 
of weights and measures could stumble into such 
a shallow complaint As far as the weighing goes 
only the new set of weights must be added I do 
not think that any scales or balances are suffi 
ciently stubborn in their innate nature to refuse 
to respond to metric weights 

Again some one has objected todhe metric sys¬ 
tem and refused to learn a new language for the 
sake of it I think they must have studied 
‘ ‘ French in Twenty Lessons’ ’ or “ German in 
Two Weeks” and become scared at the mere men 
tion of a foreign word It is, indeed, strange 
that it IS necessary to answer such an objection 
as this, for the terms in the metric system are 
from the Latin and the Greek These two Ian 
guages go far towards making up all words we 
learn in pharmacy and medicine Then, when 
we come to realize that the words ” milligram,” 
“gram,” ‘‘cubic centimeters,” ‘‘kilo” and 
‘ ‘liter” are all that a druggist or doctor need 
learn, it is strange that any one should for a mo¬ 
ment object to the system on the score of the 
language In this connection I must quote from 
a committee of the Amencan Association for the 
Advancement of Sciences, where it says ‘‘For 
the use of these professions (medicine and phar¬ 
macy) SIX lines contains all that is necessary,” as 
follows 

1,000 milligrams make i gram 

1,000 grams or cubic centimeters make l kilo or liter 
1,000 kilos make i ton 
65 milligrams make one gram 
grains make i gram 
31 grains make i ounce troy 

I adtise those who object to the metric system 
to devote a few minutes to its study before they 
continue to condemn it 

In becoming familiar with the metnc system, 
first study the principle of the system and then 
learn its relation to other systems 

As nearly all of the text and reference books in 
pharmacy devote more or less space to the con¬ 


sideration of the metric system, there is no ex¬ 
cuse for a druggist saying he cannot find an ex¬ 
planation of the system May the time soon 
come when they will all be familiar with it 
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Treatment of Blepharospasm —^This an 
noying and at times intractable affection is treated 
by Giraud ( Th 6 se de Parts') by forcible dilatation 
Under cocaine anaesthesia the lids are widely 
separated, by a pair of retractors, or a spring 
speculum The separation of the lids is earned 
to the degree of exposing the conjunctival cul de 
sac, and it is maintained for three or four minutes 
Only in rare cases must this procedure be repeated 
more than three or four times 

Photophobia Cured by An^thesia of the 
Gasserian Ganglion —Guttierez-Ponce, in 
the Recueil d' Ophthal , relates the circumstances 
attending this somewhat novel procedure The 
patient, a boy, aged 13, suffering from acute diffuse 
keratitis, was attacked with violent sneezing as 
soon as the lids were opened and light fell upon 
the cornea This the writer attnbuted to direct 
irritation of the branches of the ophthalmic divi¬ 
sion of the fifth pair of nerves supplying the 
cornea To overcome this condition a few drops 
of chloroform was instilled into the right external 
auditory meatus, and after a few minutes the eye 
could be opened and thoroughly examined with¬ 
out exciting sneezing 

Poisoning by Filicis Maris —Up to the pres 
ent three cases of poisoning by this drug have been 
reported, two of them proving fatal A recent 
case reported by Hofman ( Wien Khn Wochen- 
schr ) IS that of a little girl 5^ years of age, who 
was given 7 5 grams of the ethereal extract of 
filicis mans, for the removal of a tapeworm At 
the end of one and one-half hour deep sleep en 
sued, which was followed at the end of three 
hours by convulsions ana death The post mor¬ 
tem examination was negative, it simply show¬ 
ing a preexisting miliary tuberculosis of the lungs 
and abdominal organs 

Anosmia —Dr Zwaardemaker, of Utrecht 
{^Schimdt'sJahrbucher), presents a clinical analysis 
of the somewhat rare and by no means important 
disorders of olfaction He divides the affection 
into four general groups a respiratona, a gusta- 
tona, a essentialis and a intra-crania Under 
essential anosmia he classes those from acute ca¬ 
tarrhal inflammations of the nasal mucosa, toxic 
forms from poisonous gases or fluids, or those 
caused by absence of the peculiar pigment found 
in the region of the olfactory 
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CONCLUSION OF VOLUME XV 

With this number The Journal reaches the 
conclusion of its fifteenth volume Seven and a 
half years have elapsed since the Association as 
sumed the responsibility of publishing its Trans¬ 
actions in the present form So far as we know, 
not a single member of the Association now dis- 
ients from the method then adopted 

Each year has witnessed a growth of confidence 
in the enterprise, until its permanency is reason- 
abl}’’ assured We come to the close of the pres¬ 
ent volume with a constantly enlarging list of 
contnbutors, with an increasing membership, and 
with an advertising patronage never so liberal as 
at this date The members of the Association 
will be gratified to know that not only is The 
Journal free from debt, but that it has, of 
funds, enough in sight to enable it to close tbe 
financial year with a satisfactory balance in its 
treasury The confidence of a generous advertis¬ 
ing public IS best indicated by constancy of its 
patronage 

It will be the aim of the Trustees, to whose 
supervision it is confided, to make The Journal 
more and more fully representative of every med¬ 
ical interest It welcomes to its columns the pro¬ 
ceedings of all medical societies in aflaliation with 
the Association It is in hearty sympathy with 
every efibrt for the advancement of medical edu¬ 
cation It seeks the welfare of all legitimate 
practitioners, and welcomes to its files all medical 
journals which have at heart the upbuilding of 
tbe profession and the welfare of the people 


It seeks from the membership a generous sup' 
port, and an earnest effort to increase its circula¬ 
tion and to enhance its usefulness 


THE MEDICINE OF THE FUTURE 

Attempts to forecast the future are notoriously 
involved in much diflaculty and uncertainty 
The advice of HosEA BiUlow “Don’t never 
prophesy unless you know,’’ will always have 
more or less pertinency Nevertheless, so long 
as cunosity continues to be as potent a motive as 
at present, the effort will probably continue to be 
made He would have been a bold man who 
should have ventured to predict, fifty years ago, 
the progress that has been made in medical sci¬ 
ence and art, and it would certainly be unsafe to 
attempt to say what will not be accomplished in 
tbe next fifty or hundred years, but there are 
certain tendencies, at the present time, which 
may, perhaps, throw some light on the probable 
future course of events If we compare the best 
specimens of tbe medical profession of to day 
witb their predecessors of a century ago, it may 
I enable us to imagine, to some extent, m what 
I way our successors of a century hence will differ 
■from us 

Of course, the well educated physician of to¬ 
day knows a multitude of facts, of importance to 
him in his practice, of which the greatest men of 
tbe past had no conception This, however, is 
not, to our mind, the most striking difference 
between the physicians of the present and of 
former days A more important contrast may be 
found in the relative emphasis laid on the cure 
and the prevention of disease Of course there 
are many survivals of a type charactenstic of a 
bygone age, and it is not unlikely that skepticism 
in regard to therapeutics may have often been 
carried too far Still, it may safely be said that 
there are very few intelligent physicians of the 
present day who feel anything like the confidence 
m their greatly increased resources for combat¬ 
ing disease that was felt by tbe great body of the 
profession in the bleeding, blistering, purging 
and puking which made up the great part of the 
routine of medical practice within the memory of 
some now living, and, although the progress 
made in the treatment of disease is by no means 
to be despised, it can scarcely be questioned that 
it has consisted almost as much lu abstaining 
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from mischief as in doing good The records of 
the Massachusetts General Hospital seem to 
show that, allowing for differences in the class of 
patients treated, the death-rate from pneumonia 
in that institution has not varied very materially 
since it was opened Cholera, yellow fever, 
scarlatina and typhoid fever, do not present any 
such lowering in the death-rate of those attached 
as to be a matter for very mueh congratulation, 
and the multitude of remedies recommended for 
pulmonary consumption shows how unsatis 
factory its treatment is On the other hand, the 
mortality from cholera, yellow fever and typhoid 
fever, taking them as examples of diseases in 
which, until comparatively recent times, there 
was nothing that could be called an efficient 
prophylaxis, has been so reduced wherever 
proper sanitary measures have been carried out 
as to make it reasonably certain that nothing but 
the universal enforcement of such measures is 
needed for their complete extermination 

At first sight, surgery, in its various branches, 
may seem to be an exception to this rule, but the 
exception will be found to be more apparent than i 
real The advances in methods of diagnosis and 
in operative technique have been, in some de¬ 
partments, very great, but by far the most im¬ 
portant difference between the surgery of to day 
and that of a comparatively recent period con¬ 
sists in the intelligent application of means to| 
prevent those diseases which formerly so often] 
frustrated the best work of the surgeon The! 
therapeutics of pyaemia and septicaemia, when 
the source of infection is not accessible, cannot 
be said to have made any great advance , it is to 
the precautions against their occurrence that the I 
greatly diminished mortality from surgical opera 
tions IS mainly due 

Considered from this point of view, the com¬ 
parison that IS sometimes made between the ad- 
vancerdent of surgery and medicine is not so 
much to the disadvantage of the latter as might, 
at first, appear The surgeon, as such, only 
benefits those who come under his treatment, 
the sanitarian, even without official afithority, 
may be able to preserve the health of numbers 
who, but for him, might have sickened and died 

Dunng the last decade the death rate in Eng¬ 
land and Wales averaged 1,144 per million less 
than during the ten years preceding—equivalent 
to a saving of about 30,000 lives per annum 


This is by no means the whole of the saving, a 
high death rate implies a large amount of sick¬ 
ness among the survivors, with loss, not only of 
the time and earnings of the sick, but of those 
who are occupied in caring for them There can 
be no reasonable doubt that the greater part of 
this immense saving is to be credited to the 
efforts of the medical profession directed to the 
improvement of sanitary conditions 

The superiority, e\en in the present state of 
our knowledge, of prevention to cure of disease 
comes out conspicuouslv in a comparison of the 
death rates of Birmingham and Manchester. 
Both are manufacturing cities, of not far from 
equal population, and it is not to be supposed 
that there is any very material difference in the 
skill of the physicians of the two towns, taken 
collectively Birmingham is widely known to be 
a remarkably well governed city, in the thorough¬ 
ness and efficiency of its sanitary administration 
as well as in most other respects, while Man¬ 
chester bears a very different reputation The 
death-rate of Birmingham is eighteen, and that 
of Manchester twentj nine per thousand in¬ 
habitants—a difference of nearly 40 per cent 

Sanitary science is yet in its infancy, and the 
little knowledge we have has been applied, thus- 
far, on a very limited scale Whatever advance 
I may be made in therapeutics, it seems safe to 
predict that the relative importance of preventive 
medicine will continue to increase for a long time 
i to come, and that the physician of the future will 
be, to a fqr greater extent than at present, the 
adviser of his clients, rather than a tinker, called, 
in to repair damages 

The applications of medical science to some of 
the most imnortant and difficult social problems 
are just beginning to be dimly perceived Al¬ 
though the practicability of a physical diagnosis- 
of crime may, perhaps, be thought to be the dream 
of enthusiasts, it is becoming clear that the ma¬ 
jority of habitual cnmmals and prostitutes con¬ 
sists of persons whose organization was onginally 
defective, and who are only to a limited extent 
amenable to the motives that govern the conduct 
of persons of thoroughly sound mind A recog¬ 
nition of this fact must, in time, work a great 
change in criminal junsprudence Here, again, 
it will, in time, be recognized that prevention is 
better than cure, and that cure is to be effected, 
if at all, not by penalties arbitranly inflicted in 
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a spirit of revenge, but by a course of training 
scientifically adapted to substituting babits of 
order and industry for the lawless impulses of a 
defective character 

Inebrietj’’, again, is coming to be recognized as 
not merely a vice, but at least equally a disease 
The man who has saturated his body with alco 
lol for a senes of years has not merely contracted 
an injurious habit, he has poisoned his nervous 
system until it is no longer equal to the effort of 
self control that might reasonably be demanded 
of a healthy man * 

These examples are enough to show that, in 
the not distant future, we may expect that the 
medical profession will afford a field for states 
manship of the highest order It is not to be ex¬ 
pected that the prejudices of ages will pass away 
at once, but truth will prevail in the end, and 
sooner or later it will be understood that the man 
who teaches his fellow's how to preserve their own 
lives IS at least as honorable as he who enables 
them to destroy the lives of others, or to gain pos 
session of their property' without compensation 


EDITORIAL NOTES 

Blindness in Russia —There are said to be 
no fewer than 189,872 blind persons in European 
Russia, Poland, and the Caucasus In Russia 
the proportion of blind per 10,000 inhabitants is 
21, in the Caucasus it is 15 for men and 14 for 
women , while in Poland it is only 7 There are 
three regions in Russia where blindness is par¬ 
ticularly prevalent—in the extreme north west to 
the west of the White Sea, in the east near the 
Asian frontier, and in the west near the Polish 
frontier The condition is said to be on the in¬ 
crease, chiefly owing, it is supposed, to the spread 
of purulent ophthalmia neonatorum 

The First Insane Asylum in China —A 
committee has been formed in Canton, under the 
chairmanship of Dr J G Kerr, to obtain funds 
for founding an insane asylum for Chinese At 
the present time there is no such institution in 
the whole of China, and at the missionary hos¬ 
pitals considerable embarrassment has from time 
to time been caused by the application of lunatics 
for treatment In many instances these un¬ 
fortunate persons have been left on the hands of 
the physicians, who have no suitable accommo¬ 
dation for such cases Messrs Deacon and Co , 


of Canton, will receive subscriptions, and the 
scheme is strongly advocated by Professor E P, 
Thwing, of Brooklyn, New York 

An Enlightened Donor —M Alfred Nobel, 
who IS described by the Si Petcrsb^uger Medt- 
cmtschc lVoc/ic 7 ischnft as ‘ ‘ the well known Rus¬ 
sian petroleum prince,” has given a sum of 
50,000 crowns to the Carolina Institute of Stock¬ 
holm to be applied for the furtherance of experi¬ 
mental research in the sphere of medicine A 
committee of Stockholm professors has decided 
that four fifths of the interest shall be used every 
year in aid of scientific investigations on subjects 
connected with the healing art, the remaining 
fifth being allowed to accumulate to form a re¬ 
serve fund 

A Note op Warning —From the British Med¬ 
ical Journal we quote the following At the first 
meeting, for the present session, of the Royal 
Physical Society of Edinburgh, the opening ad¬ 
dress was given by Dr Sims Woodhead, retiring • 
Vice-President The subject was bacteriological 
science, and he uttered a word of warning in re¬ 
gard to the too hasty conclusions that were being 
rushed at in regard to the curability of tubercu¬ 
losis pulmonum by the new method of Koch 
He urged that while Koch himself had been able 
to support almost every thesis he had hitherto 
proposed, it was meanwhile necessary to wait till 
evidence had accumulated sufficiently to afford 
proof 

Observations on the pulse have shown that 
after injection the pulse is quickened, at the same 
time becoming soft, dicrotic and irregular So 
compressible is it in some cases, that collapse can 
only be averted by the free exhibition of stimu¬ 
lants 

Some of von Bergmann’s cases are said to have 
already relapsed It is also stated that in a case 
of lupus under the care of Dr Levy, which was 
shown as an example of complete cure, the dis¬ 
ease recurred with great intensity a fortnight after 
the discontinuance of the injections 

At a meeting of the Berlin Society of Public 
Hygiene on November 24, Dr Kohler summed 
up as to the discovery by saying that the remedy 
is unquestionably of considerable importance as 
an aid to diagnosis, but that, as regards its cura¬ 
tive efficacy, the medical profession must suspend 
its judgment till more definite information, both 
as to the details of the treatment and its results, 
is forthcoming 
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MICRO ORGANISMS IN GREAT CITIES 
Professor Tanner, in his course of lectures on obstet- 
ncs, in 1890, referred to M Miquel’s researches on the 
relative abundance of microorganisms in different places 
One to the cubic metre of air is the proportion at the top 
of a high mountain In the Parc de Montsouns, in the 
south of Pans, M Miquel found 480 microorganisms to 
the cubic metre of air, whilst in the Rue de Rivoli the 
proportion was 3,480 In a new room in the Rue Censier 
he found 4,500 to the cubic metre, more, that is to say, 
than in the centre of Pans in the open air In a room 
in the Rue Monge, he counted 36,000, in the Hotel Dieu 
40,000, and in the Pitid, an older hospital, 319,000 micro¬ 
organisms to the cubic metre At the Observatory, Mont- 
souris, 650,000 microbes were found in a gram (15 grs 1 
of dust, in the room in the Rue Monge the amount was 
2,100,000 In the hospitals the proportion was so high 
that counting the number of microbes in a whole gram 
of dust was found to be impossible The dust is the 
great conveyor of microorganisms At 2 am, when a 
city is most quiet, the fewest germs are to be found m the 
air, at 8 A M the industry of domestic servants and dust¬ 
men has already made the air teem with germs At 2 
p M the proportion has again greatly fallen, at 7 p M it 
IS once more high, for many houses are being “tidied 
up, ’’ besides, sundry kitchen operations are unhygienic 
Thus the "small hours,” unfavorable in many respects 
to patients hovering between life and death, are the least 
septic of the tuentj-four The day proportions indicate 
that household duties cause more septic diffusion than is 
excited by trafiSc and industry —Med Jour 


THE NEW THEORY OF HEREDITY 

Scientific circles throughout the world have been 
somewhat agitated of late, by a new theory of hereditj I 
broached bv the celebrated German biologist, Professor 
Weismann, of Freiburg This theory is so subversive of I 
current opinion on matters with which it deals, and as 
sails so many beliefs that were previously deemed im 
pregnable, that a brief review of the leading indications 
of the theory may not be inopportune 

Professor Weismann’s theory seeks to explain what 
no doctrine of heredity has hitherto adequately ac¬ 
counted for—how a single microscopic cell imbedded in 
the ovum of the mother, can reproduce parental char 
actenstics even to minute details and frequently char¬ 
acteristics of grandparents or more remote ancestors 
Darwin’s doctrine of pangenesis attempted a soiution of 
this problem by assuming that the cells of the body 
threw off gemmules which were ultimately concen¬ 
trated in the reproductive cells, the germ cells thus be¬ 
coming essentially co substantial with the other cellular 
elements of the body' The doctrine of pangenesis never, 
however, held a very sure footing, and its overthrow 
only seemed to be awaiting the birth of the next bio¬ 
logical tlieonzer 

Two lead ng principles underlie the basis of Weis¬ 


mann’s theory, both of which will strike some as being 
more in the nature of assumptions than as well ascer¬ 
tained data for a far-reaching biological induction The 
first of these is, that death is not a primary attribute of 
living matter, and the second is, that characters acquired 
by the parent are not transmitted to the offspring 
The protozoa, the unicellular organisms are, however, 
alone endowed with this immortality Composed of un¬ 
differentiated protoplasm, apparently structureless, and. 
with no unlikeness in parts save for the nucleus, these 
organisms yet essentially perform all organic functions 
They may be dried up by frost or drought, but under 
appropriate conditions they resume their active life The 
protozoon may of course be destroyed by fire or acci¬ 
dental agencies, or it may be eaten It enjoys a po¬ 
tential, although of course not an absolute immortality , 
under the normal conditions of its environment death 
does not overtake it Unfortunately, for the higher in 
ferences the theory would otherwise encourage, the en¬ 
dowment of immortality does not pertain to the metazoa, 
the many celled organisms , for, as soon as an organism 
is sufilciently ambitious to become many-celled it has. 
practically sealed its fate, it has “ put on mortality," a 
conclusion which will doubtless be exceedingly gratify¬ 
ing to the metaphysical pessimists The metazoa anse 
from the protozoa by “unequal fission,” through the 
failure of certain unicellular organisms to “ divide com¬ 
pletely ” “The first multicellular organism,” sajs the 
Professor, “was probably a cluster of similar cells, but 
these units soon lost their original homogemty As the 
result of mere relative position there arose division of 
labor, some of the cells were especially fitted to provide 
for the uutntion of the colony,,while others undertook 
the work of reproduction ” The outer cells of the 
cluster in constant contact with the nutntive medium 
would be differentiated for nutrition, while the inner 
cells would undertake the work of reproduction In 
these latter cells the reproductive function would be so- 
specialized that they would become the germ cells, in the 
nucleus of which resides the germ plasm The posses¬ 
sion of this would constitute these cells the immortal 
part of the metazoa Thus the fundamental kej to an 
interpretation of the facts of heredity lies, according to- 
Weismann, in the “continuity of the germ-plasm ” 
This germ-plasm is so stable that “it absorbs nourish¬ 
ment and grows enormously without the least change m 
Its complex molecular structure,” and heredity is se¬ 
cured by the transference from one generation to another 
of this exceedingly stable substance with a definite 
molecular and chemical constitution 

All this being so, acquired variations have no direct 
reaction on the unalterable germ plasm, and are, tliere- 
fore, not transmitted The organism that has acquired 
one eyedness, or one legedness, or circumcisedness does 
not transmit these characteristics, because both parent 
minus the parents’ individually acquired characteristics 
and offspring anse out of the same substance, and the 
offspnng must of necessity resemble the parents. 
But it will be asked how then do variations in organ¬ 
isms occur ? Solely through natural selection, for each 
new organism combines the hereditary tendencies de- 
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med from the male and female germ-plasms This re¬ 
sults m individual differences, which multiply in geomet- j 
ncal ratio, so that "in the tenth generation a single germ! 
contains one thousand and twenty four different genn- 
plasms with their inherent hereditary tendencies, and as 1 
continued sevual reproduction can never lead to the re 
appearance of exactly the same combinatioiis, new ones 
must always arise ” 

Professor Weismanii does not entirely deny the influ¬ 
ence of external forces upon the germ cells In his es¬ 
say on “The Continuity of the Germ-Plasm," we read 
“ I am compelled to admit that organisms may exert a 
modifying influence on their germ cells ’’ What he does 
deny is, that functionally-acquired lanations or “soma¬ 
togenic" vanations are not transmissible, only the 
"blastogenic’’ vanations—the variations occumng in 
the germ cells In this way we understand why club 
foot IS hereditary, while one-eyedness is not 

Possibly the weakness of Weismann’s theory lies in the 
unsatisfactory way in which it accounts for psychical 
eiolution How senous are the issues involved in the 
new theory is exemplified in the following quotation 
from Herbert Spencer's “Factors of Organic Evolution,” 
which fairly represents the hitherto accepted theory of 
psychical evolution 

“If functionally-produced modifications are inhenta 
ble, then the mental associations habitually produced in 
individuals by experiences of the relations between ac 
tions and consequences, pleasureable or painful, may in 
the successions of individuals generate innate tendencies 
to like or dislike such actions But if not, the genesis 
of such tendencies is, as we shall see, not satisfactorily 
explicable ’’ 

We refrain from indicating the interesting relations 
that could be established between this theory and the 
problem of disease transmission, or from showing how 
syphilis and hare-hp originate in “ blastogenic ” modifi- j 
cations We also refrain from indicating the exceptions 
that might be taken to Weismann’s argument all along 
the hue, or the objections that could be urged to almost 
every proposition We are content if we haie shown the 
great value Professor Weisniann’s views have been, in 
stimulating inquiry regarding the soundness of the 
foundations of any and all theories of heredity —Edi 
tonal, Physician and Suigeon 


The deaeex cigarette 

Death from cigarette smoking appears to be not un¬ 
common amongst boys in Amenca, according to the 
I^dedical Record of New York It appears that two cases 
occurred dunng the last week in October, a boy aged 14 
died, it was reported, of heart disease “ superinduced 
by excessive use of cigarettes ’’ A boy aged 16 hanged 
himself because his father refused to give him monev to 
buy more tobacco A year ago Dr Broomhead reported 
a case where a boy aged 13 died presumably from the ef¬ 
fects of cigarette smoking Valvular disease of the heart 
was discovered after death Our contemporary wisely 
adds that since it is not admitted that tobacco can cause 
organic heart disease, it must be inferred that cigarette 
moking IS fatal in boys who have cardiac or other dis¬ 


ease already Kjelberg has descnbed a nicotine psycho¬ 
sis, in which depression and suicidal tendences are often 
observed It is more frequent in snuff-takers and tobac- 
co-cbewers than in smokers We must not overlook the 
fact that many of the young gentlemen who smoke in 
Amenca have other unhealthy habits, and their mode of 
living is often demoralizing The same applies to many 
British boy smokers Well-trained lads suffer less, and 
being well-trained are prevented from smoking to excess, 
if at all —Brit Med Join nal 


THE REDUCTION OF THE GENERAL DEATH RATE 

There is a belief that the death-rate is reduced by 
modern civilization It is interesting to be able to se¬ 
cure positive observations supporting this belief It is 
well known that in England and Wales such observa¬ 
tions have been made extending over a term of years 
Earr's first life tables were based upon the mortality in 
1838 to 1854 in England and Wales Comparing this 
with the last life table, and we find that by the old table 
the mean life-time of males was thirty-nine and ninety- 
one one hundredths years, while by the new table it is 
forty one and thirty-five one hundredths years, a gam of 
about a year and a half upon the length of life of each 
male Hence a million males would live one million 
four hundred and thirty-nine thousand, plus, more years 
than dunng the penod of the old table The expecta¬ 
tion of life at birth of females has been augmented by 
two and seventy seven one-hundredths years Two 
millions of population will thus live more than four 
millions more y ears than they would during the penod 
covered by the old table, or sixty millions of people 
would live one hundred and twenty millions more years 
than they would have done at the beginning of the 
present century Further, the gam in these lives, is 
mainly between the ages of 25 and 65, the most valuable 
portion of life According to Earr, the minimum value 
of each life is about eight hundred dollars It is easy to 
see that the momentary gam from this reduction of 
death-rate has been enormous —Aviei ican Lancet 


cablegram received DECEMBER 15 1S90 

A long cablegram received from Dr Guiteras may be 
summarized as follows 

“ A greater degree of caution is being observed, espe¬ 
cially as to the selection of cases of pulmonary phthisis 
subjected to the lymph treatment The results m this 
disease at least, are as yet inconclusive Many cases are 
not decidedly improved There is some risk of compli¬ 
cation Both pneumonia and meningitis have been ob¬ 
served The general situation may be summed up by 
stating that a spirit of caution prevails m Berlin to day " 

William Pepper, 
jAJiES Tyson, 

J William White, 
John H Mdsslr, 
University Tubeiculosis Coinintssion 
—Univetsity Medical Magazine 
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Hypnotism 

To the Editor —I think you have done the pro¬ 
fession a good service in bringing before it the 
excellent paper by Dr Dackersteen on ‘ ‘ Hypno 
tism,” with the comments upon it by the able 
gentlemen who spoke at its conclusion I regard 
as in the right line the suggestion of Dr Lacker- 
steen that a judicious committee be created to ex¬ 
amine into the uses of the hypnotic state, together 
with Its abuses also, and give public, authorita¬ 
tive protests against popular exhibitions of it by 
wandering mountebanks As a popular affair the 
whole thing, in my judgment, should be stamped 
out as dangerous and destructive 

I had occasion, some years ago, to attend some 
of the exhibitions given by Carpenter m Tremont 
Temple He had found in his travels several 
facile subjects, which he took from place to place, 
and with whom he did his most marvelous feats 
His chief dupe was a tall, sandy complexioned 
man, who was arranged to take his seat 111 the 
back part of the audience, and on a look from 
Carpenter would instantly lose self-control, and 
go over the backs of the seats before him and 
clamber upon the platform Of course this made 
a sensation to start with 

Now it happened that this man was married, 
and his wife gave birth to a pair of twins in my 
presence as consulting physician She, like him, 
was very nervous, and though there was nothing 
unusual in the confinement, had to crown all by 
a subsequent eclampsia, which was relieved by a 
little chloral and chloroform One of the chil 
dren, the smaller, appeared fairly well, while the 
other was fretful and cned most of the time, and 
died after a few weeks When the wife was being 
confined the husband acted like a crazy man He 
came into the room, but soon left and went down 
stairs, where I found him lying on his back on 
the lounge, writhing, kicking and pulling his 
hair, and moaning at a great rate His face was 
red and his eyes suffused with tears Now all 
this was without reason, unless we assume that 
the sight of his laboring wife hypnotized him into 
labor himself Surely, in this case, the mountain 
labored without the appearance of a mouse even 
I assured him that his wife was all right and he 
the father of a pair of boys, and got him out of 
his “ symptoms ” After this I had quite a long 
talk with him, only to be impressed with the sad 
destruction of mind which the habit of hypnotism 
is capable of producing, assuming that this man 
had any mind to start with Frequently do visions 
of this almost demented creature rise to my mind, 
impressing me more and more with the delusions 
and damage of the dangerous habit, for either it 
reduces wise men to fools or makes fools the pup¬ 
pets for the sport of the more intelligent In 


either case, due professional dignity should frown 
on public exhibitions of strong wills making sport 
over human weakness Respectfully, 

E Chenery, M D 

Boston, November 24, 1890 


Hi Joseplius Craft, of Cleveland, O , Claims 
to have Hiscoveiedthe Identical Lymph 
of Hi Koch 

To the Editor —Through some experimental 
research that I was led to make about two years 
ago, in reference to a bacilhcide, certain peculiar 
results were attained which surprised me 

Not being a man of wealth or leisure, nor hav¬ 
ing a Government appropnation to keep the wolf 
from the door, I was obliged to drop it for the 
time—thinking that perhaps I might take it up 
some time in the future and push it to a satisfac 
tory completion if possible, with my limited means 
for doing such work 

Hearing of Dr Koch’s announcement of the 
discovery of a substance that would cure con¬ 
sumption, lupus, and other allied maladies, I be 
thought me that perhaps it would be well to fol¬ 
low up the experiments already begun 

When I read of the effects of his discovery, it 
impressed me forcibly that it was m the same field 
in which I had been looking I thought that 
perhaps I might discover what would produce the 
same happy result I immediately began on the 
same base I had left, “cutting and trying,” all 
the time working with the same preconceived oh 
jective point in view I have reached that point 
Those results I have succeeded in establishing 
Now I am not unmindful of the gravity of the 
astounding announcement I am about to make, 
especially if it be not true, when I say that I have 
discovered the identical lymph of Dr Koch 
I have put the lymph to the crucial test upon 
rabbits and guinea pigs, and finally upon myself, 
with effects identical with those described by Dr 
Koch I find it to be a tremendously potent 
agent, so that 01 of a cubic centimetre, or even 
less, of what I denominate a 2 per cent dilution, 
produces its characteristic effect 

I shall have to rely upon what I have gotten in 
a physiological state as j^et, for I have not applied 
It to consumption, etc Dr Koch, in descnbing 
the effects of his lymph upon himself, says 
I injected 025 of a cubic centimetre in the upper arm 
Three or four hours after the injection had been made, 
there Mas expenenced a contraction of the limb, and at 
the same time there was a desire to cough, with djspnoea 
These symptoms increased rapidly, and four orfirehoitrs 
thereafter I experienced an unusually violent ngor, the 
shivering lasting nearly an hour, and was accompamea 
by nausea and vomiting Temperature rose to loS 2 
After twelve hours tlie symptoms began to abate, aad the 
temperature fell, and the following day became normal 
The heaviness of the limb and the lassitude coiitiiiuea 
for some days, during which time the arm into which the 
injection had been made continued painful and red 
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The following is the effect of my lymph upon 
myself I injected 50 of a cubic centimetre in 
the outside of my thigh at 9 45 p m , retiring im- 
mediatelj’’ At 2 A M 1 woke with considerable 
dj'spncea and a desire to cough frequently Took 
my temperature and found it 97°, pulse 84 I 
again retired, but could not sleep from nervous 
excitement, perhaps partly due to finding the ef¬ 
fect of Dr Koch’s remedy “on time ’’ in my own 
case (Some of Dr Koch’s cases which have been 
treated since he was, expenence a lowering of 
temperature below normal the first few hours ) 
After nsmg in the morning I found my tempera¬ 
ture normal, pulse 86, dyspnoea and cough still 
remaining At 9 A M I felt well enough to start 
out and see my patients 

Soon after starting I began feeling ngors with 
considerable general malaise I continued my 
work until i 30 p M , when I was having decided 
chills, temperature 105 5°, pulse 104, some dysp¬ 
noea still remaining, with twinges of wandering 
pains, and waves of nausea coming and going, 
but no vomiting At 5 p m temperature 102°, 
pulse 104, dyspnoea not all gone, occasional nau¬ 
sea, slight wandenng pains throughout the body, 
point of injection getting red and somewhat pain¬ 
ful Retired early but felt nervous, with general 
weakness Next morning no nausea, fair appe¬ 
tite, dyspnoea gone 

I am a healthy man, but have had in one of 
my nostnls for years a small epithelial sore, crust¬ 
ing over and exfoliating in a few days, to repeat 
the crust and again come off This little sore be¬ 
came inflamed and tender, but has now dned up 
and no crust reforming Now, this is ray case 
from the effects of my lymph The foregoing 
was Dr Koch’s case from the effect of his lymph 

My lymph is of a syrupy consistence, and in 
its more concentrated form slightly brownish in 
color, but in the diluted form for use is slightly 
smoky looking, but transparent Dr Koch is 
using a much stronger solution than I, for he 
used only 025 of a cubic centimetre, while my 
largest injection was 50 of a cubic centim'etre, 
the effects upon each of us, as can readily be seen, 
were very analogous 

In order to have the verdict of the medical fra¬ 
ternity upon this lymph, which I am sure is Dr 
Koch’s, I will immediately send samples for test¬ 
ing to prominent physicians in New York, Phil¬ 
adelphia, Cincinnati, Chicago, St Eouis and St 
Paul 

' By following Koch’s directions, with the dosage 
of my lymph, you will realize just what you would 
with his lymph in his dosage 

Work will immediately be commenced here in 
the different hospitals, in conjunction with the 
physicians of this city As soon as possible ar¬ 
rangements ivill be made for treating the sick 
generally Respectfully, 

Josephus Craft, M D 

64 Streator Ave , Cleveland, O 
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American Bulletin Visiting List —This 
little volume is in some respects quite original, 
and we invite inspection, believing that many 
physicians will incline to the use of a book thus 
arranged Its tables are ample and the new 
remedies are fully represented F A Davis & 
Co , Publishers 1231 Filbert Street, Phila¬ 
delphia 

The Physician’s all Requisite Time and 
Eabor Saving Account Book —F A Davis &- 
Co , Philadelphia This is a combination of an- 
account book and ledger—is at once condensed' 
in arrangement and simple in its method of pre¬ 
senting the items of each and every account at a 
single glance We commend the work in every 
thing except its name 


MISCELLANY 


Scientific Study of Inebriety —^The Amencair 
Association for the Study and Cure of Inetnety will hold' 
a senes of monthly meetings, m the hall of the New 
York Academy of Medicine, for the medical study of 
Alcohol and Opium Inebriety Special phases of this 
subject will be discussed each evening in papers by lead¬ 
ing authonties, followed by remarks and reports The- 
first meeting was held on December 10, “ The Relation-■ 
of Life Insurance to Alcohol and Opium Inebnety,” was-- 
presented January 7, 1891, " Alcohol its Physiological 
and Pathological Action, and its Use and Abuse in Medi¬ 
cine,’’will be discussed “ Inebnety, its Etiology and 
History,” will be the topic for February 18 “The 
Curability of Inebnety, its Treatment and Relation to 
other Diseases,” will be the subject for March 18 In 
Apnl, “ The Medico-legal Relations of Inebnety,” will 
be studied It is the purpose of this Association to con¬ 
fine these discussions entirely to the medical and saen- 
tific side, with the view of reaching some general conclu¬ 
sions from which more accurate researches can be made 
A cordial invitation is extended to all medical and 
scientific students to be present and join in this special 
study of the “ Dnnk Disease and its Problems ” Dr T. 

D Crothers, of Hartford, Conn , is the Secretary 


Prof Nicholas Senn has resigned the professorship 
of surgery and surgical pathology of Rush Medical Col¬ 
lege, Chicago The resignation was accepted at a meet¬ 
ing of the faculty previous to the college memorial 
exercises at Central Music Hall 
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Icssey, J Martin Toledo, O 
Best, John E , Arlington Heights, Ill , 
Bettmau Doerne Chicago, III 
Betlon.G W .Tallahassee, Fla 
Sevan, C F Baltimore, Md 
Sibber G M , Wichita Kans 
Biddle, J Monmouth, Ill 
Sledler H H Baltimore Md 
Bigelow Horatio R Washington, D C 
Siggs, H M New\ork, NY 
Sill, 1 - H Bridgeport, Conn 
Sillin, D H Shreveport, La 
BiUiiigs Frank Chicago, III 
Billings John show, USA, Wash 
ingioii D C 

Billings Lucius F , Darre, Mass 
Birch Thomas J , Port Carbon Pa 
Birdsall Gilbert N Brookfield N Y 
Birnej Claims C , Nora Springs, Iowa 
Bishop Henry M ,S Brooklyn, N \ , 
Bishop, S P Delta, O 
Bishop S S , Chicago, Ill 
Bishop,TimothyH NewHaien.Conn 
Bishop W T Harrisburg, Pa 
Bittlnger J H , Hanoi er Pa 
Bitz L B , Blairsville, Ind 
Bij-by George Holmes New Bedford, 
blass 

Blachly O L , Sparta Pa 
Black, Charles, ban Francisco, Cal 
Black, John E Memphis, Tenn 
Blackmer F A , Albert Lea, Minn 
Blair, A O , Beulah, Kans 
Blair, B H , Lebanon O 
Blair, H W , Sheffield Ala 
Blair, James F , Llnwood O 
Blaisdell I C Wilmore Pa 
Blake, D B Cuero, Texas 
Blakeman, J L , Little Rock, Ark 
Elakeslee Edwin Anamosa Iowa 
Blanchard, L , Edgewood, Iowa 
Bland Jasper J Houma La 
Blanks, J H Nashiille Tenn 
Blejer J Mount, New York N Y 
Bliss Lyman W , Saginaw Mich 
Blitz Adolph, Indianapolis Ind 
Block, Jacob Kansas City Mo 
Blodgett, A G "\V Brookfield, Mass 
Bloomfield E M Peru Ind 
Blount, R F , Wabash Ind 
Blumburg A , Pittsburg, Pa 
Bluraentnal, Mark, New York, N Y 
Boat G Y Borden, Pa 
Boal Robert, Peona Ill 
Boavman C V , Washington, D C 
Boek A F , St Louis Mo 
Bodkin D G , Brookij n, N Y 
Bogie, M A Kansas City Mo 
Boise Eugene Grand Rapids, Mich 
Boisliniere, L Charles St Louis, Mo 
Boker Charles S , Philadelphia Pa 
Bombaugh, C C Baltimore, Md 
Bond.C S Richmond Ind 
Bond James A , Kansas City, Mo 
Bond L L , Westside Iowa 
Bond M L , Louisville, Ky 
Bond, R C , Aurora, Ind 
Bond Y H St Louis, Mo 
Bondurant, A A Charleston, Mo 
Bonnell, M H , Lebanon Ind 
Bonner, M H Nashville, Tenn 
Bontecou Reed B Troy N Y 
Book, J B , Detroit Mich 
Boor, W A Newcastle, Ind 
Booth D S Belleville, Ill 
Borck, Edward, St Louis Mo 
Borden W H , Milton, Wis 
Bossert Jacob, Washlngtonville, O 
Boswell A T Fort Wayne Ind 
Bosworth F H New York, N Y 
Bottom St, Breckenndge, Mo 
Boucher F H , Slarshalltown, Iowa 
Boulware, T C , Butler Mo 
Bourland O M Van Buren, Ark 
Bowditch Henry I Boston, Mass 
Bowen Asa B Maquoketa Iowa 
Bojee M C Abeline Texas 
Boyd B H Lafayette Ind 
Boyd, F Paducah Ky 
Boyd James P , Albany N Y 
Bojd John SI Knoxville Tenn 
Boylan Joseph E Cincinnati, O 
Boys Wm Portland Ore 
Bozeman Nathan New York N Y 
Brackett A B Wakefield Neb 
Bradford Edwin H , Boston Slass 
Bradley Clarence A Beatrice, Neb 
Bradley C C , Slanchester, Iowa 
Bradley SI L Sadlersville, Tenn 
Brady John Grand Rapids Slich 
Bralnard B F , Kansas City Mo 
Brainard, D S , Stacyville Iowa 
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1881 
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nmintird, II G , Angeles, Cal 1S85 

Bralnard I M , Alma, Mich 1890 

Braman, F N , New London Conn 1884 

Bramble, D D , Cincmnnii, O 1880 

Branham,! H,Baltimore Md 1890 

Brashear B B , Cleveland O iSqo 

Brayton C C Stoiungtou, Conn 1889 

Braylon, B W Curcy O 1883 | 

Bready John L,, Dubuque, Iowa 1834 

Breakey, \V F Ann Arbor, Mich 1877 
Brcmig, Peter B , Bethlehem, Pa 1865 

Bremer L bt Louis Mo 1886 

Urendle, Geo F , Mahanoy City, Fa 18S4 
Breysaclier A L Little Rock, Ark 1873 
Bncc R S , Keota Iowa 1884 

Brlckcr W R , bhelby O 1883 

Bndenstlne b J , Madison Neb 1883 

Bridge Norman, Chicago Ill 18S6 

Bridges J N , Reddysville Tenn 1890 

Briggs, A D Ashaw'ay, R I 18^ 

Briggs A H Buffalo N Y 1884 

Briggs C S Nashville Tenn 1890 

Briggs Eduard C Boston Mass 1883 

Br\ggs, Eldorado Wilmington O 1888 

Briggs Thos H Battle Greek Mich 1888 
Briggs, William Thomp«;on, Nashville, 

Tenn 1869 

Briggs ^Valdo, St Louis Mo 1890 

Brigham B A Chicago III 1S87 

Bngham O S Toledo O 1883 

Briiikerhoff David Fremont O 1888 

Bnntou John H , Philadelphia, Pa 1880 
Briscoe W C Washington D C 1884 
Brock, Luther S Morgantown, W Va , 188S 
Brockett A J Cleveland O 1S76 

Brockhausen B E Lansing Iowa 1882 
Broffett jas H , Paw Paw lU iSSo 

Bromwell J R , Washington D C 1884 
Bronson Ira T Sedalia Mo 1887 

Brooke G W , Ellsworth O 1883 

Brooks D F St Paul Mum 1876 

Brooks H J , Elgin, Ill iS^ 

Brooks J G Paducah. K> 1882 

Brookings D J Woodnard Iowa 1SS5 
Broome, G W , St Louis Mo 1886 

Brophy T W , Chicago Ill 1881 

Brother Ferd St Louis Mo 1876 

Browder D N Sweetwater, Tenn 1890 
Brower D R, Chicago, Ill 1877 

Brown, A B , Wavcrly Tenn i8w 

Brown C B , Sycamore lU 1887 

Brown, Chas W Washington, X> C 3876 
Brown Hawkins HustonviUc, Ky 3884 

Brown, Henry B , Lincoln IB 3887 

Brown Henry M , Hillsboro, O 1888 

Brown H W Waterloo Iowa 1887 

Brown, Isaac E,Detroit Mich 3876 

Brown J A Germantown O 188S 

Brown JamesL,Peona III 1888 

Brown, J W , MottviUe N Y 1880 

Brown, Luther Postville Iowa 18S5 

Brown, N W Pittsburg Pa 3888 

Brown, Tinsley Hamilton, Mo 3885 

Brown W E Gilbcrtville Mass 1887 

Browne, John Mills D S Navy 1881 

Brownfield J H Fairmont W Va 1884 

Brucker Chas M , Tell City Ind 1888 

Bniehl Gustavus Cincinnati, O 3871 

Brarabaugh A B Huntingdon, Pa 1884 

Brumme, Carl Detroit Mich 1874 

BruudUge, A H , Xenia O 1883 

Brundage A T, Harford Pa 3880 

Bruner, Charles K Greenfield, Ind 3888 
Brunk, C K , Tell City, Ind 1890 

Brush E F , Mt Vernon N Y 1884 

Brush E N , Philadelphia, Pa 1884 

Bryan, D C , Indianapolis Ind 3887 

Bryan, T H , Washin^on, D C 1889 

Bryan T N Indianapolis, Ind 1885 

Bryant, DeWUt C , Omaha Neb 1890 

Bryant,} D , New York N Y 3880 

Bryant J P,St Louis Mo 18S6 

Buchanan, J J , Allegheny, Pa 1887 

Bucher, I Reily Lebanon Pa 1884 

Buck E J , PlatteviUe, Wis 1888 

Buck H B Springfield III 1876 

Buckham J N , pRnl, Mich 1883 

Buckham T R Flint Mich 1874 

Buckingham H B , Clayton N J 1S87 

Buckingham John M , Springfield, O , 1884 
Buckley, H N Delhi, N Y 1889 

BuckUn, G W Harmony, Ind 3887 

Buckner, James H Cincinnati O 1864 
Bucknura A M , Denver, Colo 1877 

Buechner, W L , Youngstown, O 18S2 

Bugher C E Caldwell O 1890 

Buist J R Nashville Tenn 3890 

Bulkley J W Washington D C 187S 

Bulklev L Duncan New York, N Y 1874 
Bullard Gates B St Johnsbury, Vt i88g 
BuBard R L , Columbus Ga 1890 

Bullard, W N , Boston, Mass 3883 


Bumstcad, J E , Dundee, 111 
Bunce, W J , Oberhii, O 
Buudy A D , SI Ausgar, Iowa 
Bundy, D B , Middletown Ohio 
Bunn, lames W , West Dnion O 
Burchard, T H , New York, N Y 
Burd, Edwin, Lisbon, Iowa 
Burge, T H Hobart, Brooklyn N 
Burge, vV J Pawtucket R 1 
Burke, G W , Newcastle, Ind 
Burke, John L LaClede Mo 
Burket C W Warsaw, Ind 
Burnham, A F, Ashland III 
Burnham H B Manchester, N H 
Burnett G W , Greenville, O 
Burnett J Scranton Pa 


1887 
1878 

1886 

1888 
1884 
1880 

1887 
1887 
1880 
1882 
1887 

1887 
1886 
18S9 

1888 

.. ^ _ 3889 

Burns Robert Bruce, Philadelphia, Pa 1889 
Burrall F A , New York, N Y 1872 

Burrell, D R Canandaigua, N Y 1878 

Burrell TLA, Williamsport, Fa 1890 

Burroughs, R Berrien, Jacksonville, 

Fla 18S6 

Burroughs S R Raymond Texas 1885 
Burtless, W E Hickory N C 1884 

Burton Geo W Mitchell Ind 1874 

Burls W Partou Fort Worth, Texas 1885 
Bumash, T N , Plainview, 111 1886 

Burwell G N , Buffalo N Y 1883 

Busey, Samuel C , Washington, D C 1870 
Bush, John C F Fort Wanoo, Neb 3888 
Bush, J Foster, Boston Mass 1884 

Bush, Lewis P Wilmington Del 1847 

Butin, John L , Dorchester Neb 1886 

Butler, F A Harvard, Neb 3890 

Butt, A L AdniTSMlle N Y 38^ 

Butt Richard L Midway, Ala 1879 

Butterraore, Smith ConnctsviUe, Pa 1874 
Buttner Adolph Fifield Wis 3890 

Buzzard John, Bangor Pa 1888 

Byall, H M Kunkle, O l88g 

Bvers A R Petersburg, Ind 1890 

By ford, Henry T , Chicago 111 1874 

Byrne, James F , Murfreesboro, Tenn , 3885 


Cable, J , Spencer, Ind 1886 

Cabot, A T , Boston, Mass 1889 

Cadwalader, C E , Philadelphia, Pa 1887 
Cahill T M New Haven Gonu 1889 

Cam J S Nashville, Tenn 1890 

Caldwell, Charles E J Cincinnati, O 3885 

Caldwell F H Saniord, Fla 1S90 

Caldwell Groves, James Ala 1889 

Caldwell, Jos R New Hamburg Pa 1887 
Caldwell Margaret Waukesha, Wis 1888 

Caldwell W Fremont, O 1883 > 

Caldwell, W H,Le3cin^on Ky 1890 

Caldwell W S Freeport, 111 2887 

Calkins, Marshall Springfield Mass 1866 

Callender, John H Nashville, Tenn 1887 

Cameron O S, Cincinnati O 1888 

Camp Erasmus T Gadsden, Ala 1890 

Campbell, Albert E Clinton, III 18^ 

Campbell E R , Bellows Falls Vt 3880 
Campbell, Henry F Augusta, Ga 1870 
Campbell, J F Callao, Slo j 885 

Campbell,! Y, Paxton, III 18S2 

Campbell Michael, Knoxville, Tenn 1889 

Campbell W D Marshalltown, Iowa 3^7 

Campbell W W , Austin, Tenn i8w 

Cantrell, J Abbott Philadelphia, Pa 2889 
Carhart John W , Lampasas, Texas 1S84 
Carlin P V, Denver Colo 1890 

Carmichael, J W , Knoxville Tenn 1890 
Carmichael, Wra A Loveland O 3888 

Carolin Wm T , Lowell, Mass 1B84 

Carpenter, A E Boonton N J 1870 

Carpenter H W Oneida N Y 1885 

Carpenter, James G Stanford, Ky 1888 
Carpenter, John T Fottsville Pa 1878 
Carpenter JuUa W , Cincinnati, O j88o 
Carpenter Stephen F St Joseph, Mo 1890 
Camger, J S , Knoxville Tenn 3888 

Carrington, C , Fanmngham, Conn 1872 
Carrington, P M , U S M Hospital ) 

3886, 
3889 
1884 
1884 
18S6 
1876, 
1882, 
1882 

1882, 
(3890 

j8 ^I 
18S0, 

1883, 

1884, 

1S77, 


Service 

Carroll A L New York, N Y 
Carson, James Mt Vernon Iowa 
Carson Lewis O , Trader s Point, Ind 
Carson, N B St Louis Mo ^ 

Carstens J Henry, Detroit Mich 
Carter Geo W Marshalltown, Iowa ^ 
Carter, J M G , Waukegan, Ill , 
Carter, J O Lincoln Neb 
Carter R H Bordenham, Tenn 
Cartwright H P Bowling Green Ky 
Carvelle, H D W , Manchester, N H 
Cary Frank, Chicago Ill ^ 
Casal, Francis M , Santa Barbara, Cal 
Case, A G , Denver, Colo 
Case H R , Grand Blanc Mich 
Casebeer,J B,Auburn,Ind 
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Cass John Hamilton O 
Cass J W Batesville Ark. 

Casseit Massillon Cincinnati O 
Casselberry, W E , Chicago, Ill 
Castle, F S,Wateibury Conn 
Caston, Wm Spokane Falls Wash 
Cathcart C P Kansas City, Mo 
Catlin, E P , Rockford, Ill 
Catlin, G E I/ake Geneva, Wis 
Catlm fe Tecumseh, Mich 
Cave, E S , Mexico, Mo 
Cavaney, J j^Iilwaukeej Wis 
Cawood Jeff C Knoxville Tenn 
Chafee \V C Huntington Ind 
Chaill6 S E , New Orleans, ka 
Chamberlain, C N , kawrence Mass 
Chamberlain, G M Chicago, Ill 
Chamberlain M k , Boston Mass 
Charaberlaine JEM Easton Md 
Chamberlayne J K Utica N Y 
Chambers, John, Indiariapolis Ind 
Chambers, John M , Independence Ky 
Chambers, John W , Baltimore Md 
Champlm,A Parker Bay St kouis, Mo 
Chancellor Eustathius St kouis Mo , 
Chancellor, J Edgar University of Va 
Channing, Walter, Brookline, Mass 
Chapin, C V , providence R I 
Chapin, E F Grass kake Mich 
Chapman, A W , East Praine Mo 
Chapman, G H , Grand Crossing Ill 
Chapman, J F Bessemer, Ala 
Chapman W C Toledo O 
Charles J C Chicago Ill 
Charlton, Samuel H , Seymour, Ind 
Chase, J , Denver, Colo 
Chase, R R , Eau Claire, Wis 
Chastain, E N Hume, Mo 
Cheatham, Richard, Nashville, Tenn 
Cheatham Wm , kouisville, Ky 
Chenery, Elish^ Boston, Mass 
Chenoweth N T , Windsor, Ind 
Chenoweth, W J , Decatur III 
Chestnut, J H w Philadelphia, Pa 
Chew John H , Chicago, Ill 
Chilton E V , Howard Minn 
Chilton, R H Dallas, Texas 
Chipman, M M San Jose Cal 
Chisolm, J J , Baltimore, Md 
Chitwood John O Connersville, Ind 
Christian D , Springdale, Ark 
Christian, E P Wyandotte, Mich 
Christian G W , Burnet, Texas 
Christopher Walter S Cincinnati, O 
Chntzman, K G Welsh Run, Pa 
Church Rita B , Williamsport, Pa 
Clagett kuther S Blairsville, Pa 
Clapp, Elmer F, Iowa City Iowa 
Clark, E W Gnnnell Iowa 
Clark, John H Mechanicsburg, O 
Clark, J K , Denver Colo 
Clark, k A , Rockford Ill 
Clark, k S , Philadelphia Pa 
Clark M S , Youngstown O 
Clark, R D , Akron O 
Clarke, Alraon, Sheboygan Wis 
Clarke Augustus P Cambndgeport 
Mass 

Clarke, F H , kexlngton Ky 
Clarke, Rowan, Tyrone, Pa 
Clarke, W E , Chicago Ill 
Clarkson J A C , Robertsdale Pa 
Cleaver, J H , Council Bluffs, Iowa 
Cleaves Royal k , Cherokee Iowa 
Clemens, J M , kouisville, Ky 
Cleveland Clement New York, N Y 
Cleveland, E F , Dundee Ill 
Cle\ eland John Cincinnati O 
Cliffe Daniel B Franklin Tenn 
Cline, John B Pemu s Mills. O 
Cline, k C , Indianapolis Ind 
Clouser N D Hartford City, Ind 
Clover Wm M karaartine Pa 
Cluness Wm Robert, Sacramento, Cal 
Coakley, J B , Buffalo N Y 
Cobb, C H , Boston, Mass 
Cobb W F Mona Iowa 
Cochran, E G Jimulco Mexico 
Cochrane, Jerome, Mobile, Ala 
Co^ Thomas F , New York N Y 
Coffee, J Turner Steelville Mo 
Coffman, lasso R Cinannati, O 
Coffman V H Omaha Neb 
Cohen, J Solis Philadelphia, Pa 
Cohen b Sohs Philadelphia Pa 
Coit Henryk Newark N J 
Coker, Wm Wilson Chicago III 
Colburn, J E , Chicago III 
Colcord J W , Boston Mass 
Cole, Fred, Garden City, Kans 
Cole, J D , Newbem, Tenn 
Cole, N B , Bloomington, Dl 
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1887 
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1884 
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1884 
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1886 

1889 
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1871 
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1S48 
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1882 
1876 
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1889 
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1889 
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Cole, W C , Attica Ind ’ iSSo 

Cole W C Jacksonville III 1886 

Cole, W W , Allegheny Pa 18^ 

Coleman, A , kogansport Ind 1876 

Coleman, B k, kexington, Ky 1879 

Coleman, J S ^ Augusta Ga i860 

Coleman William W,Mt Washington, 

Ky 1888 

Coles, D V Winfield Kans 1887 

Coles W St kouis Mo 2886 

Collamore G A , Toledo O 1883 

Collins D B , Madison Wis 1887 

Collins G k Providence R I 18S9 

Collins James, Philadelphia Pa 1S68 

Collins, Milton k b Charleston O 1888 
Collins Stacy JB New York N Y 18S3 
Colman N R Columbus, O 18SS 

Colvin Darwin, Clyde N Y 1878 

Comegys, Cornelius G Cincinnati, O iS^ 
Comings, B M , New Britain, Conn 1883 
Conklin, S A , Canton, O 1873 

Conklin W J Dayton O 2878 

Conley A T Canuon Falls, Minn 1883 
Conn G Concord N H i88o 

Connally, E k Atlanta, Ga 2879 

Connell J G Pittsburg Pa 1882 

Connelly J P, Williamsport, Pa 2l 
Conner J J , Pana, Ill 1886 

Conner, P S Cincinnati, O 1867 

Connor, keartus, Detroit Mich 1874 

Contant, Richard B Tarrytown N Y 1885 
Conrad, Geo R , New Vienna, O 1888 
Conyngton, E J .New Dec dur, Ala 1890 

Cook, C C , Davia City, Neb 1885 

Cook, Chas D Brooklyn, N Y 18S6 

Cook C H , Natick Mass 1889 

Cook, C P , New Albany, Ind 1886 

Cook, E P Mendota, III 2876 

Cook Geo F , Oxford, O 28S6 

Good, Geo J Indianapolis, Ind 18S6 

Cook, Geo W , Washington D C 1887 
Cook, John C f Chicago Ill 1887 

Cook, b D Sigourney Iowa 1882 

Cook W C kewisburg Tenn 2887 

Cook, W V Corydon Ky 28^ 

Cooke, A H , Chicago Ill 2884 

Cooke, Henry G Holmdel N J 1884 

Cooke, Theodore Baltimore, Md 1880 

Coombs, John W , Houston, Texas 18S4 
Coomes M F , kouisville, Ky 2887 

Coop, W A H Dyersburg, Tenn 2883 

Coope A F Oil City, Pa 1874 

Cooper, A M , Mount Pleasant Pa 18^ 
Cooper, Charles N Cleveland O 1880 
Cooper, John M Wellsburg, W Va 1870 
Cooper, Joshua M , Meadville, Pa 3888 
Cooper, wm S , Troy, N Y 1880 

Cooper, Wm D Morrisville Va 2884 

Coover E H , Harrisburg, Pa 1877 

Cordier, Albert H McPherson Ky 18^ 
Corlett Wm T , Cleveland, O ib88 

Comick, Boyd Mascoutab III 1886 

Cornish, Aaron New Bedford, Mass 1SS7 
Corr, A C , Carlinville Ill 18S6 

Corson, Hiram Plymouth Meeting, Pa 1847 
Corson, O M , Middletown, O 2881 

Cortelyou, Peter R , Marietta, Ga 2887 
Cosgrove, Thomas, Auburn O 1883 

Cotter, R O , Macon Ga 3890 

Cottle C C , Marshalltown, Iowa 2890 
Cottrell, Jos F , Washington D C 2881 
Cottrell, S Parker Boston ^lass 18^ 

Cowan, J E Galesburg III 1882 

Cowden J W Rock Island, Ill 1870 

Coweu, Harry J Danville K> 1888 

Cowen J B.kebanon Tenn 1890 

Cowles, Edw , Somervill^ Mass 1878 

Cox J B , Huntingdon. Tenn i8w 

Cox Wm M Mt Sterling, III 1883 

Coyle, J M , Nashville, Tenn 1883 

Coyne, S J , Aberdeen S Dak 4 1890 

Cozad, Tames, Reynolds, HI 3876 

Craig, Alexander Columbia, Pa 1870 

Craig, G G , Rock Island. Ill 1878 

Craig, J Harvey Mansfield, O 38^ 

Craig J W, Mansfield O 1878 

Craig Norman S , Cedar Rapids, Iowa, 1887 
Cram, F M , Doland S Dak x886 

Crain, M R , Rutland VL 1887 

Crampton O k, Mobile Ala 1872 

Crane, Julius A Santa Anna, Cal 18^ 
Crapo, G W Terre Haute, Ind 1878 

Crapo, John R Terre Haute Ind 1888 

Crawford, G E Cedar Rapids Iowa 1887 

Crawford, J B , Wilkesbarre, Pa 3872 

Crawford, J K , Cooperstown Pa 1876 

Crawford, J k , Greensburg. Pa 1876 

Crawford, J Y, Nashville Tenn 18^ 

Crawford B Eureka III 1890 

Crawford, Robert, Cooperstown Pa 1878 

Crawford, Sarah M , Norfolk, Mass 18^ 
Creel, M P , Central City, Ky 1887 


Crevehng, j P , Auburn, N Y 1890 

Criley, B H , Dallas Centre Iowa iSiSt 

Crockett, S b , Nashville, Tenn 1800. 

Croft, T G Aikeii, S C i^o- 

Crouyn John Buffalo N Y i8,S 

Crook J A , Jackson lenn iShs 

Cross B F Decatur Ala 1890 

Crossfield. F b Hartford Conn iSbo 

Crosthwaite, G W , Florence Tenn 
Crothers T D , Hartford, Conn i 56 S 

Crouse D W Waterloo, Iowa i 1874 
Crow, A M , Kansas City Mo 1SS7 

Crow J T Carrollton HI 18S6- 

Crumiiier, B F , Omaha Neb iSS^- 

Crunk W F , Fayetteville, Tenn 1890 
Crutcher, T P Nashvile Tenn iS^o 

Culbertson, J C Cincinnati, O 1889 

Culbertson, R H , Brazil, Ind 18S1 

Culbertson Scott, Moorfield Ind i8^ 

Cullen^ Frank C , Chicago, Ill iSct* 

Cumming, Willis Bridgeport Conn i8q> 

Cunkle, k J , Madison Kan 1883. 

Cunningham, J G , Kittaning Pa 18S3. 

Cunningham, J M , Bedford Tenn 1890. 

Cupples George, San Antonio, Texas 18^ 

Curies, Wm Truckee Cal 3S84. 

Curley, P F Newport R I iS8> 

Cume, Daniel A , Englewood N J 1876 
Curtin, Roland Gregg, Philadelphia, Pa 18^ 


Curtis, H H , New York, N Y 
Curtis R M , Union Ill 
Curtis, W E McKenzie Tenn 
Cnrtman Charles O , St kouis, Mo 
Curwen,John Warren, Pa 
Cushing, E W , Boston Mass 
Cushing H K Cleveland, O 
Cushman H , Blair, Neb 
Custer, k E Dayton, O 
Cutter, Ephraim, New York N Y 
Cutter John Ashburton, New York, N 
Y 

Czamowski, O , New Orleans, ka 

Dabney, John D , Tohula, Miss 
Dabney T S , Kansas City, Mo 
Dabney. W C Charlottcsi^e, Va 
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Daugherty, P, Junction City, Kan 
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Didama, Henry D , Sj racuse, N Y 
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I arnham, LeRoy, Binghampton N Y 
Faraham, George W , Beatrice, Keb 
Farnsworth P J , Clinton, Iowa 
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Fessenden, C S D , U fa M Hospital 
Service 

Fiegenbanm, E W , Eduardsiille, III 
Fiegenbaum, J H Alton 111 
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Frank Johnston, Sharp, Ky 
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Fuller, A H , St Louis, Mo 
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Galbraith, W J Omaha Neb 
Galligan Edw F , Taunton, Mass 
Galt, Thomas Rock Island, III 
Gamble Thomas D Wheatland Iowa 
Gant Hams A Water Vallej Miss 
Gapen Clark, Emporia, Kan 
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Gillespie, G B , Covington, Tenn 
Gillett, J S Rich Hilt, Mo 
Gillett, H W , Newport, R I 
Gilliam, D Todd Columbus O 
Giliiford, R H , Allegheny, Pa 
Gilman, A O , St Cloud, Minn 
Gilman, HA, Mt Pleasant, Iowa 
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Komeman, H A , Newark, N J 
Kratz, Harvey, New Bntain Pa 
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Kneger G k Madisonville, O 
Knse C W Carlisle, Pa 
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Kuhn, Daniel St kouis Mo 
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Leipziger, H A , Burliu^on, Iowa 
Lemmon, S W , Albion, Ind 
Lemolne, E S St Louis ;Mo 
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Lems, D, Chicago Ill 

Lems, Ednin K , Indianapolis Ind 

Lems, Eugene K , Kansas CiU Mo 
Lems, Jas R , Gnnnell, Iona *- 

Lewis, Win M , Greensburg, Kj 
Liclily, Baiiiel, Rockford Ill 
Lightner S B , babiiia O 
Lincoln, Daniel F Genera, N \ 
Lincoln, N S , Washington U C 
Lindlej, W T, Hamilton, Mo 
Lindsay, Kate, Battle Creek, Mich 
Lindslej, C A , New Haven, Conn 
Lmdsley, J Berrien, Nashville, Tcnn 
Lineaweaver, John K , Columbia, 1 a 
Link, Hnrve3 Millard, Neb 
Link, John E Terre Haute Ind 
Linn, G A Monongaliela City, Pa 
Linn.W S tork.Neb 
Linthicnm Daniel A , Helena, Ark 
Linvill, D G Columbia City, Ind 
Lippincott J A , Pittsburg, Pa 
Little, John, Bloomington, HI 
Little J Warren, Minneapolis, Minn 
Littlefield, H H Beardstovv n. Ill 
Livingood, J R,RossviUe Ill 
Livingston, J B West Aliddlesex, Pa 
Livangston, U M , Columbia, Pa 
Livangston, 1 R , Plattsmouth, Neb 
Logan, A J Araericus Ga 
Logan, J E Kansas City, Mo 
Logan, Joseph P Marietta, Ga 
I^gan, bamuel New Orleans, La 
Lomax, Wm Manon Ind 
Lonergan Wm D , Chicago Ill 
Long, A J Whitehall, N Y 
Long, F A , Madison, Neb 
Long G A , Cleveland Tenn 
Long, John, CofTadeliah Miss 
Long,; M Rich Hill Mo 
Long John W Bryan, O 
I^ng W H Cincinnati O 
Longshore Deborah K , Topeka, Kan 
Longshore W R Hazleton Pa 
Longstreth M Fisher, bharon Hill Pa 
Loomis, E B Chicago Ill 
Lord, J P , Omaha Neb 
Lossing Henry C , Union, Ky 
Louis Isaac Boston Mass 
Love, Isaac N ht Louis Mo 
Love, John S , fapritigville, Iowa 
Love, Wm S Winchester, Va 
I<o''ejoj,J W H Washington D C 
Lovelace, C H , Dukedom, Penn 
Lovell Carroll M , Dickson, Tenn 
Loving Starling Columbus, O 
Lowder I T Harrodsburg Ind 
Lower, Melvin O N Manchester, Ind 
Lowman John Johnstown, Pa 
Lowne W L, Tyrone Pa 
Lowry G W Hastings Mich 
Lowr^ O W , Grand Junction, Iowa 
Luff, Theo R , Cincinnati, O 
Lukens C J , Oskaloosa Iowa 
Lumsden Wm James, Elizabeth City, 
N C. „ 

Lnndgren, Carl E , Denver, Colo 
Lundy, C J Detroit Mich 
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Lusk, Wm T , New York, N Y 
Luten, Jos R , Fulton Ky 
Luten, S W Cayce, Ky 
Lutz P J , St Louis, Mo 
Lydstou G Frank Chicago, Ill 
Lyman, C N , Wadsworth O 
Lyman, E S Sherburne N Y 
Lyman J V R Eau Claire Wis 
Lyster, Henry F , Detroit, Mich 
Lytle, Geo E , Monongahela City Pa 
Lytle, S S , Iowa City, Iowa 

Jiabon Thomas Allegheny, Pa 
MacArthnr, R D , Chicago, Ill 
Macfarlane, J W , Pittsburgh, Pa 
Macgill C G W Catonsvilie Md 
Mackall laiuis, Washington, D C 
Mackall, Louis Jr Washington D C 
Mackenzie J N , Baltimore Md 
Mackenzie W R , Chester, Hi 
Mackey, Chas W , Portland, Ind 
Mackie J H , New Bedford Mass 
Mackie Geo , Attleboro, Mass 
Mac^e, Wra Milwaukee, Wis 
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Mackres, H O . Corry, Pa 
Maclean, Donald, Detroit Mich 1075 

Macomber N G .Central Village, Jtass 1885 
MacQmgg, \\ m , I^yons, Iowa 1S82 

Macrae, Donald Council Bluffs Iowa 1886 
MacRa^ John, Central Mine, Mich 1890 
Macready Jas , Monroe O iSs 

Madden, Thos k NashMlle Tenn 1890 

Maador, I, E , Montpelier, Ind 1888 


Magoffin John St Douis, Mo 
Mn>,ruder G h , Wnshnigtoii. D C 
Maire, Lewis E , Detroit, Mien 
Malone, L A Jacksonville Ill 
Manvre, Ainasa W Rochester. Tenn 
Manley Thomas H , New\ork, N Y 
Mann, Charles Nicliolasville, Ky 
Mann. J A , Wellington Mo 
Mansftide, A S , von, Ashland, Neb 
Marable, r H Clarksville Tenn 
Marbourg, E L W Johnstown, Pa 
Marcellus, T M , Sleepy E>e, Minn 
Marchaud, J 1 , Irwin, Pa 
Mnrcy, Henry O , Boston Mass 
Rlnris Clarence, Columbus, O 
Markham, H C , Independence, Iowa 
Marks, Solon, Milwaukee, Wis 
Marmion, W V , Washington, D C 
Marsh, F L , Mt Pleasant Pa 
Marsh, Fred O , Cincinnati O 
Marsh, James P , Iroy, N Y 
Marsh J T , Liberty Mo 
Marshall, Jacob A Nineteh, Ind 
Marshall, John b , Chicago, Ill 
Marshall, John S , Cleveland, O 
Marshall, b W , bparta, 111 
Marstou, D E , Monmouth, Me 
Marlin, C M , Seattle, Wash 
Martin, Edward Philadelphia, Pa 
Marlin, F H .Chicago, III 
Martin, Gregory A , Franklin, Mass 
Martin, J D , Savannah Ga 
Martin, R W , Chatham Va 
Marlin, S C , Boston, Mass 
Martin, SC, Anna, 111 
Marlin, Samuel M Greenfield, Ind 
Martin, Wm S, Tuscola lU 
Marline, G R , Glenn’s Falls, N Y 
Marvin, J B , Louisville Ky 
Mason, IJarius Spokane Falls, Wash 
Mason, John E , Washington, D C 
Mason, Lewis D , Brookl>n, N Y 
^iassey, Isaac, West Chester, Pa 
Matas, Rudolph, New Orleans, La 
Jlalhews, J M , Louisville, Ky 
Mathews, O J , Mayfield Ky 
Mathewson, W B , Somerville, N J 
Matthews, John P , Carlinvllle, III 
Matthews, Luther J , Carthage Mo 
Maughs G M B, bt Louts, Mo 
Maury IL B , Memphis Tenn 
Maxwell, Allison, Indianapolis, Ind 
Maxwell, T J , Keokuk, Iowa 
Mnvger, John St Louis Mo 
Maynard, H K , Los Angeles, Cal 
Maynard, John P , Dedham Mass 
Mayo, Edward L DeKalb III 
Mayo, W W , Rochester Minn 
McAchran, J J , bait Lake City, Utah 
McAllister, J \V , Nashville, Tenn 
McAllister, W L Passadena, Cal 
'McAlraont J J LUUe Rock, Ark 
MCArdle T nos E , Washington, D C 
McArthur, D S LaCrosse, Wis 
McArthur, L L , Chicago, Ill 
McAuliffe, E L Chicago, 111 
McCalister, Alexander, Camden, N J 
McCall J W , Huntington, Tenn 
McCarapbell, Wm F , Nashville, Tenn 
^IcCandless, W A St Louis, Mo 
McCaskey, G W , Fort Waj ne, Ind 
McChord, R C , Lebanon Ky 
McClain, W H Beaman, Iowa 
McClannahan A S, McKenrie, Tenn 
McCleary, J D , Indianola, Iowa 
McClellan, B R Mad River O 
McClellan, George, Philadelphia Pa 
McClelland, Cochran Philadelphia, Pa 
McClelland, R A \orkville, III 
McCluer Benjamin, Dubuque, Iowa 
McClure, A W Mt Pleasant, Iowa 
McClure, J, St Louis Mo 
McClure, T G , Dowds, Iowa 
McClurg, John R , West Chester, Pa 
McClurg John C Leipzig O 
McCoU, Hugh, Lapeer Mich 
McCollom, Wra , Brooklyn, N Y 
McCollum, E J , Tiffin O 
McCoraas, Josian L Oakland, Md 
McComas, J M , Sturgeon Mo 
McConaugny Robert, York Neb 
McConnell, A M , union City Tenn 
McConnell, H S New Bnghlon Pa 
McConnell, J DeWitt, Fargo N Dak 
McCormack, J N , Bowling Green, Ky 
McCormick b C , Duluth Minn 
McCowan Jennie, Davenport Iowa 
McCoy, George T , Columbus Ind 
McCoy, P Y , Evansville Ind 
McCoy, T N , Laurens, S C 
McCraw, Wra J Providence R I 
McCullough, Howard, Ft, Wayne, Ind 
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McCullougli, John R , Chicago Hi 1 2887- 

McCully, W A , Independence, Ky J887 

McCurdy, John, Youngstown, O 1683. 

McCurdy, & L Dennison, O 2883, 

McDavilt, r , Quincy, III 2885. 

McDermilh, b T , Denver Colo , 28S1 

McDill D Burlington, Iowa 1882 

McDiIl, Joiiii R , Milwaukee, Wis 28S7 

McDonald, Edw Martin, Beaver Dam, 

Wis 2887 

McDonald, Henry, Cynthiana, Ky 1SS5 

McDonald, O F , Keokuk Iowa 2882 

McDonald, W B, New Augusta Ind 2890 
McDougal, John G , New Lexington, 

Ohio 2S88 

McDowell llervey, Cynthiana Ky 1885 

McEbnght Thomas Akron, O 1S67 

McEvvan,b W , Alexander, Minn 188^ 

McFarland, J r Nashville, Tenn 1885 

McGafligan A J , Carlyle, Ill 2887- 

McGahan,Chas F ,ChattanoogaiTenn 2887- 


McGaughey, I B Winona, Minn 
McGavoch, F G , McGavocli Ark 
McGee, J A Rice, Texas 
McGill, J D , Jersey City, N J 
McGowan, H , Harrishurg, Pa 
McGowan Wm D , California Pa 
McGinw Theodore A Detroit Mich 
McGuire, Hunter, Richmond, Vn 
McHatton, H , Macon Ga 
McHench, W J Brighton Mich 
McHvame, T M , Peoria Ill 
McIntosh, Lyman D Chicago, Ill 
McIntosh, T M , Thomasville, Ga 
McIntyre, C W , New Albany, Ind 
McIntyre, J H St Louis Mo 
McKain, Chas H , Vicksburg, Miss 
McKee, E S , Cincinnati, O 
McKeel Pleasant W Wingo Ky 
McKellop H J , St Louis, Mo 
McKelvy W H Pittsburg Pa 
McKenna, Levi F , Omaha, Neb 
McKenzie H M , Elwood, Iowa 
McKie T J , Woodlawn, S C 
McKim Frank E Marietta O 
McLaren A , St Paul, Minn 
McLaughlin Jas W„ Austin, Texas 
McLean, John Pullman Ill 
McLean, J L , Winona, Miss 
McLean, Leroy, Troy N Y 
McLeod S B W New York, N Y 
McLeay Donald, Prairieville Mich 
McMahan, S W , RushviUe Ind 
McMahan, W R , Huntingburg, Ind 
McMahan, W R Mankato, Minn 
McMann, W W Gardner, III 
McManus, James Hartford, Conn 
McMasters, D H Pryorsburg Ky 
McMillan p H , bhiloh Hill, 111 
McMiUen, John W , Columbus, O 
McMurtry, L S Louisyille Ky 
McMurray W J Nashville, Tenn 
McNary, Hugh F , Princeton Ky 
McNary, O C, National Military Home 
Kans 

McNary, W H , Martinsville Ill 
McNeil, George W Pittsburg, Pa 
McNutt W F San Francisco Cal 
McPherson, J T Cambridge O , 
McQuesten E F, Nashua N H 
McRae J Central Mine, Mich 
MeShane J T , Carmel Ind 
McSwain I A Pans, Tenn 
MeVey, Wm E , Topeka, Kan 
McWilliams S A Chicago Ill 
Meachem, John G , Racine Wis 
Meachem John G , Jr , Racine Wis 
Mead, J A Pearliiigton Miss 
Mead Thomas Washington D C 
Means, W H Marionville Mo 
Mears, J Ewing, Philadelphia, Pa 
Meek, E Argenta Ark 
Meek John M , Morgan Ky 
Mehler Francis C New London Iowa 1887- 
Meier Gotleib C H , New York N Y 18S9 
Meisenbach, A H , St Louis Mo 1S86. 

Mendenhall E T, New Castle Ind 1888 
Menees O H Nashville Tenn 1890 

Menecs Thomas Nashville Tenn 1890 

Mercer, Alfred, Sy racuse N Y 1878 

Mercer, P W , Chicago Ill 1887 

Mercer, W M Pittsfield Mass 18S4 

Meredith, Marion Vinton, Iowa 1877“ 

Mergler Marie L Chicago HI 1887 

Merriman H P Chicago, HI 1887 

Metcalf W A , bteelville Mo 1883 

Metcalf W F Detroit Mich 1890. 

Mettler L Harnson Philadelphia, Pa 1890. 
Meyer J H W Laporte Ind j88E: 

Middelkamp H H Warrenton Mo 18S6 
Middleton Wm D , Davenport, Iowa 1887- 
Miles, J D , Schuyler, Neb 1882: 
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1884 
1888 
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Millard, Perry H , St Paul, Minn 
Miller, A, B , Macon, Mo 
Miller, A M , Bird in Hand Pa 
iliUer, Charles B , Helena Mont 
Miller, Del^sLie, Chicago, Ill 
Miller, D Me L , Oconoraowoc, Wis 
Miller, D P , Huntingdon Pa 
Miller, E C , Rockwell, Iowa 
ISIiller E H , Liberty, Mo 
Miller, G W , Joplin Mo 
sillier, J H , Oconee, Ill 
Miller, J H , Redding, Cal 
Miller, J J Wellston, Mo 
Miller, J P , Buckhannon W Va 
Miller, Joseph S , York, Pa. 

Miller, M V B , Meridian Miss 
Miller, O L , Allegheny, Pa 
Miller, R E Chicago, Ill 
JMiller Robert W , Los Angeles, Cal 
Miller, T W , Chicago, Ill 
Miller W , Johnson City,Tenn 
Milliken, Daniel, Hamilton O 
Mills, H R Port Huron, Mich 
Mills J T , Jersey, O 
Minard Eliza J C Brooklyn, N Y 
Miner, A G , Niles, O 
Miner, D W , Ware. Mass 
Minges, George Dubuque Iowa 
Minich, A K Philadelphia Pa 
Minney John E , Topeka Kans 
Mitchell, Charles, Nashville Tenn 
^Iitchell D L Cassville Mo 
Mitchell, Edwin W Cincinnati, O 
Mitchell, Giles S , Cincinnati, O 
Mitchell, John H , Mt Vernon, Ill 
Mitchell John W , Superior Neb 
Mitchell, John \V Providence R I 
Mitchell M R , Topeka, Kans 
Mitchell, Orlando, Marsnall, 111 
Mitchell, R J , Girard, III 
Mitchell, R W , Memphis Tenn 
Mitchell T A Owensville, O 
Mitchell W F , Lancaster, Mo 
Mock J W Covington Ind 
Moffett, E D , Indianapolis Ind 
Moffett, Wm R Lafayette Ind 
Monette Geo N , New Orleans La 
Montelius, R W , Mt Carmel Pa 
Montgomery, Edward E , Philadelphia, 
Pa 

Montgomery, H T , South Bend Ind 
Montgomery, John, Chambersburg Pa 
Montgomery, Liston H., Chicago 111 
Montgomery W T Chicago 111 
Moodj G W , Shelby\ille Tenn 
Moodv, J C Adams Station, Tenn 
Moody, Mary B NewHa%en Conn 
Moody, M M Chatham Centre, O 
Moon, O W , Lockport Ill 
Mooney P B St Louis Mo 
Moor, W L Tallahassee, Fla 
Moore, A A , Camden, S C 
Moore, David W Waupun, Wis 
Jloore Edward M Rochester N Y 
Moore, Jonas Patrick Yazoo Cit>, Miss 
Moore O T , Nanssa 111 
Moore, Perry G Wabash Ind 
Moore, E C , Omaha Neb 
:Moore, Wm , New Lisbon, O 
JMoore, Wm G , St Louis, ^lo 
Moran, Jobn F , Washin^on D C 
Morey, Herbert A Alta, Iowa 
Morgan, A W , DeWilt Iowa 
Morgan D Porter Clarksburg, W Va 
Morgan, E C Washington D C 
Morgan, Henry W , Nashville Tenn 
Morgan Jas Dudley,Washington DC 
Morgan J M Spokane Falls Wash 
Moms, J Cheston Philadelphia, Pa 
3 Ioms, J F , Liberty Ind 
Moms, John Baltimore, Md 
Morns Jonathan, Ironton O 
Morns, N G , Trenton, Ky 
Moms R T New York N Y 
Momson, Ambrose Nashville, Tenn 
Momson,J P , Chicago Ill 
Momson, b J Memphis Tenn 
Morse, C W , Dowagiac Mich 
Jklortland J C Edgerton, O 
Morton, Thos G , Philadelphia Pa 
3 Iorton, Thos S K Philadelphia, Pa 
Moses, GratzA St Louis Mo 
Moses, T Freeman TJrbana, O 
^losgrove, Jas M Urbana O 
Mosgrove b M Urbana O 
Mosher Geo C Kansas City Mo 
Mossman, Benah E , Greenville, Pa 
Mottram C V , I^wrence Kan 
lilounts, James L , Morrow O 
Mowery, Harry A Marietta, Pa 
Mowry, Robert B , Allegheny City, Pa 
Moyer, Harold N , Chicago, III 


1881 
1886 
1880 
1880 

1886 

1887 
3872 
38S2 
18 8 
18S0 
1880 

1889 
1885 
1880 

1887 

1890 

1877 

1857 
1890 

1877 
1890 

1882 
1874 
1800 

1889 
1885 

1878 

1883 
1SS4 
1885 

1890 

1885 

1888 
18SS 

1556 

1884 

1889 
1S85 
i88b 

1886 

1886 

1858 

1890 

1557 
1884 
1890 


1889 
1883 

1880 

1882 

I8S6 

1890 
1890 

1889 

1883 

1874 

IS86 

1885 

1890 

1887 
1849 
38^ 

1886 
1883 

I&82 

1878 

I8S8 

1890 

1888 
1886 
1885 

1881 



1884 

1881 
1876 
1868 
1878 
3890 
3889 
38^ 
3882 

1882 
3882 
1874 
38 6 
(889 


1887 
18S0 
1890 
3874 

1873 

38S2 

rSS8 

1850 

1888 


Mudd, H H , St Louis Mo 
Mudd W A Athens 111 
Mueller, N J A Dyersville, Iowa 
Mulhall J C, St Louis, Mo 
Mulherou, J J Detroit, Mich 
Mullen, Alexander J St Louis, Mo 
Mullen, Thos J New Rictimond, O 
Munford, S E, Princeton, Ind 
Munn, J P , New York N Y 
Munson, Jas D , Traverse City, Mich 
Murdoch, James B Pittsburg, Pa 
Murfree J B , Murfreesboro Tenn 
Murphy, Edward, New Harraon> Ind 
Murphy, Garrett Garden City Minn 
Murphy, James A , Wilkesbarre, Pa 
Murphj, John A , Cincinnati, O 
Murphy John B , Chicago. Ill 
Murphy, John H , St Paul, Minn 
Murphy, P J , Washington, D C 
Murray, L b Medina, O 
Murray, Robert D , U S M Hosp Serv 
Murray, R N , Flint, Mich 
Murrell, T E Little Rock Ark 
Musser, Chas Sumner Aaronsburg, Pa 
Musser, J Henry, Lampeter, Pa 
Musser, John 11 Philadelphia, Pa 
Mussey W L , Cincinnati O 
Myers, Alpheus M Ft Wayne, Ind 
Myers, Henry K , Edinboro, Ind 
Myers, J C , Clinton, Ill 
Myers, b Oscar, Mt Vernon N Y 
Myers, Wm H,Ft Wayne, Ind 


Nash, Alfred, Joliet, Ill 
Nash, E K , Montrose, O 
Nash H M , Norfolk, Va 
Neal W A Elkhart Ind 
Neeley J J Jr Bolivar Tenn 
Neer, H C , Park Ridge N J 
Neff John Baltimore Md 
Neftel Wm B NeWVork,N \ 
Neilson JohnL,U S Na\y 
Nelson, A W , New London, Conn 
Nelson D E Chattanooga Tenn 
Nelson, Daniel T , Chicago Ill 
Nelson Samuel N Re\ere Mass 
Nesbitt Geo W , b>camore, lU 
Newman, H P Chicago 111 
Neuman, Millard M Edgewood Iowa 
Newman, Robert New York, N Y 
Neyman, A M , Butler Pa 
Nichell Henry, Buffalo N Y 
Nicholas, James, Bradiord Pa 
Nichols, A H Boston Mass 
Nichols AlvaW Greenville, Mich 
Nicol JohuH Lacona Iowa 
Nicoll H D, New York N Y 
Nicolson W Pernn Atlanta, Ga 
Noble C M McLean III 
Norman Seaton, EvansviUe Ind 
Noms, Alfred L , ^mbridge Mass 
Norns F O Eagle Lake, Texas 
North, Alfred Waterbury, Conn 
North, John, Toledo O 
North, John D , Jackson, Mich 
North Nelson L , Brookij n N Y 
Norton, J J , Monroe City, Mo 
Norton, O D , Cincinnati O 
Norton Thomas M asbinglou, D C 
Nott Thomas H , Goliad Texas 
Nowlin,J B W,NashMlle Tenn 
Nowlin J S , Shelbyville, Tenn 
Nowlin, Thomas P Mt Pleasant, Tenn 
Noxon, D C , Bloomingburg N "V 
Noyes, A A Minneapolis Minn 
Noyes, Henry D , New \ ork N Y 
No3es Hiram J McConnellSMlle, O 
Noyes James F , Detroit Mich 
Nunn R J Savannah Ga 
Nunn Wm T Chestnut Bluff, Tenn 
Nutt, F L Marengo Ill 
Nutt, Geo D Williamsport Pa 
Nutting, D H Randolph Vt 
Nye, F T , Beloit, Wis 


Ober^ Geo Clark Washington D C 
O Bnen, J N , Milwaukee Wis 
O Bnen wm D , Pittsburgh. Pa 
O Connor, J W , Denver Colo 
Octerlony,john A Louisville, K> 

O Daniel w Bullards Station Ga 
O FerrMl, R M La Fayette, Ind 
O Hagan C J , Greenville N C 
Ohage, Justus, St Paul Minn 
O'Hara, Jlichael Philadelphia, Pa 
Ohmann Dumesnil A H St Louis, Mo 
Olcott Wm A Patriot, Ind 
Oldham, J E , Wichita Kan 
Oldham J P , San Antonio^ Texas 
Oliver, Chas A , Philadelphia, Pa 


1873 

1S86 

1887 

1886 

1887 
1850 
j888 
1884 

1883 
1878 

1875 

1873 

1884 
J884 
1878 
1863 
1887 

1877 

1884 

1874 
1872 

1876 

1877 
1887 
1880 
1889 
3890 
3888 
1S84 
1886 
18^ 
JS83 


1884 

1890 

1877 

1884 

1878 
1SS2 
18S7 

1872 
1S83 

1863 
ism 
1890 
1B83 
1887 

1883 
1B89 
1S82 
1890 
1876 

1885 
1866 
J877 
1874 

1885 

1886 

1884 

1885 
1890 
iS^ 
18S4 
1874 

1864 
1876 

1873 
1876 


IS84 

18S0 

I8S7 


1888 

1877 
1890 
1885 

1873 

1879 

1884 

1872 

1887 

1878 
1S86 
i 883 

1887 

1888 
3890 


Oliver, John C , Cincinnati, O 
Oliver, John H Indianapolis Ind 
Oliver N A , Waco, Texas 
Omohundo C C , Nashville, Tenn 
O’Neal, J W C , Gettysburg,Pa 
O Neal Laughlin Somerset, Ind 
Opie Ihomas, Baltimore, Md 
O^Reilly, P S , U S Array 
Onne, Henry S ,Los Angeles, Cal 
Orr, Samuel M , Anderson, S C 
Orr. W M , Fall Creek, Tenn 
Ortn, HI, Harrisburg Pa 
Orlo, Z Pine Bluff Ark 
Orton J G , Binghampton, N \ 
Osborn, Mary E , Cincinnati, O 
Osborn, M C Delmar Iowa 
Osborne, Hams B , Kalamazoo Mich 
Osier, Wm , Baltimore, Md 
Otilie Charles La Crosse Wis 
Otis, Fessenden N , New York N Y 
Outten, W B , So St Louis, Mo 
Overholt, D W , Columbus Junction 
Iowa 

Overstreet W C , Sedaha, ^lo 
Owen, A M , Evansville Ind 
Owen, May R Brooklyn, N \ 

Owens, C D , Eola, La 
Owens John E Chicago III 
Owsley M T Glasgow, Ky 
Oyler, P H , Mt PulasU, HI 


iSSS 

3888 

1889 
3890 

3875 

1883 

1854 

J8S2 

18S9 

3890 

1877 

1885 

18S3 

3888 

1S84 

18,6 

18^ 

1884 
18S0 

3873 

18,6 

18S6 

18S6 

1890 

1855 
1877 
1890 
38S5 


Pace J M Dallas, Texas 
Packard John H Philadelphia, Pa 
Paddock, F K Pittsfield, Mass 
Page, H R , Des Moines, Iona 
Page, J F Powersville, Mo 
Page R C , New York N \ 

Paine Asa M , Woonsocket, R I ^ 
Paine, C F , Comanche, Texas 
Paine J T Y, Galveston Texas 
Paine, W M , Aberdeen, IMiss ^ 
Painter Wm P Darby, Pa 
Palmer, Chas N , Lockport N Y 
Palmer, E A Hartford ^Iich 
Palmer, Gideon S Washington,© C 
Palmer, Henry, Janesville, Wis 
Palmer, W H , Providence R I 
Pancoast, Wm H , Philadelphia, Pa 
Pantzer Hugh O , Indianapolis, Ind 
PaoU Gerhardt C Chicago, 111 
Parham F W , New Orleans, La 
pansb Wm H , Philadelphia, Pa 
Park Aug V , Chicago Ill 
park, George, Sioux City, Iowa 
park J Waller Hamsburg Pa 
park, Roswell Buffalo, NY 
park, R W Waco Texas 
park, Wm M Indianola Iowa 
Parke, Chas R , Bloomington HI 
Parke T E Downingtown Pa 
Parker, Charles B , Cleveland, O 
Parker, Charles C Fa>ette, Iowa 
Parker, Delos L Detroit, Mich 
Parker, G* G , Cairo, Ill 
Parker, Jacob J , Pennington Point, III 
Parker, Joseph Colfax ]nd 
Parker, M Greeley, Lowell, Mass 
Parkes C T Chicago HI 
Parkhurst, J F Danvers, III - 
Parkinson James H Sacramento Cal 
Parr. Thos S , Indianola, Iowa - 
Parrish Joseph Burlington, N J 
Parsons, C H Rushville Ind 
Parsons, Frank S , Boston Mass 
Parsons John, Kingsbndge N Y 
Parsons John W Portsmouth N H 
Parvin,'f^heophilus. Philadelphia Pa 
Paschal Frank Chihuahua, Mexico 
Patch, Franklin Fletcher Boston Mass 
Patchin Robert A Des Moines, Iowa 
Pattee Asa F , Boston Mass 
Patten F H National Military Home, 
O 

Patton G E Kingsport, Tenn 
Patterson, Albert C , Washington, D C 
Patterson, A V Mansfield O 
Patterson, A W Indianapolis Ind 
Patterson DeWilt C Washington D C 
Patterson Duncan N Mangum N C 
Patterson Philo D Charlotte, Mich | 
Patterson R J , Batav la HI 
Paulding O P Anderson Cal 
Payne Frank Howard Berklcj, Cal 
Payton Daniel, Stockton Cal 
Peabody James H, Omaha Neb 
Pearce D M , Union City Fa 
Pearce, Henry C Urbana O 
Pearman,J T Champaign Ill 
Pearse S H Mt Vernon Ind 
Pearson John S Louisiana Mo 
Pease, Geo C Fulton, Mich 


1884 
18 8 
18S0 

1852 
jSSS 
38S1 
18^ 
1835 

18S5 

1SS6 

18S9 

3878 

1853 
ISm 
18,6 
38 ^^ 
3876 
iSSj 

15 53 

jssI 

18S9 

1SS6 

1555 
1&S4 

1877 

1854 
36S0 
3SS7 
1890 
1887 

1554 

i8bS 

j8'6 

1690 

1556 
1877 
1&S2 
18S7 
18S4 
J879 
1847 
18S4 
16S9 
iSSo 
1870 

1867 

1555 
1865 
1883 
3684 

rSS4 


38S0 

1875 

i85i 

1881 

1575 

1576 

1882 
1S84 
1871 
i8;o 
1890 
iSSS 
16S7 
iB;*; 
2885 
isSs 


LIST OF MEMBERS 
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1890 ] 


Tease J B , Concordn, Miss 
Teck C W , Brandon Vt 
Peck, Trank P , IMt Pleasant Iowa 
peck, George Elizabeth, N J 
Peck, J M , Arlington Ky 
Peck, w F Davenport Iowa 
Pecknam, F H Jr ProMdence R I. 
Pedigo kcwis G . Roanoke. Va 
Peebles, G H Lincoln Neb 
peltz, Josiah, Philadelphia, Pn 
Pendleton F MiUord, Magnolia III 
Peanell, IV W Fredericktonn O 
Penrose C B , Philndelplim, Pa 
Pepper, m , Philadelphia, Pa , 
rerc>, James F , Galesburg Ill 
Perkins Francis M , Philadelphia, Pa 
Perkins, George Somerset, Kj 
Perkins Tabez, Owosso, Mich 
Perl Michael, Houston, Texas 
PerT>,J G Newkork N Y 
Perry N SI, Troupsbiirg, N \ 

Pettit, Richard R , Dayton O 
Peyton Jas F Stanford, 

Pfaff, Orange G , Indianapolis, Ind 
Phelps, \\ m C Buffalo K \ 

Philler Hugo, Waukesha, M is 
Phillips, Ellis, New Ha\eu, Pa 
Phillips, E L , Galesburg, 111 
Phillips, H H , Vandalia, Mich 
Phillips, John, Ste^ eiis Point, Wis 
Phillips, Thomas H , Canton, O 
PhilUps, A Salma Kan 
Philpott J 11 , Ft Madison, Iona 
PhNthiau C T , Cinunnali, O 
Pickard P Mt Vernon O 
Pierce, b N Cedar Falls Iowa 
Pierson Allen, Spencer Ind 
Pierson M m , Orange N J 
Pillow R H Butler Pa 
Pine O S, 5 t Paul Minn 
Pinkerton, Thos H Oakland, Cal 
Pmkham Jos G , L>nn, Mass 
Pinnej Chas H Derby Coon 
Pipes,; H,Wheeling, W Va 
Pupino W C Des Moines Iowa 
Pitner Thos J , JacksonMlIe III 
P tnam, Newson J Tarboro N C 
Pixlej,CheIiusS EB^hardt Ind 
Plecker James H Chicago, 111 
Plumb E B , Ames, Iowa 
Plummer, R H , San Francisco, Cnl 
Plummer, Samnel C Rock Island, Ill 
Plummer Samuel C Jr , Lu Verne 
Minn 

Plunkett J D , NashiUe Tenu 
Pocock, EliD Shre\e O 
Po^e Jos EdwardsyiHe, III 
Polk, John L Areola III 
Pollack, S , St Louis Mo 
Pollraan L P, St Louis Mo 
Pollock, Alex McCaadless, Pittsburg, 
Pa 

Pollock W t, Heyworth, Ill 
Pomerene, P P Berlin O 
Pontjus Lornn W Canton O 
Pontms ManaG Canton o 
Pope John H Marshall Texas 
Porre Richard J , Cincinnati, O 
Porter, A G , Lebanon Ind 
Porter c B , Boston, Mass 
Porter, David R Kansas City, Mo 
Porter F F , Paris Tenn 
Porter, G L , Bridgeport, Conn 
Porter, Miles F Fort Wayne, Ind 
Porter, Wm St Louis, Me* 

Porter, Winslow B Walpole. N H 
Post M H , St Louis Mo 
Potter, Frank H Buffalo N Y 
Potter, SOL San Francisco, Cal 
Potter W W Buffalo N Y 
Powell, Alfred H Baltimore Md 
Powell A M , Collinsville Ill 
Powell Chas B Albia, Iowa 
.Powell H H Cleveland o 

Joseph, Tenu 
^ 11 ’ L ’'^eansport Ind 
P S, Evansville Ind 
Powell, T K , Dauceyiille Tenn 
Powe T O , Mllledgeville, Ga 
Powell, T S Atlanta Ga 
Powell W s , Defiance O 
Powers E M , St Louis Mo 
^oyntz J M , Richmond Kv 
ISw® J . Little Rock, Ark 
Pratt Foster Kalamazoo Mich 

Webster Washington D C 
Presbrey, Silas D Taunton Mass 
Preston, B I, Rochester. N Y 
Prewitt J V , West Point Ky 

Prewitt, Tf St Louis Mo^ 

Price, A D Harrodsburg, K\ 

Price Geo H , Nashville, Tenn 


18S5 

1880 

1889 
1^84 

1890 
J865 

1589 
I8S9 
1885 
I8S5 
1889 
2888 
lRb8 
1872 
1887 
1887 

1875 

18S. 

18S5 

1872 

1885 

ihbS 

18S8 

ibSS 

1878 

1S87 

1^70 

1S74 

1882 

1854 

1883 
1S86 
1SS7 

1590 
18S3 
tSas 
18S7 

1876 
l^h4 
JSS2 

1881 

1889 
1875 

IS82 

1855 
187a 

1849 

1853 

1885 
ISS7 
■885 
tS 73 

18S7 

1890 

1854 
1SS7 

1887 

1882 

1556 

i8'|0 

18S2 

1875 

1557 
i8bS 
187'; 

1888 

1877 

1889 

1558 

1889 

1880 

i88t 

1S82 

1884 

1886 
i8Sg 
1S90 

1878 

1881 

1886 

1887 

1883 

1890 
1887 

1887 
1SS5 

1879 

1876 

1882 

1856 

1888 

1885 
1874 

1880 
t8% 
ISS3 
1890 
7882 
IS84 
7S90 


Price, Joseph, Philadelphia Pn 1888 

Price Joseph L , bheminn, Ky 1888 

Pritchard, j B , St Louis, Mo 1890 

Priestly, James T , Des Moines, Iowa 1886 
Pnestrann J L, Neponset.Ill 1889 

Prince A E , Jacksonville, Ill 1884 

I rilchett, G L , Falrbury, Neb 1B84 

Probnsco John D , Plainfield, N J 188S 
Proctor, E G , Kane HI 18S6 

Prouty, Ira W , Keene, N H 1889 

Piuyn, Charles B , Chicago, lit 1888 

Puffi*! John W, Upland Ind 1S75 

1 ugh, riioiiias B Napoleonvllle, I a 1885 
Purdy, Charles W , Chicago, Ill 1887 

Purple, S S , New York N Y 1884 

Pursell, Howard, Bristol Pa 18^ 

I urviance. Geo , U S Mar Hosp berv 1888 
1 urviance, S M CrawfordsviIIe, Ind 1875 
Putnam, J M Chelsea Mass 1880 

Putney Wm G , Prairie Centre, 111 1887 

Ijles R A , Wnshington D C 1S89 

Pynchon, Edward, Chicago, Ill 18S6 

Quasi E von, Kansas City Mo iSgo 

Quimby Isaac N , Jersey City, N J 1872 
Quin Oliver D , McComb Miss 1888 

Qmnn, AllenT .Wilmington, O 1880 

Qainti John H , Blue Springs, Neb 18SS 

Quirk Howard W , Cleveland, O 1S89 

Rackford ff K Newport, Ky 1888 

Kahauser Geo G , Pittsburg Pa 1878 

Hnhter C A , Harrisburg Pa 1884 

Raines, N F, White Hasen Tenn 18S5 
Ramsey D C , Mt Vernon Ind 1885 

Ramsej, R W , St Thomas Pa 1880 

Randall B Alex Philadelphia Pa 1890 

Randall I E West Bis City, Mich 7SS7 

Rankin, D N , Allegheny Pa 1S78 

Rankin, F H Newport R I 1889 

Ranney George E , Lansing aiich 1874 
Ransoboff Joseph Cincinnati, O 1882 j 

Ransom A A , bouth Orange N J 1887 

Ransom, H B Burlington Iowa 1877 

Ransom N Martin, North Can er, Mass 1889 


Ransom, W C Farmington, Tenn 
Ranson S W , Dodge Centre Minn 
Rathmell, Jolin R .Chattanooga,Tenn 
Rauch, John H Springfield Ill 
Rawlins, John W Washington D C 
Rawson Allen A , Corning Iowa 
Ray, J Mornson, Louisville, Ky 
Rea, John, Newcastle Ind 
Rea, O A , Marraont Ind 
Read, A. N , Norwalk O 
Read, Caleb R Middleport O 
Read, Newton S , Chandlemlle, Ill 
Reagan, G L , Berwick Pa 
Reagan, J A Weaver! iHe N C 
Reagor, Frank B , Flat Creek, Tenn 
Reamy, PhaddeusA Cincinnati O 
Reber, W M , Bloomsburg Pa 
Redman, Spence Platte City Mo 
Redrew Isaac, Williamsburg O 
Reece, Madison, Abingdon III 
Reed, Andrew B , Cedar Rapids, Iowa 
Reed, Boardman, Atlantic City N J 
Reed, Ch A L , Cincinnati O 
Reed, R Harvey, Mansfield, O 
Reed, T J Massillon O 
Reed W F , Kalida O 
Reeser, Howard s Reading Pa 
Reeve, James T Appleton, Wis 
Reeve, John C , Dayton O 
Reeves W W Wills Point Texas 
Reid E M , Baltiniore Md 
Rembe, C , Fayetteville Ill 
Remick, August Providence, R I 
Remondmo P C San Diego Cal 
Renfro J C B Lagrange Texas 
Rennolds H T Baltimore Md 
Reyburn Robert, Washington D C 
Reynolds, Albert, Clinton Iowa 
Reynolds, Arthur R Chicago Ill 
Reynolds, B O , Lake Geneva Wis 
Reynolds, Dudley S Louisville Kj 
Reynolds E M , Centreville, Iowa 
Reynolds, George B Baltimore, Md 
Reynolds, G P , Alameda Cal 
Reynolds, H, J , Chicago 111 
Reynolds J D , Creston, Iowa 
Rheinfrank, John H Perrysburg, O 
Rhett R B, Jr Charleston S C 
Rhode Henry, Green Bay, Wis 
Rhodes J E Chicago, Ill 
Rhu, Auguste, Manon O 
Rice J Marcus, Worcester, Mass 
Rice R H Fremont O 
Richards Chas H Georgetown Del 
Richards Jas N Fallsington, Pa 


1890 

1882 
1890 
1875 
18S4 

1884 
18S6 
1870 
1890 

iSss 

i8Sj 

1873 

1S76 

1885 
l8go 
1867 
18S4 
1885 

1883 

1874 
J880 

1884 
1888 
1883 


Richards, W M .Joliet 111 1883 

Richards W O , Waterloo, Iowa 1885 

Richardson, Alex P , Walpol”, N H 1S80 
Richardson, Charles W , Washington 

D C 18S9 

Richardson, Edward Louisville, Ky 1874 
Richardson, E H , Cedartown, Ga 1885 

Richardson, M H , Boston, Mass 1889 

Richardson, Nicholas D , Nashville, 

Tenn 1890 

Richardson, N S Macon, Ga 1887 

Richardson, Tobias Gibson, New Or 

leans, La 1855 

Richardson, Wm L , Montrose, Fa 1863 

Richardson 2 A , Rural Hill Tenn 1S90 
Richey, S O , Washington, D C 1877 

Riclnngs H , Rockford, Ill i8b6 

Richmond Peter E Mt Pleasant, Mich 1887 
Richmond, W W Clinton, Ky 1885 

Rickards, WML, Philadelphia, Pa 1874 
Ricketts, B M , Cincinnati O 1S88 

Ricketts, E S , Cincinnati, O 1884 

Riddell, S S Chippewa Falls Wis 1S74 
Ridenour, Albert W Massillon O 1877 

Ridge, Isaac M , Kansas City, Mo iSgo 
Rieger, Joel H Kansas City, Mo 1806 

Rigg J E Wilkinsburg Pa 1883 

Riggen John A What Cheer, Iowa 1887 
Riffffs, E S Allegheny Pa 1876 

Riggs, T b Providence, Mo 18S6 

R'PPy, J M Providence Tenn 1890 

Ristine C E , Knoxville, Tenn 1890 

Ristiue, Harley G Ft Dodge, Iowa 1883 
Kistine, Henry Cedar Rapids Iowa 1877 
Ristine, J M , Cedar Rapids Iowa 1S87 
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18S7 Ross John D , Williamsburg, Pa 
1882 Ross, J Frank Clarion, Pa 

1890 ROSS J W, U S Navy 
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Tucker, B St George,Colorado Springs, 

Colo 38S6 

Tucker, J H Henderson N C 1887 

Tucker N G Nashville, fenn 1890 

Tucker R O , Nashville, Tenn 18^ 

Tuholske II , St Louis, Mo 1855 

Tuller,'Willis M Bowling Green, O 3888 
Tupper laulA , St Louis Mo 1886 

lurnbull I aurence Philadelphia, Pa 1852 
furner, Henry E Newport, K I 3889 

Turner S W , Chester, Conn 38S0 

fwcedle J B WeatherU, Pa 1883 

Iwiford \V H Geneva iMiiin 1883 

iwitmyer, J H , Sharpsville, Pa 1884 

fj ler, John H , Clinton III 1^7 

Ijner f J Austin Texas 1^5 

Tjng Anita E Chaseville Fla 1877 

fjree Wm C Kansas Citj Mo 3886 

1 jrrell, Gerrard G , Sacramento Cal 3881 
Tyson James, Philadelphia, Pa 3876 
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Uhler John R Baltimore Md 
Uinch C I Wheeling W Va 
Ulnch Wm B , Chester, Pa 
Underwood W J Akron O 
Unger D F Mercersbiirg Pa 
Uphain E F fahelbj,Ala 
Uran, B F , Kankakee Ill 


A^ail A M Rock Rapids Iowa 
Vail, Jonathan B , Lima O 
VanBibber W Chew Baltimore Md 
Vance A J Flamson Ark 
Vance W K Bristol Tenn 
Van Deman J H , Chattanooga Tenn 
Vanderburg c R Columbus O 
Vanderhoof H W Bloomingdale HI 
VaiiderLane John Muskegon Mich 
VanDerveer A.Albanj N A 
VanDerveer John R Brooklyn N Y 
Van de Warker FIj Sjracuse N A 
Van Email John H Kansas Citv Mo 
Van Enian W J leavenworth Kan 
Van Gasken Joseph Luling Texas 
Van Home A K Jersevville, Ill 
Van Note, E Hamilton ^Io 
Van Pelt Chas L Toledo O 
VanWinkle Nelson B Blanchecter O 
VanWvck R C Poughkeepsie, N Y 
VanaUjWm Titusville Pa 
Vasline J H Catawissa Pa 
Vaughan, B A Columbus Miss 
Vaughan Chas E Cambndge Mass 
Vaughan Geo Tullv Evansville Ind 
Vaughan O M, Covert Mich 
Vaughan Victor C Ann Arbor, Mich 
Vennemann, R T Troj Ind 
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Vernon E R Dversburg Tenn 
Vertrees C M Murnyville, HI 
Vincent Geo R Tomah Wis 
Vincent H C Guilford Ind 
\incent J R Wilkinsburg Pa 
Vinnedge W tV laFavette Ind 
Viollette J D Milhamstown Kj 
Vivaan Godfrev San Leandro Cal 
Vogler Chas Newark N J 
Von Klein Carl H Dajton O 
Voorhees C H New Brunswick N J 
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Waid J T Ridgwav Pa 
Wamwright W A M Hartford Conn 
Wakefield A N Johnstown Pa 
Walbndge J S Berlin Wis 
Walbndge Luther P Decatur Ill 
Walcott Henry P Cambndge Mass 
Wales Theron A Elmira, N A 
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Walker D R Reeses Mills Ind 
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M’’alker Edw W Cincinnati O 
Walker Geo W W Roscvalle O 
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Walker, R L Mansfield Valley Pa 
AValker, W ® LaFajette Ind 
Ealker W Mexico Mo 
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Wall HermotiJ Richland Centre, Wis 
Wall John P Tampa, Fla 
Wallace, Howe H Hopkinsville, Ky 
Wallace, Jas H Monmouth 111 
Wallace, John b Brunswick, Mo 
Wallace R M , Chattanooga, lenn 
tValler, W H Angola, lud 
Wallis, J D Nashville, Tenn 
Walsh, Ralph S k ^ Washington, X) C 
Walter, H B Harrisburg^ Pa 
Waiter, Hirara Eton Rapids Mich 
Ward, Arthur, Newark N J 
Ward A J , I\Iadison, Wis 
Ward, Fred M , Marshalltown, Iowa 
Ward, John P , Union, Ind 
Ward, M B , Topeka, Kan 
Ward, R H , Troy, N Y 
Ward, Walter E Chicago, HI 
Ward W H Des Moines, Iowa 
Wardiier Horace Chicago, Ill 
Ware, C H , Independence, Ky 
Ware, Lyman, Chicago, Ill 
Warmuth, H J , Smyrna, Tenn 
Warne Geo , Independence Iowa 
Warner, C F Mankato Minn 
Warren, C E Boston, Mass 
Warren, Jos H , Boston, Mass 
Warren, John C , Boston Mass 
Wartcrfield A P , Paducah, Ky 
Waterman, Luther D , Indianapolis 
Ind 

Waters Robert C Periyville Mo 
Wathen William H , Loui«iville Ky 
Watkins, Claib Little Rock Ark 
Watkins, G H Hollow Rock, leiiii 
Watkins, John M Little Rock, Ark 
Watson, B A , Jersey City N J 
Watson, B S Oskaloosa, lo^a 
Watson, Irving A , Concord N H 
Watson, Wm Dubuque lov-a 
Watson, W Perry Jersey City N J 
Waugh Wm F Philadelphia, Pa 
Waxham, Frank E Chicago III 
Wear, Israel N Fargo N Dak 
Weaver Jas M Dayton O 
Weaver, J K , Nornstown Pa 
Weaver, Thos F Colhsville, Ala 
Weaver W G Wilkesbarre, Pa 
Weber, C Z Norristow n Pa 
Webb, J Audubon Provideuce R I 
Webber F W Newton Mass 
Webster, Chas E , Portland Me 
Webster, Geo W Chicago Ill 
Webster J C LaFayette Ind 
Webster, J R Monmouth III 
Wedgewood M C Lewiston Me 
Weed F J Cleveland O 
Weedoa, Leslie W Tampa Fla 
Weeks A P Chelsea Mass 
Weeks O W , Manon O 
Weeks, S H Portland Me 
Weever JohnB Evansville Ind 
Weidraan W Murray Reading Pa 
weir F A Jessup, Iowa 
Weisse, Faneuil D New York, N Y 
Weist Jacob R Richmond Ind 
Welborn, G W Stewartsville Ind 
Welch Edw H , West Winsted, Coun 
Weich Geo T Passaic N J 
Welch Ira L Humboldt. Iowa 
Weich, W B , Fayetteville, Ark 
Welch, W B Ansonia Conn 
Welch Wm M Philadelphia, Pa 
Welch W W Norfolk Conn 
Welchaiis G R Lancaster Pa 
^Veldon, A J Pans Landing, Tenn 
Welges Lorenzo Woodland Cal 
Weilford J S , Richmond \ a 
Weils Wm B Chattanooga Tenn 
Welsh D Emmett, Grand Rapids, 
Mich 

Wenning, Wm H , Cincinnati O 
Wentworth S S , Cresbard b Dak 
Wenz Julius, Lancaster, N \ 

Werder X O Pittsburg Pa 
Werner l\Iane B Philad^^lphia, Pa 
Wertz Toliver Evansnlle Ind 
Wescott Cas^sius D Chicago III 
Wesseler, F W St Louis, IMo 
West, E A Chicago, 111 
West Geo Wm \Vashington D C 
West, M Calvin Rome N Y 
Wethenll Richard B Lafayette, Ind 
Wetmore A , Waterloo, Ill 
Wever Jos L Leavenworth Kan 
Wejmiouth Henry A Andover N H 
Whann W Lowne Franklin, Pa 
Wha> ne, A B Fulton Ky 
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Wheaton C A , St Paul Minn 
Whery, Mary A , Fort Wayne, Ind 
Whetzel, Frank F Morristown, Ind 
Whitaker J S , Millville, N J 
Whitcomb, Jas H, Boswell Ind 
White, Chas A , Danville, Ind 
White, Clarence H , Reed City, IVIich 
White, Edw G , LaGrange, Ind 
White Frances Emily, Philadelplna 
White, Geo A , Sacramento, Cal 
White Horace C,E Somerville Mass 
White, J L , Bloomington, Ill 
White, Jos A Richmond, Va 
White, Lizzie K , Sparks Neb 
White, Thos I , McKeesport, Pa 
White, W D , Abbeville, La 
White W S Palm>ra, Neb 
White Wm T , New York N Y 
Whitesell P P , Clarkesville, Ind 
Whitley, Jas D , Petersburg Ill 
Whitney, Jas Orne. Pawtucket, R I 
Whitndge W , Baltimore Md 
Whittaker J T, Cincinnati O 
Whitteraore, F H , New Haven, Conn 
Whittemore, N K , Elk River, Minn 
Whittemore, W H, Haley Station, 
Tenn 

Whitten, Thos J , Jacksonville 111 
Wick, D M New Hartford, lou a 
Wieber, Geo Brooklyn N Y 
Wiggin F H , Litchfield Conn 
Wigginton R M , Waukesha, Wis 
Wight, Jarvis S ,Brooklyn N Y 
Wikofr J H Princeton N J 
Wi ber Albert M . West Unity, O 
Wilder F M Chicago III 
Wile Wm C , Danbury Conn 
Wiles Frank M ,Spencer lud 
Wiley E M , Harrodsburg Ky 
Wiley, Frank b , Fond du I ac, Wis 
Wilkerson Manon, Bloomington O 
Wilkins, W W Manchester N H 
Wilkinson A D, Denison, Iowa 
Wilkinson John E Ottumwa, Iowa 
Wilks, James H Columbia, Tenn 
Will, F J, Eagle Grove Iowa 
Will O B Peoria, 111 
Willard DeForcst Philadelphia, Pa 
Willard E R Wilmington Ill 
Williams Arthur, Elk Ridge, Md 
Williams A O, Ottumwa Iowa 
Williams C , St Paul Minn 
Williams Daniel H Chicago, 111 
Williams G P , Iluiitiugberg, lud 
Williams H E , bagmaw Mich 
Williams Jacob L Boston, Mass 
Williams John F Chicago Ill 
Williams, Lewis, Manon Ind 
Williams O L , Oak Cliff, Texas 
Williams P M Cheviot, O 
Williams Robert R Manning Iowa 
Williams, Roger, Pittsburg J a 
Williams Rums G , Whitney Jexas 
Williams S T , Kendalhille, Ind 
Williams, 1 horaas W Casey lil 
Williams W H, Brooklyn N ^ 
Williams W L,Ridgway Pa 
Williams W T Mt Carmel Pa 
Williamson G R Nashville, Tenn 
Williamson, James G CuUeoka, Tenn 
Williamson, Jefferson Otlunawa, Iowa 
Williamson, Nicholas New Brunswick 
N J 

Williamson, R A Woodbury Texas 
WiUis R L , Lexington Ky 
Willis Samuel W Winchester, Ky 
WiUis W H Whitefield 111 
Willsey, J T , Uniontow 11 Wash 
Wiison,A L Indianapolis Ind 
Wilson C G St Marjs Pa 
Wilson, DeWitt C Ironton O 
Wilson, F S Jarrettown Pa 
Wilson, James C Philadelphia Pa 
Wilson, J B Creslon Iowa 
Wilson J H Plj mouth, Ind 
Wilson J H Beaver Pa 
Wilson, John M Williamstown, Kj 
Wilson, J T , Sherman Texas 
Wilson J T Galesburg, lU 
Wilson L D Wheeling w Va 
Wilson, W B , Cape Girardeau 2 \ro 
Wilson, WG ShelbjMlle in 
Wing Albert Chicago Ill 
Wingate, XT O B Milwaukee, Wis 
XVinn John J , Norwood O 
Winslow Chas E Albuquerque, New 
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Winter, John T , Washington, D C 
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Wire. George W , Wilmington, 0 
Wireback, I J bt Petersburg, la 
Wishard W N,Indniiapohs Ind 
Withenugton b B Memphis, ieun 
Withestine, H H , Rochester, Minn 
Withrow, John M , Ciucinnati, O 
Witte, MaxE , Mt Pleasant Iona 
Witter, Geo F , Grand Rapids, Mich 
Witter, W , Norwich, Conn 
Wolcott Grace, Boston, Mass 
Wolfe, S , Philadeiphia, Pa 
Wolff Arthurs , Brownsville Texas 
Wolff Lawrence, Philadelphia, Pa 
Wood, C B Mouongahela, Pa 
Wood, David H Quincy Mich 
Wood, E A , Pittsburg Pa 
Wood, E N Buchanan, Va 
Wood H D , Angola, Ind 
Wood J B , Marshall Mo 
Wood, John S Colluiwood, O 
Wood, L H , Highlands, Colo 
Wood T r, Metz, Ind 
Woodbndge, John Elliott, Youngstown, 
Ohio 

Woodbndge, Luther D , Wilharastown, 
Mass 

Woodburn, Fred C , Indianapolis, Ind 
Woodbury Frank, Philadelphia, Pa 
Woodend, Wm D , Huntington, N Y 
Woodhull, A A , U S Army 
Woods, J Henrv Brookline Mass 
Woods Joseph T Toledo O 
Woodson, L Miller, Gallatin Tenn 
Woodward Adrian T Brandon Vt 
Woodward Thaddeus H Lincoln Neb 
Woodward Warren R . Cincinnati, 0 
Woodworth, BenJ StuQle>, Ft Wajne, 
Ind 

Woodn orth, P M Chicago, Ill 
Woolf T J , New Ibena La 
Woolen, Geo V , Indianapolis, Ind 
Woolsey E H Oakland Cal 
Woolverton, Theo , Washington, D C 
Wooten, T D , Austin, Texas 
Worcester Oliver E Conaiit, Fla 
W^ordeu,A L Detroit, Mich, 

Work, J A, Elkhart Ind 
Worley J , Belle Plaine Iowa 
Worrell J W Brownsville, Pa 
Wnght Arthur Carroll Citv, Iowa 
Wright H A , Linkville, Ore 
WTigiit, J \V Coiumbus. O 
Wnght John, Clinton 111 
Wnght, b B Stanford, K> 

W right T L , Bellefontaine, O 
Wnght, W ni E Knoxvalle Iowa 
WTight W M Huntingdon, Tenn 
Wnghtson Jas T,Newark N J 
W^mderlich F W^BrooUjn N Y 
tVurtz Louis H Gervais Ore 
W jckoff C C , Buffalo N X 
WjekoB R M Brookljn,N Y 
wyiie, A N .Riplej, O 
Wyhe, %V Gill New York N Y 
Wjman Hal C , Detroit Mich 
Wyman, Walter, U S M Hosp Serv 


Yale. John, W^are Mass 
Y andtll Dav id W , I oiiisv ille, Kv 
Yarbrough, L A Covmgtou Tenn 
Yamall J H, Washington D C 
Yates Albert Washington Mich 
Y'’ates, Jas RossviIIe Mich 
Yates, W J Keamej Mo 
Yoakum 1 E Shreveport, La 
Yoe R T Louisville Kj 
Young Arthur Prescott W is 
Young, F B , Red Oak, Iowa 
Young, F J , Bridgeport Conn 
Young H B Burlington Iowa 
Y^oung J Wm Bloomfield Iowa 
Young Stephen J Terre Haute Ind 
Young Theodore J , Titusville Pa 
Young W B, Bon Air Coal Mines 
Tenn 

Younkrann, A B , Bremen, Ind 
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Zeisler, Josef, Clnc-igo III 
Zeit F Robert, Medford tVis 
Zeller, Geo A Peoria III 
Ziegler Geo J , Philadelphia, Pa 
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Ziegler S P , Carlisle Pa 
Zinke, E G , Cmcmnati, O 
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